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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i SBN Spacebox Fart Myers, LLC

(Name of Foreign Limized Ciability Company; must include “Eimtied Liability Company,” "L.L.C."or "LLC.™)

(If azme unavailable, enter altemate aame adopled for the purpose of ransacting business in Florida, The alternate name mast include "Limited Liability Company,™ “L.L.C," ot “LLC.T)
Mississippi
. 1
{Junsdiction under the Taw of which Torcign Trmited Tability company o orgsnized)
4,

[FEI number, 1 applicable)

{Date fint tansacted husiness in Florids, i poor ta registration.
(Sex scetions 605.0904 & 605.0905, F.S. 10 determing penalry linbility)
112 Sheffield Loop, Suite D

(S.tm:l Address of Pnncipal Qifice )

112 Shefficld Loop. Suite D
6.
Hattiesburg, MS 39402

{Mauing Address)

Hattiesburg, MS 39402

!

]
1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- ~2
ML | f_‘;
= =
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- - r’ C
Kenneth R, Fountain - -‘_‘E
Name: o e
<t -
; . cL - ™2
2045 Fountain Professional Ct., Ste A = (o)
Office Address; b
Navarrc 32566
. Florida
(City)
Regpistered agent’s acceptance:

{Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my poil"rj_on 5 registered agenl"7

to comply with the provisions of alf statutes relative to the preper and complete performance of my duties, and I am familiar with

T,

o /B- A %“

(Registered agem's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persens authonized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Bennent V. York OManager Name:
OMember Address: 112 Shefficld Loop. Suite D OMember Address:
O Authorized Hattiesburg, M5 39402 OAuthorized
Person Person
OOther OOther O0ther OOther
CManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CJOther O0Other O 0ther OOther,
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O0Other {JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, nio more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies zzhird degree felony as provided for ins.817.155, F.S.

—"

Sigi(lfm bf:n authorized persan

) GooA




B Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

SBN SPACEBOX FORT MYERS, LLC
Registered the 28th day of April. 2022

A Mississippi Limited Liability Company has filed the necessary documents in this oftice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

t12 Sheffield Loop Ste D
Hattiesburg, MS 39402

And that the registered agent at that address is:

Elizabeth Strickland

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 16th day of August, 2022

Certificate Number: CN22146263

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonviverifycertificate.aspx




