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Teresa §. Good 813-227-0435 (02/03) 02/23/2016 02:19:06 PM

((tH16000046682 3)))

CFERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP v
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Sunland Partnars Lid.

(Name of Limited Partnership or Limiied Liability Limited Partnership, which mnst include suffix)
Aecceptabie Limited Partnership suffives: Limited Purmership, Limited, L., LP, or Ltd.

Accepruble Limired Liability Linvsed Pavtnership suffives: Limited Liuhility Linited Partnership, LL.L.P.
or LLLP,

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

Winter Garden, Florida 34787

’

3. TK Registered Agenl, Inc.

{Name of Registered Agent for Service of Process)
4,101 E. Kennedy Boulevard, Suite 2700
(Floridi street address for Registered Agent)
Tampa, Fiorida 33602

5. Iherehy aceept the appointment as registered agent and agree to aet in this capacity. [ firther agree to
eomplywith the provisions of all stafutes relative to the proper aind complete perforimance of my duties,
and Fam fumilior with and accept the olligations of miv position as registered agent.

-

Signalure of Rugistered Agent

6.132 W. Plant Street. Suite 220
(Mailing address of initial designated office)

Winter Garden, Flarida 34787

7. 1t limited pariership elects (o be a limited liability limited partnership, check box

EHJD
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Teresa 8. Good 813-227-0435 (03/03) 02/23/2016 02:19:39 PM

({{(H16000048682 3}))

.

8. Name and business address of cach gencral partner
Name:

Business Address:

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

Winter Garden, FL 34787

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

(Effective date cannot be prior to nor more than 90 davs after the date the document is
filed by the Floride Deparmment of State.)

Signed this 23rd

day of__February , 2018
Signature of each general partner: I/We submit this document and affirm that the fucts

¢ A St
stated herein are ue. VWe ainfars aware that any lulse information submitted in a
document to the Departme

{ State constitutes a third degree felony as provided for in
5.817.1535 F.8.
Storage Quest Ma neht (G.P.) Inc.
By:

Chasiopher P Miller, Manager

VA
Filing Fees:

$1,000.00 (3965 Fiting Fec and $35 chl\iafg.l Agtvﬂt !'cc)r
Certified Copy (optional): $52.50
Certificate of Status (optional): £8.75
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