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COVERLETTER
TO:  Registration Section
Division of Corporations

sUBIECT: STORAGE CAP GAINESVILLE II. LP.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreigm limited partnership or limited diability lmited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Tricia Hoo

Contact Person

Store Space

Fion/Company
330 East Crown Point Road

Address
Winter Garden, Florida 34787

City, State and Zip Code
THOO®@STORESPACE.COM
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, ptease call:

Tricia Hoo S04 4570731
at{ )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(31$1.000.00 Filing Fee  [J$1.008.75 Filing Fees  081.052.50 Filing Fees  W51,061.25 Filing Fee,

{5963 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$35 Registercd Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ftvi] -
LIMITED LEABILITY LIMITED PARTNERSHIP th Iy P
TO TRANSACT BUSINESS IN FLORIDA .- H S I.;L‘
2L ‘-Fi B v .
TALLA}C;‘ “.‘3% Loai! [

(Name of Limited Partnership or Limited Liability Limlted Partnership, which must include suffix) LE £ or ff}' f
Acceptable Limited Partership suffives: Limited Parmership, Limited, LP., LP, or Ltd. '
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parmership, LL.L.P. or LLLP.

| Storage Cap Gainesville 1, L.P.

If name unavailable, name under which the limited partnership or fimited lability limited partmership proposes to register to ransact
busincss in Florida; must contain acceptable suffix.

Nevada December 10, 2020

3
State or Country of Formation Date of Formation

854230239

4. Federal Employer 1dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporate Creations Network Inc.

80t US Highway |

North Patm Beach, FL. 313408

6. I hereby accept the appointment as registered agent and agree to act in this capaciny, further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept the vhligations of
my position as registered agent. ST LRy : ) } )

e %~ Nicholas Nichols. Special Secretary

Signature of Registered Agent

7. Principal Office: 8. Matling Address:
330 East Crown Point Road 330 East Crown Point Road
Winter Ganden, Florida 34787 Winter Ganden, Florida 34787

9. If limited partnership s a limited liability limited partnership, check box. 0

10, Name, principal office address, and mailing address of each general partner:

Storage Cap GP, Inc.

Name of General Partner: Name of General Parmer:
330 East Crown Point Road
Street Address: ' Street Address:

Winter Garden, FL 34787

Mailing Addrcss: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Panner;

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:

(Effective date cannot he prior 1o nor more than 90 days afier the date this document is filed by the

Floridu Department of Sunte.)
Note: If the date inserted in this biock does not meet the applicable saiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

12. Atiached 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 Sccretary of State or other official having custody of the entity’s records in the jurisdiction under
the taw of which it is organized.

. _1dth

Signed this

. December
day of

The individual signing this document affirms that the fac1s stated herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 3

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fec)

Certified Copy (optional): $52.50

Certificate of Status (optionai): $8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
1 am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- tiability

{ pannerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

u presently in a status of good standing or were in good standing for a time pesiod subscquent of 1976 and n i
am the proper officer lo execute this certificate. :

I further cenify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, Storage Cap Gainesville I1, L.P., as a DOMESTIC LIMITED PARTNERSHIP (87A)
duly organized under the laws of Nevada and existing under and by virtue of the faws of the State of
Nevada stnce 12/10/2020, and is in good standing in this state, il

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/14/2020.

Bodok Cgnake

E BARBARA K. CECAVSKE
Certificate Number: B202012141275924 Secretary of State

You may venfy this certificate

online at hilp//www nvsos.eov




