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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2023

JON L. MENTION
530, 7TH AVENUE, SUITE 2208
NEW YORK, NY 10018 US

SUBJECT: BOXIE24 STORAGE LLC
Ref. Number: W23000076873

We have received your document for BOXIE24 STORAGE LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the foillowing reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usualiy
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of exisience or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist il Letter Number: 223A00012440

www.sunbiz.org

Mivicinn af Cartinratiame - PO ROY £297 _Tallabneener Floridsa 392214



COVER LETTER

TO: Registration Section
Division of Corporations

BOXIE24 STORAGE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please retum ail correspondence concerning this matter to the following:

JON L. MENTION

Name of Person

Firm/Company

530, 7TH AVENUL. SUITE 220%

Address

NEW YORK, NEW YORK 10018

City/State and Zip Code

g.reinders(@boxic24 com

F-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

JON L. MENTION R13 785-7490
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payabic 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSNINISSS INTHE STATE OF FLORIDA:
| BOXIE24 STORAGE, [.1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECHION 150002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISHIR A FORFIGN  LIMITYED LIABILTTY

DELWARE

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L L.C." or "LLC™S
2.

36-4873423
3.
tJurisdiction under the Taw of which foreign Timited Tabilty company o organtzed)

(I name unnvailable, enter altemaic nanw adopred for the purpose of transacting business in Florida. The altemate naawe must inchade “Limited Liability Company.” “L.L.C." or "LLC.")

(FET sumber. i apphcabley
q

tDate fint transacted business in Flonda, i prior W registmtion. )
(See sectons §05.0904 & 605.0805, F 5. 1o determine penalty lisbility)
530. 7TH AVENUE SUITE 2208
(hb"ln:ci Addreas of Principal Ofce)

0,
NEW YORK. NEW YORK 10018

530, 7THL AVENUE SUITE 2208

™aling Address)

Lo r"-:-?.’,
S P
NEW YORK. NEW YORK 10018 -2~ =2 3t
. — -;:
! i 4

7. Name and steeet address of Florida regisiered agent: (P.O. Box NOT acceptable) i ,;_Jt (_.n

- \ o

JONTA L. MENTION
Name:
31035 TEMPLE STAND AVE.
Office Address:
WESLEY CHAPEL

(City)
Registered agent’s acceptance:

33543
, Florida
(£ip codel
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

desigrated in this application, I hereby accepr the appointinent as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered agent. _ -

P T
/

L

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

[LGTEN

__ Thslaz




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) tolal):

Title or Capacity;

CIManager
® Member
] Authorized

Person

TOther

Name and Address:
‘ GERRIT J. REINDERS

Name

Title or Capacity:

330 7TH AVENUE SUITE 220
Address:

NEW YORK. NEW YORK 10018

O Manager
IMember
OAuthorized

Person

OOther

(D Manager
O Member
O Authorized

Person

1 Other

O0Other
Name:
Address:

OOther
Name:
Address:

ClOther,

{IManager
CIMember
OAuthorized

Person

DOther

Name and Address:

CIManager
O Member
O Authorized

Person

[OOther

CIManager
CIMember
OAuthorized

Person

C0ther

Name:
Address:

ClOther
Name:
Address:

O Other
Name;
Address:

L1Other

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9, Autached 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 ranslation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false informarion
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

5];5/93

Sipnuiure of an avthorired person

/

JONTA L. MENTION



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOXIEZ24 STORAGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF AUGUST, A.D. 2023.

TR

.ll'fltt'[ W Dutiocs, Secretary of Slate

6429804 8300
SR# 20232678600

You may verify this certificate online at corp delaware.gov/authver.shtml

Authentication: 203799644
Date: 08-10-23




