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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/12/20

NAME: OTTER STORAGE FUND 11 GP, LP

TYPE OF FILING: APPLICATION

COST: 1,052.50 - CHECK IS ATTACHED

RETURN: CERTIFIED COPY PLEASE
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED L1ABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Otter Stumgcn Fund H GP, LP

(Name of Limited Partnerskip or Limited Liablliey Limited Partnership, wiieh must tneliede suffix)
Acceptable Limlted Partnership syffixes: Limited Partnership, Limited, LP., LP, or Lid, .
Acceptable Limited Liabillty Limited Partnership suffixas: Limited Liabiltty Limited Partnership, LLLP. or LLLP.

business In Floride; must contain sccepteble suffix.

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes to register to transact

3 8/20/2020
Date of Formation

2

Delaware
State or Country of Formation

65 -1«0 8034

-4, Federal Employer 1dentifleation Number,
5. Name of liegistered Agent for Service of Process and Florida Street Address:

Paracorp Incorparated

|55 Office Piaza Dr., 15t Floor

Tallshessee, FL 3230]
6. [ hereby accepi the appointment as regixtered agenl and agree o act In this capacily. ! further agree to comply with the provisions
aof alf stalutes relative fo the proper and compleie psrformance of my duiles, and | am familiar with and accept tha obligations of
ety - :

-

my potition as registered agent, By:
y. ‘ il - 5 Ll
Si re of Registered Agent

7. Princtpal Office: 8. Mailing Address:
715 5th Avenus SW, Suits 1700 75 Commeres Dr., #7070 o ~
= {1
Calgery, Alberts T2P 2X6 Cannds Grayslake, IL 60030 el
- : . = = o
. . T, [ r
. - td
9. If iimiced partnership iz a llmited (lability limited partrership, check box. [ A
10, Name, principal office address, and mailing address of each general partner: l':‘ :‘;' j”:h.;
tt . - -
Otter Storage. LLC Nama of General Partner: - o M
vl o
RS A

Name of Genenal Partner;
Street Address:

715 5th Avenue SW, Suite 1700

Street Address:
Calgary, Alberta T2P 2X6 Canszds
75 Coram Dr, #7070 .
Mailing Address: e Mailing Address:
Oraysiake, IL 60030
Name of General Partner: Mams of Geperal Partner:
Street Address: Streer Address:
Mailing Address: Mailing Address:
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Name of General Partner: Neme of General Partner:

Street Address: Street Addreas: .

Mailing Address: Malling Address:_

i1. Effective date, if other than the date of filing:
(Effactive date cannot be prior to nor more than 90 days afler tha date this document is ﬂled by the FTw ‘da Departiment of State.)

Note: If the dats insarted in this block does not meet the applicable siatutory filing requirements, this date wilk not be listed as the
document's offective date on the Department of State’s records,

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of thia application to the
Florida Department of State, by the Secretary of Stats or othsr offlcial having custody of the entity’s records in the jurisdiction undor,
the law of which it is organized.

November 20
Signed this Bth day of 20
Ottor Storage LLC, Gensral Partner

By: Will Matthews, Member m

Sigonature of o general partuer

Tha individual signing thig document affirms that the facts stated herein are.tmue and the individual is awnre that false information
submitted in a document to the Department of Stats constitutes a third degree falony as provided for in 5.817.155, 1.8,

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

Filing Foes:
Cartificd Copy (optionui): $52.50
Certlficate of Status (optional): - §8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "OTTER STORAGE FUND II GP, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTTER STORAGE
FUND II GP, LP" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3494393 8300
SR# 20208330840

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204050678
Date: 11-10-20




