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

1._Storage Quest Pan American Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Parmership, which nst inctiede suffix)
Aceepiable Limited Partnership suffives: Linited Parvtnership, Limited, LP., LD, vr Lid,

Acvceptable Limited Liability Limited Partnership suffives: Limited Liability Lintited Partnership, L1L.L.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 Registered Agent for Service of Process)
4 101 E. Kennedy Boulevard, Suite 2700
{Florida street address for Registered Agent)
Tampa, Florida 33602

G
. o "“T‘
5. Fhereby accept the appointment as registered agent and agree to act e s copacity, 1 firther’giree e e

comply with the provisions of wll stames relative 1o the proper and complere perforniance of mydnties, 2 (7
-

. X k i 1 -
wned amt familiar witlr and aceepr the obligsrions of my postion as registered ageint, i e
L 13
2@4%' ) /5.0 O
, 3 w

Signature of Registered Agent .
[

6. 132 W. Plant Street, Suite 220

(Mailing address of initial designated oftiec)

Winter Garden, Florida 34787

7. I limited partnership clects to be a limited liability limited partnership, check box

Pagelof2
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8. Nume and business address of cach general partner:

Name: Business Address:
132 W. Plant Street, Suite 220
Winter Garden, FL. 34787

Storage Quest Management {(G.P.} inc.

—to
N
e
S . s 2 T
9. Effective date, if other than the date of filing: = 0
AT S
(Effective date cannot be pricr to nor more than 90 davs after the date the documcm ;.s v
filed by the Florida Department of State.) - e,
: : } EREPHEE
Signed this 25W day of __January 2016 S s
[

Signaturc of cach general partner: 1/'We submit this document and affirm that the facts
stated herein are true. [/'We amv/are aware that any false information submitted in a

document to the Department ol Slate constitutes a third degree fclony as provided for in
s.817.155, F.S.

Texas | Storage{G.P.) S
Ty: [
Christopher P Miller, Manager

Filing Fees: $1,000.00 (8965 Filing Fec and $35 Reyistered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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