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COVER LETTER

TO: Registration Section
Division of Corporations

10720 Storage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization w0 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transaci business in Florida,

Please return all correspondence concerning this matter to the following:

Melisa Brooks. Paralegal

~Name of Person

Crutwein Law

Firm/Company

250 Main Street. Suite 590

Address

Lafuyette, IN 47901

City/State and Zip Code

ers@igutweinlaw.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

Melisa Brooks 765 423-7900
att )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Cenure of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. V1. 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEFARTMENT OF STATE

= $125.00 Filing Fee (3 8130.00 Filing Fee &  ©J $155.00 Filing Fee & 13 $160.00 Filing Fee. Cenificate
Certificate of Status Curtitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUIES. THIE FFOLLOWING 1S SURNITTTYD TCY REGINTIIE A FORFKGN (LD LIABILITN

COVIPAINY TOTRAASIC T BUSINESS IN'THE STATE OF FLORIDA:

) 16720 Storage LI.C

{Name of Foreign Limned Taubiliy Company. must include “Limiied Ltity ¢ ompany, L1 G w116

ITF naiwe weavailable, enter alicingic naine adopred for the purpose of narseciing Business i Flinsda e aliooware masng ovost mebale Tonmted | bl G,

LG w1
Indiana
2, 1
tJurisdiction under the Taw ol which Tarergn Tnmited hability company 13 organized) TFET nuathes, (f applic e |
4.
{Untc Dirst transacted asincss i Flonda, 1 prioe 19 regisitation 3
{See werions 6050904 & 605 0903, F 5. 1o detenmine peralty haliluy )
323 Columbia Street, Suite 300 325 Celumbia Strect, Suite 300
5. (.
[Strez1 Address ol Pan¢ipal (HEC0) g Vddres sy -
Lafayette, IN 479011 Lafavette, IN 47901
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceplable) Q DS =
DR
M L
. =
Cogency Global Inc. B =
Name: o _ . ~N
L o =
115 N Cathoun Street. Suite 4 - - . EJ
Office Address: R o
-
Tallihassce RREIO) s .
. Florida S5n @
(Cinl [ Z3p coder ' wn

o
i

Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby uccept the appaintment ax registered agent wid ugeee to act in this capacite, | further agree

te comply with the provisians of all statutes refative to the proper and complete performance of my dutics, and Funt fumitior with
and accept the obligutions of my position us repistered agent.

(Registzred agear’s tignaturs)



8. Forinitial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=M anager Name: Advantage Title. Inc. OMlanager Name:
CiMember Address: 230 Main Sirect. Suite 330 DI Member Address:
I Authorized Lafayetic. IN 47901 O Authorized
Person Person
C1Other ClOther COther Conher
OManager Name: OManager Name:
CiMember Address OMember Address:
O Authorized Oauihorized
Person Person
COther Onher Clxher JOther
CIManager Name: ClMlanager Namwe:
ClMember Address: M lember Address:
O Authorized Ol Aauthorized
Person Person
Other O Other (Other OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no mare than 90 days old. duly authenticated by the ofticial having custudy of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
ot'the translator must be submitied)

e, ey ]
Sunature af an anthoozed pervon

Christopher D. Shelmon. Legal Representative

Tayped or pninted name of sigiee



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

{ further certify that records of this office disclose that

10720 STORAGE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
fndiana on June 30, 2022, and was in existence or authorized to transact business in the State of
indiana on July 13, 2022.

[ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, 1axes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

I Witness Whereof, | have caused to he affived my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 13, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

1816

2022063016Q3970 / 20222675870
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 12, 2022,



