raliojeresa s. dfeod -§27- 5 wyk
é d snteef S
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

((H15000043343 3)))

KOO

H150000433433ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.
| To:
Division of Corporations
‘ Fax Number (850)617-638B3
From:
Account Name
P.A

TRENAM, KEMKER, SCHARF, BARKIN, FRYE,

O'NEILL & MULLIS,
Account Number

v 076424003301
Phcne : (B13)223-7474 15-1202/RGS
Fax Number (813)227-C435

**Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one email address please.¥¥
Email Address:

teood(@irenam.com

FLORIDA/FOREIGN LP/LLLP

o Storage Quest San Francisco Limited Partnership =

.F"“"" G S M L R RS RS SR S S e e sl S Sl el Bl Bl A SRS I B B S B & B ‘ﬁs—{.z —

' & Certificate of Status " 0 | - ~ E 1y
- ™ Certificd Copy il 1 J %i: <=
11 o Page Count ” 02 Zra:i: o | "
£y [Estimated Charge " $1,052.50 Mz o i
o 2x T

Electronic Tiling Menu Corporate Filing Menu Help
e
\o!
2 0%

FE0
https:/efile sunbiz.org/scripts/etileovr.exe[2/19/2015 11:43:02 AM]



Teresa §. Good 8§13-227-0435 (02/03) 02/19/2015 11:44:43 AM

(((H15000043343 3)))

CERTIFICATE OF LIMITED PARTNERSHIP

FOR 2. o\
FLORIDA LIMITED PARTNERSHIP P
OR [T RS
LIMITED LIABILITY LIMITED PARTNERSHIP TR T L
%4 o
I'J\, ;”‘:’L ’%' L
2 .
1. Storage Quest San Francisco Limited Partnership \"‘f’ 4
[N P
‘ . . . . R
(Name of Limited Partnership or Limited L.iability Limited Partnership, which must inelude sujfix} ‘f-'/ o
Acceptuble Limited Purtnership suffices: Linitned Partnersivp, Limited, LP., LD, or Lrd, .//’,n

Aeveptable Limited Livhility Limited Parinership suffives: Lindted Liohility Limited Pavmership. LLL.P.
or LLLP.

2 132 W. Plant Street, Suite 210

{Street address of initial designated office)

Winter Garden, Florida 34787

3. TK Registered Agent, Inc.

(Name of Repistered Agent for Service of Process)

4.101 E. Kennedy Boulevard, Suite 2700

(Florida street acddress for Registered Agent)

Tampa, Florida 33602

3. Fiewvehy accept the appointment as registered agent and agree to act in tiis capacite. | finther agree 1o
comphe il the provisions of ull stemies refative 1o the proper und complewe performance of my dntics,
and Tam familtar with and accepr the abliguations of my posivion as registered ugent,

oty Sha

Signature of chrstu ed Agent

6. 132 W. Plant Sireet, Suite 220
(Mailing address of initial designated oftice)

Winter Garden, Florida 34787

7. 1f limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address ol cach general partner:
Name: Business Address:

Storage Quest Management (G P.)inc. 132 W. Plant Street, Suite 220

Winter Garden, FL 34787

9, Effective date, if other than the date of filing:

(Effective dute cannot be prior to nor mare than 90 days after the date the document is

filed by the Florida Department of State.)

Signed this __19th day of __February 2015

Signature of cach general partner: [/'We submit this document and affirm that the facts
stated herein are true. IY'We am/are aware that any false information sabmitted in a
document to the Depanment of State constitutes a third degree felony as provided for in
s.817.155 F.S. e

Storage QucleG.P.) Inc.
By:

' Christopher P Miller, Manager

Filing Fees: §£1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): 58.75
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