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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Fowler Commercial, L.P.
Acceprable Limited Partnership suffizes. Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes; Limited Liability Limited Partmership, L.L.L.P. or LLLP.

(Name of Limited Partnership or Limited Liabillty Limited Partnership, which must include suffix)
If npme unavajlable, pame under which the Jimited partnership or Limited lishility limited partnership proposes to register to ransact

business in Florida; must contain acceptable suffix.
3.
Date of Formation

2 Nevada
State or Country of Formstion
82-4448580

4, Federal Employer Identification Number:
5. Name of Registered Agent for Service of Frocess and Florida Street Address:

Corporete Creations Network Inc.

801 US Highway ]

North Palm Beach, FL 33408

6. { hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree to comply with the provisions

of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and accept the obligations of
jal Secretary

my position as regisiered agent.
Signature of Registered Agent
7. Prineipal Office; 8 Mailing Address:
330 East Crown Point Road 330 East Crown Point Road
Winter Garden, FL 34787 Winter Garden, FL 34787 .
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9. If imited partnership is a limited liabitity limited partnership, check box. “ N faa ! {
L > T
10. Name, principal office address, and mailing address of each geaeral partner: {"-.’ ,‘_ R
Storage Cap Keystore Fund 3 GP, LLC T e T
Name of General Partner: Name of General Partuer: P = = /
Street Address: 330 East Crown Point Road Street Address: B -

<
Winter Garden, FL 34787 '
Mailing Address: Mailing Address:
Name of Goneral Partner: Name of Generat Partnet:
Strect Address: Street Address:
Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Pattner:
Street Address: Stroct Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: 12/31/2020 .

(Effective date cannat be prior to nor more than 90 days after the date this document is filed by the Florida Department 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 Department of State’s records.

12. Attached is u 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 law of which it is organized.

Signed this _29th day of DEeember 0 20

g
W . /: Ao

.-§lgnature of a general partner

The individual signing this document affirms that the facts stated hercin are true snd the individual is aware that false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155,FS.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): §52.50
Certificate of Statua (optional): $8.75
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NEVADA STATE BUSINESS LICENSE

Fowler Commercial, L.P.

Nevada Business Identification # NV20201978781
Expiration Date: 12/31/2021

In accordance with Title 7 of Nevada Revised Statutes, pursuant te proper application duly filed and
pavment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada,

Valid umiil the expiration date listed unless suspended, revoked or cancelled in accordance with the
provisions in Nevada Revised Stautes, License is not transferable and is not in Heu of any local business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceascs. Failure to do
so will result in late fees or penaltics which, by law, cannot be waived.

hand and affixed the Great Seal of State, at my
office on 12/30/2020.

‘&MK. Czdmb_,

BARBARA K. CEGAVSKE

Certificate Number: B202012301312756
You may vertfy this certificate

IN WITNESS WHEREOF, [ have hereunto set myv

online at hitp: www.nvsos.eov

Secretary of Stute
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