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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Storage Cap Tallahassee, L.P.
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepable Limited Parmersiip suffixes: Limited Parmerstup, Limiwed, LP.LP, or Lid.
At ceptably Limited Liabiline Limited Parmership suffives: Limued Liehilite Limited Parmership, LLLP orlLLP

If name unavailable. pame under which the mited pannership or limited fability Timited parinership proposes 1o register to transact
business in Florida: must contain acceptable seffix,

, 210022

, Nevada

State or Country of Formation Date of Formation

4. Federai Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporate Creations Network Inc.

BO1 US Highway |

North Palm Beach, FL 13408

6. ! hereby accept e appaintment as registered agent aind agree (o act in this copacite, § further agree to comply with the provisions
of all stanutes relative 16 the proper and complete perfurmanc e of my dwiies, and [ am gaemiliar with and cecepi the obligations of

my position as f'(“[.:f.\'h‘rﬂf agend. DD
{ wﬂ/ L@ZM

Signatu®é of Registered Agent

7. Principal Office: 8. Mailing Address: gl.' %
330 E. Crawn Point Road 330 E. Crown Point Road — - .
= 5 W
Winter Garden, FL 34787 Winter Giarden, Fl 14787 4 I
Cn
£ e
i gt
9. If kimited partnership is a limited liability limited partnership, check box. 0 S O *
~:_ =
{s D

[(. Name, principal effice address, and mailing address of cach gencral partner:

Storage Cap GP. Inc. .
g P Name of General Parmer:

Name of General Partner:

330 K. Crown Point Road
130 E, Crown Point Road Srreet Address:

Street Address:

Winter Garden. FL 34757

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner;

Street Address:

Street Address:

Mailing Address: Maiting Address:
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Pape § of 2

wame of General Partner: Nunw of General Parmer: I
Street Address Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing; .
(Epfective date cannot he pior o nor more than 90 days afier the date this document is filed by the Florida Department of Sware}
Note: [T the daie inserted in this block does not meet the applicable sutory filiag requirtments, this date will aot be listed as the
decument’s effective date on the Department of State’s records,

12. Attached is a cenificate of existence duly authenticated, not more than 90 days prior 1o the delivery uf this application 1o the
Florida Department of State, by the Sceretary of State ur other official having cusiody of the entity's records in the junsdiction wader
the law of which it is organized.

10tk . Fubruary 22

Signed this day o

Nignature nMal pariner

The individual signing this document affizms that the fiscts stated herein are trie and the individual is aware that false information
submited in a document 1u the Department of State constitutes a third degree fedony as provided for in s 817.1 55 FS

Filing Fees: $1,000.00 (5965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optianal): $52.50
Certificate of Status (optivnal): $8.75

Page 2 of 2
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<ECRETARY OF §74 .

7 & TN

CERTIFICATE OF EXISTENCE
i WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified 2nd elected Nevada Secretary of State, do hereby certily that
] am, by the faws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-Tiabitity
partnecships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are euther
presently in a statis of good standing or were in good standing for a time period subsequent of 1976 and
am the proper otticer o execute this certificate.

I further certify that the records of the Nevada Secrelary of State. at the date of this cenificate,
evidence, Storage Cap Tallahassee, L.P., as a DOMESTIC LIMITED PARTNERSHIP (87A) duly
organized under the kaws of Nevada and existing under and by virlue of the laws of the State of Nevadd
since 0201042022, and is in good standing in this stale.

|
IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/11/2022.
BARBARA K. CEGAVSKE |

Certificate Number: B2022021 12398137 Seeretary of State
You may venrify this certificate

omling Al DHPAWWITVSOS. gov

N fe




