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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A-A-A STORAGE FULTON, LP
(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida,

Please return all correspondence concerning this matter to:

ANDREW BURSK
{Contact Person) _ ;"Eiﬁ 8
A-A-A STORAGE, LLC bt g.g Ty
(Firm/Company) EE c.:a r_:
4203 SPINNAKER COVE m;‘ ® m
{Address) —~en - D
AUSTIN, TX 78731 25 o
=Y

(City, State and Zip Code)

For further information concerning this matter, please call:

ANDREW BURSK a(512 ) 219-5789

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[7]1$1,000.00 Filing Fees []$1,008.75 Filing Fees []$1,052.50 Filing Fees [] $1,061.25 Filing Fee,

($965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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February 27, 2009 =
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ANDREW BURSK ’£§

4203 SPINNAKER COVE @0

AUSTIN, TX 78731 e
""l‘l

SUBJECT: A-A-A- STORAGE FULTON, LP §J-‘§

Ref. Number: W09000003827 ==
3

We have received your document for A-A-A- STORAGE FULTON, LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Departiment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist i Letter Number: 609A00006980

hiwvigion of Cornorations - PO BROX 83927 - Tallabhasses Florida 32314

d37714
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2009 —fn
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ANDREW BURSK ?.?;;;j

4203 SPINNAKER COVE e

AUSTIN, TX 78731 Mo
ll

SUBJECT: A-A-A- STORAGE FULTON, LP gg

Ref. Number: W0S000003827 2=
>

We have received your document for A-A-A- STORAGE FULTON, LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of ybur document, please call -

(850) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 309A00002718

hiwvicinnm af (Cornnratrinne s PO RO £2997 Mallahacean Flamda 29214
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA

, A-A-A STORAGE FULTON, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
(If name unavailable, name under which the limited partnership or limited liability limited partnership

proposes to register to transact business in Florida; must contain acceptable suffix.)
;. 10/18/2005
(Date of Formation)

» TEXAS

(State or Country of Formation)
4. JOHN MUHICH
(Name of Registered Agent for Service of Process)
5. 9406 FULTON AVE, MINNEOLA, FL 34715
(Florida street address for Registered Agent)

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with an accept the obligatio my position as registered agent.
=
~Y o
£g 2
7 7 o ; Pt
y 4 Signature of Registered Agent Tin B
o= = N
4 4203 SPINNAKER COVE, AUSTIN, TX 78731 B2 F":‘_"
(Principal office address) o =
a2 Ty
8= o
SN @
b (=2}

8. If limited partnership is a limited liability limited partnership, check boxD
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o 4203 SPINNAKER COVE, AUSTIN, TX 78731
(Mailing address)

10. Name, principal office address, and mailing address of each general partner:
A-A-A STORAGE, LLC 4203 SPINNAKER COVE
ddress)
AUSTIN, TX TE7AY Mos000 DDU&@

(Name)
4203 SPINNAKER COVE
AUSTIN, TR 78555
(Name) {Street Address)
(Mailing Address) r‘%% <
To 2
e
L 1 m—
(Name) (Street Address) M= W
o
F':‘Ic: oK m
85 T )
{Mailing Address) g oo
{(Name) (Street Address)
(Mailing Address)
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(Name) {Street Address)
(Mailing Address})
{(Name) (Street Address)
(Mailing Address)

Dm’g Or F f_;ug

11. Effective date, if other than the date of filing;
(Effective date cannot be prior to nor more than 90 days after the date this document is

filed by the Florida Department of State.)

t2. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.
Signed this 16 day of JANUARY 20 09 ;’:ﬁj = ‘
B~ O
. o)l"l- 1. e
Signaturg ofa gyleral partner: . TTRE w e~
m
SR
: e
gz = O |
S W
50 o

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Hope Andrade

« ~.« Corporations Seclion
Secretary of State

P.OBox 136597
Austin, Texas 78711-36%7

(#

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for A-A-A STORAGE FULTON, LP (iile number 800558708), a Domestic
Limited Partnership (LP), was {iled in this office on October 18, 2005,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunio signed my name
officially and caused 1o be impressed hercon the Scal of
State at my office in Austin, Texas on March 03, 2009.

> AP

Hope Andrade
Secretary of State

Come visif us on the inlernet at hup://www sos, state. be.us/
Phone: {512) 463-5555 Fux. (512) 463-5700 Dial: 7-1-1 for Relay Services
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