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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the {imited partnership or limited liability limited partnership as it appears on the records of
the Florida Department of State is:

Storage Cap Port St Lucie, L.P.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership:
—B2200000002t = 0000

ta

. The jurisdiction of its formation is: Nevada

3. The date the entity was authonzed to transact business in Florida is: 1/6/2022 P ~>
[l

[ -]
3. if the amendment changes the name of the limiled partnership or limited liability limited parinership, enler
the new name: :

-2
' .
Acceprable Lintred Partnership suffives. Limuted Purmersinp, Limited, LP.. LF, or Ltd. L
Acceptable Limited Licbitity Limited Partmership suffives: Limited Liobelity Limited Parmership L.LLP. o LILLP. =
(I name unavailable in Florida, enter allernate name adopted for the purpose of ransacting business in -
Fiorida.) - wn

3. If the amendment changes the general partner(s), list the name and business address of each general partner:

Namg- Busipess Address:
RCH Management, LI.C 330 E. Crown Point Road [Jadd

WRemove
[(IChange

Wlladd

[Remove
Winter Garden, FL 34787 FiChange

[[]add
[CORemove
DChangc

Winter Garden, FL 34787

Storage Cap GP. Inc. 330 E. Crown Point Road

[JAdd
[CRemove
[(JChange

[[]Add
Remove
CIChange

[ ]add
[ ]Remove
[[IChange




6. If'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

$. If' the amendment is to add or delete an eleclion 10 be a limited liability limited partnership statement, check
the appropriate box:

O The entity elects 1o be a limited liability limited partnership.
O The entity is no longer a limited hability limited partnership.
8. Arnached is an original certificate. no more than 90 days olds, evidencing the aforementioned

amendment(s), duly authenticaied by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective date, if other than the date of tiling: (optional)
(If an effective date is hsted, the date must be specific and cannot be prior to date of filing or more than 90
dms after filing.)

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.

Siwal pariyfer;

[

Typed or printed name:

Storage Cap GP, Inc.. by Robert Consalvo, COO

Filing Fee:
Certifled Copy (optional):
Certificate of Status (optienal). §8.78
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Commercial Recordings Division
202 N. Carvon Streer
Carsan Cire, NV 39701
Telepluwne (775} tid. 5700
Fax{775) 684.7 138

FRANCISCO V. AGUILAR

Secretary of Staie

GABRIEL DI CHIARA North Las Vegas Cin Hall
, , . 2250 Las Vegas Bihd North, Suite 4%}
Chief Deputy OFFICE OF THE North Las Vegas, NV 8130
SECRETARY OF STATE Felephone (702) £86-2580
Fax (707} 486- 2555
Certified Copy
012712023 12:43.23 PM
Work Order W2023012701271 - 2061893
Number:
Reference Number: 20232916721
Through Date: 01272023 12:43:23 M
Corporate Name: Storuge Cap Port st Lucie, [P,

The undersigned liling officer hereby certifies that the attached copics are true and exact
copics ol all requested statements and related subsequent documentation filed with the
Sccretary of State’s Oftice, Commercial Recordings Division histed on the attached report,

Document Number Description Number of Pages
20222250481 Amended [ist - 047142022 2

Respectluily,

FRANCISCO V. AGUILAR
Nevada Seeretary of State

Certified By: Flectromcally Certified
Certificate Number: B202301 303351087
Your may venly this certificate

onling at htyy//www.nysos.gov




Annual or Amended List
and State Business
License Application

BARBARA K. CEGAVSKE

B\ Secrolary of State

M 202 North Carson Stroet

¥4 Carson City, Nevada 897014201

{775) 684-5708

Website: www.nvsos.gov
www.nvailverflume.gov

| ANNUAL [WA" AMENDED cneci one;

List of Otficers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers

Storage Cap Port St Lucie, L.P. NV20222324271

NAME QOF eNTITY Emiity or Nevada Businas
Identification Mumber (NVIL

TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT

IMPORTANT; Reaa instructions before completing and returriing this form,
Please indicate the enlity type (check only one}:

[J corporation Filed i the ORfice of Busincsy Mumber
D This corporation is publicly iraded, the Central index Key number s -ﬁh ) ’ F201 486020325
' K Filing Number
3" *1 20222250481
: Filed On
[:] Nonprofil Comporation (ses nonprofit sections below) ;Z?ggi:‘;‘ 041472022 07:15:54 AM
' Nimber of Pages
2

D Limitad-Liabdy Company

B Limited Parinership

D Limited-Liabitity Parinership

[:I Limilad-Liability Limited Partnership
D Business Trusi

[} Corposation Sole
Agdinonal Ofticars, Managars, Members, General Partners, Managing Partners, Trusiees or Subscribers, may de listed on a supplemental pa
CHECK ONLY IF APPLICABLE

Pursuant io NRS Chapte: 76. this enty is exempl from the business license lee.
D 001 - Goverrmental Entay

[j 006 - NRS 8808.020 Insurance Co. provide heense or certdicate of authordy numbe:

For nonprofit enities formed undar NRS chapter 80: entities without S01(c} nonprolit designation are requirec 10 maintain a state business hcense,
ihe tee is $200.00. Those daiming anexemplion under 501(¢) cesignation must indicate by checking box beiow.

D Pursuant lo NAS Chapter 76, this entity & & 501(¢) nonprolit entity and 15 exempt trom the business icense tee.
Exemption Code 002

For ponproflt entties formed under NRS Chapter 81: enuties which are Unit-owners' association of Religious, Charitable, fraternal or other
organization that quaidies as a tax-exempl organization pursuant 10 26 U.S.C $ 5C1(c) are exciucted from the requirement 1o obtain a state business
license. Please indicate below d 1his entrty fatls under one of these calegaries by marking the appropriate box i the entty does not fail unger either of

nese calegories please submn $200.00 for 1he state business license.

i . - Religious, charftable. traiernal or other organization that qualifies as a tax-exempt organization
D Unit-owners’ Association pursuant (0 26 U.S.C. $501(¢)

For nonprofit ertitles formed under NRS Chapter 82 and 80:Chaifts :
Does the Qrganization Intend to $OMiZit charnable of lax deductibia contributions?

D MNa - no acditional form is required
D Yes - the “Charitable Soticilation Registration Siatement” is required,

D The Otganization claims exemglion pursuant to NBS 824 210 - the "Exemption From Chaniadle Solicnation Registrahon Statemen” 15
requirec

**Failure to include the required atatement form will result in rejection of the tiiing and could resuit in late fees.**

page v o



BARBARA K. CEGAVSKE

Secretary of State Annual or Amended List

e 202 North Carson Stroet

i Carson City, Novada 857014201 and State Business License
. gzsb)s?tt.s\zovfw.nvm.gov App“catlon * Contlnued

www.nveliverflume.gov

Otficers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

CORPORATION. INDICATE THE GENEBAL PARTNER:

(Storage Cap GP, Inc. | (Usa

Name Country

[330 E. Crown Point Road | {(Winter Garden | FL | [34787
Address City State Zp/Postal Cor

None of the officers and directors identitied in the liat of ofticers has boen identiied with the traudulent intent of concealin,
the identity of any person or persons axercising the power or authority of an officer or director in furtherance of any
unlawtul conduct.

| dactare, to the bast of my knowledge under penaity of parjury, that the information cantained herein is correct and
acknowledge that pursuant to NRS 238.330, it is a category C felony to knowingly offor any false or forged instrument for fill
in the Office of the Secretary of State.

X Christopher Harrig Authorized Signer 04/14/2022

Signature of Officer, Manager, Managing Member, Tige Cate
Geaneral Partner, Managing Partner, Trustee,

Subscriber, Member, Owner of Business,

Partner or Authorized Signer roauwi se aeTuRNED i#

UNSKINED
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