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CERTIFICATE OF LIMITED PARTNERSHIP
FOR :
FLORIDA LYMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1._Storage Quest Port Charlotte Limited Partnership

(Name of Litpited Partnership or Limited Liability Limited Pavtnership, which must include suffix
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, LP.,, LP, or L1d.
Acceptable Limited Liability Limited Partnership suffixes: Limived Liability Limited Partnership, LLL.P,

or LLLP,

2. 132 West Plant Street, Suite 210
) (Street address of initfal designated office)

Winter Garden, Florida 34787

3._TK Registered Agent, Inc.
(Name of Registered Agent for Service of Process)

4. 101 E. Kennedy Boulevard, Suite 2700
" (Plerida strect nddress for Registered Agent)

Tampa, Florida 33602

5. Ihereby accept the appointment as registared agent and agree to act in this capaciiy. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ot I

Signamre of Regisered Ageut

6.132 West Plant Streat, Suite 210
(Mailing address of initial desigpated office)

Winter Garden, Fiorida 34787

7. 1f limited partmership elects to be a limited liability limited partnership, check boxD
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8. Name end busincss address of each general partoer:
Name; Business Address:

132 W, Piant Street, Ste. 210
Winter Garden, FL. 34787

Storage Quast Management {G.P.) Inc,
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9. Effactive date, if other than the date of filing:

SKH

" (Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida Department of State. )

Signed this _21st day of__-December 2012

Signature of each general pariner: I/'We submit this document and affirm that the facts

stated hetein are trae. I/'We am/are aware that any false information submitted in a
document to thc Departin

tate copstitates a third degree felony as provided for in
’ %t%}'gge Que jM nagement (G.P.) Inc,
By:

Chris Miley, s President

Filing Fees: $1,000.00 (3965 Filing Fee artd $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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