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CERTTFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
: OR "’
LIMITED LIABILITY LIMITED PARTNERSHITP

1._Storage Quest Hartselle Limited Parinership

(Name of Limited Partnership or Limited Liabllfty Limited Partnerahlp, which must inclide siffis)
Acceptable Limitad Partnenship syffixes: Limited Partnership, Limited, LP., LF, or Ltd,
Aceeptabls Limived Linbility Limited Partnerthip suffixes; Limltad Liability Limited Parinership, LLL.P.
or LLLF,

2, 132 Waest Piant Strast, Suite 210
(Streot address of initial dealgnated office)

Winter Garden, Florids 34787 T B
Co e
3._TK Registered Agent, Inc, > E T
(Wame of Reglatorod Agent for Servics of Process) bt S
2 R
4. 101 E, Kennedy Baulevard, Sulte 2700 e :
(Florida street addreas for Registered Agent) i = = i
Tampa, Florida 336802 =8 e -
2 en
5. Ihereby accapt the appotntment ar reglstsred agent and agres to act in this capaclty, Ifirthar a'g'fe'i"!a 9

comply with the provisions of all statutey relative to the proper and camplate performance of my duiles,
and I am famtliar with and accept the pbilgations of my pasition as registerad agent,

Jemd & Stgs

4 Bignature of Registercd Agant

6.132 West Plant Street, Sulte 210
{Malitng nddress of inltlal designated offive)

Winter Garden, qurlda 34787

7. K limited parmership elects to be a limited ligbility limited partnerzhip, check boxD :

Pnge 1 of 2
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8. Name and business address of each general partner:
Name:
8torage Quest Management (G.R.) Ino. 132 West Plant Street, Ste, 210

Winter Garden, FL 34787

T~ 3ol

9. Bffeetlve date, ifother than the dato of filing:

(Effeciive date cannot be prior to nor more than 90 days afier the date tha document is
Sied by the Florida Dapartment of State.)

Signed this ___ R sy~ dayof January 2013 .

Signature of each general partnor: I/We submit this document and affirm that the facts
stafed herein are true. I'Wo am/are sware that any false information submitted in a

document to the Tﬁ-ﬁtﬂte constitutes a third degree felony as provided for in

817,155, F,
turggesﬁﬂgaF M?rfage t(G.P.) inc.
Chris Millar, ¥a Presldent

Filing Fees: ' $1,000,00 {5965 Flilng For and $35 Registered Agent Pee)
Certified Copy (optional): $52.50 )
Certificate of Status (optional):  $8.75
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