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

IN COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
I SBN Spacebox Vero Beach, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liability Company

s TLLC,Tar "LLC.T)
(1 name unavailable, enter wlternate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited Eiability Company,” "L.L.C," or "LLC.™)
Mississippt
2, 3
(Jurisdiction under the Tnw of which Toreagn Timited Tiability company o organired) (FEI number, if applicable)
4,
(Date first transacted business in Florida, «f pnor to registraton
[See sections 605.09004 & 605.0905. F.S. 10 determine penalty Hability)
112 Sheffield Loop, Suite D
(Street Address of Principal Office )

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

(Mailing Address)

Hatticsburg, MS 39402

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

e
e -t
Kenneth R, Fountain . =
Name: ~ = :

2045 Fountain Professional Ct., Stie A ’Tz_.». o :rr‘.
Office Address: - Lo

- el

e =

Navarre 32566 — -

, Flonda ot 1:'

(City) (Zip code) = -
Registered agent’s acceptance:

ZoRab i & B
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, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position

to comply with the provisions of all statutes relative to the proper and complete performarice of my duties, and I am familiar with

egtsrered 0553

(Registcred agent’s nignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Bennett V. York

® Manager Name OManager Name:

112 Sheffield L Suite D
DO Member Address: eliicld Loop, suite [dMember Address:

Hattiesburg, MS 39402

] Authorized O Authorized
Person Person
OoOther OOther OOther (D Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OO0ther OOther Ol Other O Cther
COManager Name: CIManager Name:
OiMember Address; COiMember Address;
O Authorized O Authorized
Person Person
OOther OOther, COther CiOther

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 Depariment of State Annual Report form.

9. Attached is a certificate of existence, no 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 language, a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Flonda Statutes. [ am aware that any false information
submitied in a document to the Department of State consfitutes a third degree felony as provided for in s.817.155 F.5.

h—"

;
F1 ] Tsignature of an authorized person
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g 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 VERO BEACH, LLC

Registered the 17th day of January, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of fonmation 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 1s located at:

112 Sheftield Loop, Suite D
Hattiesburg, MS 39402

And that the registered agent at that address is:

Ehzabeth L. Strickland

| 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: CN22146260

Verify this certificate online a3 hup:/icorp.sos.:m‘.gm'/corpcom'/vcrifycertiﬁcate.uspx




