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Beptember 3, 2019 8 we T
FLORIDA DEPARTMENT OF STATE

lgnt ,
CORPORATE CREATIONS INTERNATIONATD PHe™ of Comporations

!

SUBJECT: ZEPHYR COMMONS STORAGE LP
REF: W19000080309

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
rafax the completa document, including the elactronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability couwpany or trust lieted as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active regiatration/filing on file with this
office before this filing can be complated. We are enclosing the
appropriate instructions and/or forms for your convenience.

Pleage return your document, aleng with a copy of thie letter, within 6D
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6051.

Brocke N Kinaey FAX Aud. §#: H19000262620
Ragulatory 8Speclalist II Letter Humber: 913%A00018073

P.0O BOX 6327 — Tallahassee, Flonda 32314



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
| ZEPHYR COMMONS STORAGE LP

2

Portnersiip sufftces: Limited Porinertinp, Lioiited, LP., LP. or Lid. Jeccptable Lisuted Liablilty Limised Pormership
400 Clematis Street, Suite 201

{Name of Lknlted Paninership or Limited Liability Limbed Paninership. wiieh must inclide suffix) deceprable Limired
soffives: Limited Liability Limiped Porinership. LLLP. or LLLP.

West Paim Beach, FL 33401

—

{Street address of initia) designated ollice)
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3, Corporate Creations Network inc. ‘,,: _ —

{Name of Reglstered Agem for Service of Process) =y -

= =

1 1380 Prosperity Farms Road.,. #221E ey

" (Florida street address for Regisiercd Agent) ’

Palm Beach Gardens, FL 313410

5. Ihereby accept ihe oppointment a3 regisiered agent ond agrae lo aci in this capacity. | further agree 1o comply
\ith the provitians of all statuies refalive 1o the proper and complele performance of my duiies, and {am familier
widh ard accept the obligations of ny positfon as registered agent.

6 2851 John Street, Suite Onc

Sarsy Djidji, Special Secratary
T CSipnature of Registered Agent
Markham, Onwario L3R SR7 Cansda

{Mailing address of initial desiphated ofTice)

7. If limited parinérship elects (o be a limited liability limited parinership, check box [
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E. Name

and business address of each general partner:
ame: Business Address:
Zephyr Cgmmons Sterage GP LLC

400 Clematis Streey, Suile 201

West Palm Besch, FL 3340}
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9. Effective daje, if other than the date of filing:
(Effective
the Florida Deparimeni of Siate.)
Note: If1
this date

Signature
herein arc

Departme;

day OrAuguu

2019

of each general partner: YWe submit this decument and affirm that the facts stated

true. I/We am/are aware that any false information submitted in 2 document 10 the
nt of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Filing Fees:
Certified

Copy (optional):
Certificat

$52.50
¢ of Status (optional):

$1,000.00 (5965 Filing Fee and §3% Registered Agent Fee)
$8.75
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date cannot be prior to nor more than 90 days after.the date the document is Jled by

he date inserted in this block does not meel the spplicable statutory filing requirements,
Vill not be listed as the document’s effective date on the Department of State’s records.
. . 28th
Signed this



