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COVER LETTER
TO:  Registration Section

Division of Corporations

SE 71i2-7H6 LLC
SUBJIECT:

tNeme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Piease return all correspondence concerning this matter to the following:
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Address

City/State and Zip Code

E-mail address: (1o be used for future annval report notification)
For further information concerning this matter, please call:

al ( )
Name of Contact Person Area Code Daytime Tclephone Number

MAILING ADDRESS: . STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 ' Clifton Duilding
Tallehassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301
Enclosed is a check for the following amount:

Please make check pryable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

$155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APLLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL) TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAMSACT BUSIVESS INTHE STATEOF FLORIDA:
| SH71i2-7116 LLC

(vame of Fereign Limited Linbility Company;, must include "Limited Lrbility Comipany,” "1.1.C" or "LTET)

(If mainc unavaitable, crier sliemats neoo sdopted for the purpess of tunsscting business in Floride. The aleenate name must inclwda “Limited Likbikty C:l'np;l__m'r," "LLC
Delaware

2o 11C.)
‘r_ ¢
3. Pei
(Jurindistion endes the law ol which fw eign Tindted T2biTity company 11 organized)

—
1

(FEI number, xf:pphciﬁz]
4,

—

—

L

i

o

5%

en-
e
Mz
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6467 Main Street
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6467 Main Strect
(Sircet Addrees of Princmal Office)

6.
Williamsville, NY 14221

NG

{Mailing Addreas)

¥

Williamsviile, NY 1422]

7. Name and street address of Florida registered agent: (P.O. Box NQT rcceptable)

C T Corporation System
Name:

1200 South Pine Istand Road
Office Address:

Plantation

33324
, Flerida
(Citv)

(Zip code)
Reglstered agent's acceptance:

Having been named as registered ayent and to accept service of pracess for the above stated limited Ifabl]ity company at the pluce
designated in this application, I hereby accept the appolniment as reglstered agent and agree to act in thls capucity. I further agree

1o comply with the provisions of oll statutes relative to the proper and complete performance of my dutles, and I am famillar with
ani accept the obligations of my position as registered agent.

C T Corporation System

By:
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Istered agent’s sigiaiune)

Ann |. Williams, Assistant Vice I'resident
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity:

Name and Addpess:
CIManeger Nune: Life Stornge-Hiers Storuge [LI.C ] Mansger . Name:
KIMember Address: 6467 Mein Strect ] Member Address:
[CJAuthorized Williamsville, NY 14221 [ Authorized — ~3
e =
Person Person Erﬂ 2 -—-.“
CJother [CJOther (Jother ! Olhc.r — -
oL o i
AU
[ IManager Name: [ Manager Name: ._':ﬁ :: (.
IMember Address: [J Member Address: %E— g
ClAuthorized ] Authorized ~
Person Person
ClOther . Clother CTotaer i_Jother |
[(IManager  Name: ] Manag(;r Name:
[CJMember Address: ] Member Address:
C)awthorized [ Authorized
Person Person
CJother [Clother {Mother, CJOther

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

9. Autached is a centificate 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 translation of the certificatc under oath
of the translator must be submitted) ‘

10. This document is executed in accardance with section 605.0203 (1) (b), Floride Statutes. [ am awarc that auy fulse information
submitted in a document to the [Department of State constitutes a third degree felony as provided for in5.817.155, .S,

ldurs [ A
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ANDREW J, GREGOIRE
Curr Founciae OFFICER 4480436
Typed or printcd nsete of signze
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SH 7112-7116 LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
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Qmm W, Dulie<h, Secrelery of State )

Authentication: 203764573

7645713 8300
SR# 20197479028

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

Date: 10-10-19



