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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: Ve \]u \?.O

NAME: WOODLAND DELAND, LP

TYPE OF FILING: APPLICATION

COST: 1,052.50 - CHECK IS ATTACHED

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

Woodland Deland, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which nust inclide suffix)

Accepiable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liobility Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

business in Florida; must contain acceplable suffix.

if name unavailable, name under which the {imited parinership or limited fiability limited partnership proposes to register to transact
10/26/2020

Date of Formatlon

Delaware
State or Country of Formation
85-3683344

4. Federal Employer [dentification Number:
5. Name of Registered Agent for Service of Process and Florida Strect Address:

Paracorp Incorporated

| 55 Office Plaza Dr., 1st Floor

Tallzhasses, FL 3230}
6. { herchy aceepr the appointinent as registered agent and agree (o act in this capacity. ! further agree lo comply with the provisions

of all states relative to the proper and complere performance of my duties, and | am familiar with and accept the obligations of

my posiiion as registered agent.

8. Mailing Address:

7. Principal Office:
1015 8. Woodland Blvd 75 Commerce Dr, #7070
Deland, FL 32720 Grayslake, IL 60030 o o
AR
P = —
baull < |
P -
9. If limited partoership Is a limited liability limited partnership, check box. J o —_ e
: A -
10. Name, principal office address, and mailing address of each general pariner; ! - : §
Otter Storage Fund I GP, LP = N
Name of General Partner: o= fremmey
S S
gr0T =
r [ &3}

Name of General Partner:
715 5th Avenue SW, Suite 1700
Street Address:

Street Address;
Calgary, Alberta T2P 2X6 Cenada

75 Commerce Dr, #7070 .
Mailing Address:

Mailing Address:

Grayslake, IL 60030
Name of General Partner:,

Name of General Partner:
Street Address: Strect Address:
Mailing Address: Mailing Address:
Page ] of 2
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Name of General Partner: Man:c of General Partner:

Sirect Address: Street Address:

Mailing Aaddress: Mailing Address:

I'1. Effective date, if other than the dnte of filing:
(Effeciive duie cannot be prior iv nor move than 90 days after the date this document is filed by the F lforida Deparinent of Siate.)

Note: If the date inserted in this block does not meet the applicable statutory filing requireinents, this datc will nat be listed as the
document’s effective date on the Depariment of Siate’s records.

12. Attached is a certificate of exisience duly authenticaled, not mare than 90 days prior la the delivery of this application 1o the
Florida Depurtment of State, by the Scerclary of State or other ofTicial having cuslody of the entity’s recards in the jurisdiction under

the law of which it is organized.

November 20
Signed this o day of 20

/’m

Signnture of » general partner

The individual signing this document affirms that the facls staled herein are true and the individual is aware that false infornmation
submitted in & docuinent to the Depuriment of State constitutes a third degree fetony as provided for in s.817,155, F.5.

Filing Fees: §1,000.00 (3965 Filing Fee and $35 Registercd Agent Fee)
Certified Copy (optional): $52.50
Certificate 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 HEREBY CERTIFY "WOCODLAND DELAND, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "WOODLAND DELAND,

LP" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Qerq W. Bulloch, Secreiary of St ¥

Authentication: 204009370
Date: 11-04-20

3973549 8300

SR# 20208223442
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!




