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Teresa 8.

(02/03) 10/07/2015 09:14:31 AM

Good 813-227-0435
({H15000240262 3))

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

Storage Quest Phoenix 25th Avenua Limited Partnarship

{Name ol Limited Partnership or Limited Liability Limited Parinership, which must include siffiv)
Livited Pasimership, Lindied, LP., LP, or Lid.

Acceprable Lintited Purtnership suffives,
Aceeprable Linvted Liabifity Limited Parimership suffives. Limited Liability Limited Portaersiip, LLLP
er LLLP.

2 132 W. Plant Street, Suite 210
(Street address of initial designated office)

Winter Garden, Florida 34787

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

4,101 E. Kennedy Boulevard, Suite 2700
(Florida street address for Registered Agent)

Tampa, Florida 33602
&y

S, Fhereby aceept the appointment as vesgiviered agent und ggree e act in this capacity. 1 further.agree ro

I‘

comply with the provisions of all statnies relutive 1o the praper and complere pevformance of my drmc\.
oy olmvpownou s r.gr'uwm' agent. L

aml fam failios vwith and u(upn’W

Signature of RLL,IS[EI’L('[ A;.,Lnl

L8 wy 1~m

6. 132 W, Plant Street, Suite 220
(Mailing address of initial designated office)

Winter Garden, Florida 34787
7. I limited partnership eleets 1o be a limited liability limited partnership, check box
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Teresa §. Good 813-227-0435 (03/03) 10/07/2015 09:15:06 AM
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8. Nume and business address ol each general parimer:

Namg: Business Address:

Storage Quest Management (G.P.) inc. 132 W. Plant Street, Suite 220
Winter Garden, FL 34787

0. Eifeetive date, if other than the date of filing:
.. ‘,' '!_‘_!

(hffective date cannor be prior to nur more than 90 duys afier the date (e a’ocumem Bem .

Jiled hy the Flavide Department of Stae,)
(;‘O . "rS'
Octaber , 2015 —

Signhed this ___7th day of

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

e
stated herein are wrue. I/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in

s.B17.155, F.§.
Storage Qu?l. niLedin G.P.) Inc.

By: y
(‘.h1igb’phcr P Millér, President

Filing Fees: 31,000.00 (39635 Filing Fee and $35 Regisicred Agent Fev)
Certified Copy {(optional): $52.50

Certificate of Status (optional);  $8.75
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