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COVER LETTER

TO: Registration Section
Division of Corporations

3131 Storage LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiltty Company for Authorization o Transact Business in Florida.” Cenificate of
Existence, and check are submiued 1o register the above referenced forcign limited liability campany 1o transact business in Florida.

Please return all correspandence concerning this matier 1o the following:

Melisa Brooks. Paralegal

Name of Person

Gutwein Law

Firm/Company

250 Main Street. Suite 390

Address

Lafavette. IN 47901

Citv/Sute and Zip Code

ers{@gutweinlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. pleasce call:

Melisa Brooks 765 423-7900
at | )

vame of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $135.00 Filing Fee L1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE NTH SECHON G50X02. FLORI SEXTUTER, THE FOLLEWING IS SUBMTTTFD TO REGISTER 0 FOREIGN DINITED THBIRITY
COMPANY T TRANS IO THUNINESS INTHE STATE OF FLORIDA:
| 3151 Storage LLC

(Nane of Foreign Lamited fiabifity Company, musinclude ~Cimmted Liabiy Company.,

AT L A

(1f name wnar atable. cnter abternate name edopied for the purposc of tramacting busincss in Florida The abenine name nuwst saclhude “) ined Ly Compan 2L L C7 or“LLC ™
Indiana
2.

{Tunadicuon under the faw of which foreign Tonied Tiabihty company 1 orgamzedy

(o}

Vil mumber, o apphcabic)
4.

tDarc itnt transecied business in [Tomba. 11 prwe ta scgiranan
[5ee sectiang B050904 & 605 0903, F 5. 10 detenimioe peralty liabeliy )

323 Columbia Street, Suite 300

(S-m:n Address of Prncopai Ol c}

323 Columbia Street, Suite 300
6.
Lafayctie, IN 47901

Talading Addres)

Lafayette, [N 47901
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7. Name and street address of Florida registered agent: {P.O. Box NQ'I accepiable) }_'. . -
- =
Cogency Global Inc. =
Name: = o
= o
115 N Calhoun Strccet, Suilc 4
Office Address:
Tallahassce 323m
. Florida
1T

L 4ip vondc)
Regisiered agent's acceplance:

Having been numed ay registered agent and to occept service of process for the ahove stated timited liohifine company w the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete pecformace of my duties, and | am fumitlar with
and accept the ebligations of my pesition as registered agent.

l bECl,O- @0’(
(Regintered agenl’s signatire,



. Forinital lndt_\m_::, purposes,

manage [up o 5ix (6) towl]:

Title or Capacity;

Name and Address:

Advantage Title, Inc.

Tite or Capacity:

list names. title or capacity and addresses of'the primary members/managers or persons authorized to

Name and Address:

= Manager Name: CIManager Name:
CNember Address: 230 Main Street, Suite 350 O Memher Address:
O Autherized Lafayette, IN 47901 O Authorized
Person Person
OOther OOther ClOther O Other
OManager Name: OManager Name:
OIMember Address: OMember Address:
O Autherized i Authorized
Person Person
OOther OOther OOther OOther
OIManager Name: CIManager Name:
OMdlember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther T 1Other C1Other C30ther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 translation of the certificate under oath
of the translator must be submitted)

~N
10. This document is executed in duurd.:m.uﬁ"h section 605.0203 (1) (b), Florida Statutes. | am aware that any talsc information
submitted in a document (o the Dc_p"lruncnt ot"bmtc constitutes a third degree felony as provided for in s 817155, F.S,

;
I
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Synature oF an suthonized persen

e

G}msmph r 2. Shelmon, Legal Representative

[yped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

. 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

3151 STORAGE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 07, 2022, and was in existence or authorized to transact business in the State of
indiana on june 09, 2022.

I 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, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, June 09, 2022

HOLLI SULLIVAN
SECRETARY OF STATE
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202206071598284 / 20222625245
Alt certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 09, 2022.



