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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

\ Shadick Orange City, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.LLP. or LLLP.

if name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Flarida; must cantain acceptable suffix.

2 Delaware 3 1072672020

State or Country of Formation Date of Formation

85-3743182

4, Federal Employer ldentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Paracorp Incorporated

155 Office Plaza Dr., Ist Floor

Tallahassee, FI. 32301

6. I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the provisions
of all statutes relative io the proper and complete performance of my duties, and I am famifiar with and accept the obligoiions of

my position as registered agent. By: — -
) S— e —
Sigmt\lre of Registered Agent

7. Principal Office: 8. Malting Address:

915 Shadick Drive 75 Commerce Dr, #7070 —
ot T =1
Fer i
Orange City, FL 32763 Graysiake, IL 60030 - as
- -
= 2
AT -
A=
9. If limited partnership s a limited labiiity limited partnership, check box. ] T
. T
10, Name, principal office address, and mziling address of each general partoer: ‘:_'j =
Otter Storege Fund U GP, LP o~ <D
Name of General Partner: Name of General Partner: 2 - —
715 5th Avenue SW, Suite 1700 o -
Street Address: Strect Address:
Calgary, Alberta T2P 2X6 Canada
. 75 Commerce Dr, #7070 .
Mailing Address: Mailing Address:

Graysiake, IL 60030

Name of General Partner:

Name of General Partner:
Street Address:

treet Address:

Mailing Address:

Mailing Address:
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Name of General Pariner:

Name of General Partner:

Street Address:

Sireet Address:

Mailing Address:

Mailing Address:

I't, Effcetive dale, if othier than the date of filing:
(Effective date cannol be priov o nor more than 90 days qfter the daie this document is fifed by the Flof deler Depaitmient of Sinte. }

Note: |fthe date inserted in this block docs not incet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 20 days prior to the delivery of this application to the
Florida Department of Stare, by the Secrclary of State or other official having cusiody of the entity’s records in the jurisdiction under
the law of which it s organized.

. . November 20
Signed this 5 day of 20
Otter Storage Fund [ GP, LP, General Partner

By: Otter Storage LLC, its General Partner
By: Will Matthews, Member O e

Signature of n general partner

The individual signing this document effirins that the facts stated herein are true and the individual is aware that false information
subminted in & document to the Department of State constituies a third degree &lony as provided for in s.817.155, F.S.

Filing Fees: $1,000.00 {$965 Filing Fce and 335 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHADICK ORANGE (CITY, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECGRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHADICK ORANGE
CITY, LP" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 204009374
Date: 11-04-20

3973671 B300
SR# 20208223461

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




