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- APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
# LIMITED LIABILITY LIMITED PARTNERSHIP
" TO TRANSACT BUSINESS IN FLORIDA
L Stt)(ri_lgc Cap Construction, LP : oy
{Name of Limited Partnership or Limited Liability Limited Partaership, which must include suffix)
Acceprable Limited Parmership suffixes: Limited Parmership, Limited. LP., LP, or Ltd.

Accepeable Limited Liakility Limited Partstership suffixes: Limited Liabiliny Limited Parmoership, LLL.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited parmership proposes to register {0 ransact

business in Florida: must contain acceptable suffix.
4 Nevada 3 V27372019
State or Country of Formation Date of Formation

4, Federal Emplover Identification Number: 84-38380%9 ™

5. Name of Registered Agent for Service of Process and Florida Street Address: -: ‘{
At

Curporate Creations Network Inc. L‘d il

[t

§01 US Highway | “ ey
e ;

Norths Palm Beach, FL 33408 5 -

L
vy

v
L.

. :
6. [ hereby accept the appointment as registered agent and agree to act i this capacite. | further agree to complifiiith the provisions
of all statutex relative 1o the proper and complete performance of my duties, and [ am familiar with and accept the vbligations of
my position as registered agoent.

/sf Caitlin Lazarus

Caitlin Lazarus, Special Secretary
Signature of Registered Agent

7. Principal Office: 8. Malling Address:
330 East Crown Point Roud

3130 East Crown Point Road
Winter Garden, FL 34787

Winter Gurden. F1 34787

9. H limited partnership is a limited liability limited partnership, check box, O

10. Name, principal office address, and mailing address of each general partner:
Storage Cap GP, Inc.
Name of General Partner: orage Cap e

Name of General Partner;
30 Eas int Rot
Street Address: 330 East Crown Point Road

Street Address:
Winter Garden, FL 34787

Muailing Address:

Muiling Address:

Name of General Partner:

Name of General Partner;
Street Address:

Street Address:

Madine Address:

 Matling Address:

p-2
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Name of General Partner:

Name of Generul Pariner,

Street Address:

Street Address:

Mailing Address:

Mailing Address:

I 1. Effective date, if other than the date of filing:
(Effective date cannot he prior to nor more than %) days after the date this document is filed by the F lorida Depariment of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Departnent of State's records.

12, Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 10 the
Florida Depariment of State, by the Szerctary of State or other official having custody of the entity s records in the jurisdiction under

the law of which 1t is organized.
2020

!}U,[h w« g 2V2

day ol

. |
Signed this
» Signature of a generajfartn
s facts § eTel nd the individual is aware that false information

The individual signing this document affirms that the facts stated herein a
submitted in 2 document 10 the Deparonent of State constitutes a third degree felony as provided for in s. 817155, F.8

$1.000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $51.%
Certificate of Status (oplional): $8.78

Page 2 of 2



18-5ep-2828 16:39 -

SECRETARY OF ST47,.

141548470868

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that

i am the proper officer 1o exccute this centificate.

Cenificate Number: B202009101064289
[I You may venfy this ceftificate

onkine at htip/Awvww nvsos.vov

I am, by the laws of said State, the custodian of the records relating to filings by corporations, non- profit
corporations, corporations sole, limited-Hability companies, limited partnerships, limited-liability
pantnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a lime penod subsequent of 1976 and

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

ﬂ' i evidence, Storage Cap Construction, LP, us a DOMESTIC LIMITED PARTNERSHIP (87A) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/03/2019, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and aftixed the Great Seal of State, at my
office on 09/10/20:20.

MK.%

BARBARA K. CEGAVSKE
Secretary of State
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