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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
‘ }

i ..‘
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
I Storage Cap Bradenton Lorraine Road, L.P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
dcceptable Limited Partmership suffives: Limited Partnership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffies: Limited Liability Limited Parmership, L.L.L.P. or LLLP

If name unavailable, name under which the limited pannership or timited liability limited parmership proposes to register 1o ransact

business in Florida; must contain acceplable suffi
5 Nevada 3 3642022
State or Country of Formation Date of Formation
Federal Employer Identification Number

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

801 US Highway 1

North Palm Beach. FL 33408

3
=
2
6. 1 hereby uccept the appoiriment as registered agent and agree to et in this capacite. | further agree to cumpl'. with lgwrmmanq
of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and accept the ob{@nom nf
my position as regisiered agent, - — P
Cadtin Lagare R
Signature of Rgstered Agent ‘4 g }"J 3
7. Principal Office: R Malling Address: S h e
330 E. Crown Puint Road 330 E. Crown Point Roud = n
1 !- I m
Winter Garden, FL 34787 Winter Garden, F1 34787

9. If limited partanership is a limited liability limited partnership, check box.

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

Name of General Parner; Storage Cap Holdings 6 GP. LLC

Name of General Parmer;
330 E. Crown Point Road
Sireet Address: rown Fownt noa Street Address:
Winter Garden, FLL 34787
Mailing Address: Mailing Address:

Name of General Partner:

Name of General Partner:
Street Address:

Strevt Address:

Mailing Address:

Mailing Address:
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Namce of General Partner: Name of General Panner:
Street Address:

Street Address:

Muailing Address:

Mailing Address:

Il. Effective date, if other than the date of Rling:

{Effective date cannat be prior 1o nor more than 90 days afier the date this document is filed by the Hor:da 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 a certificate of existence duly authenticated, not more than 90 days prior 10 the delivery of this application to the
Flarida Depariment of State, by the Sceretary of State or other official having custody of the entity's records in the jurisdiction under
the Taw of which it is organized.

. R 1H Marct 22
Signed this ’ day of e 20

Signature ofﬂ-gﬂ(e;al partner

The individual signing this document affirms that the facts stated herein are rue and the individual is aware that false infponation
submitted in a document W the Depariment of State constitutes a third degree felony as provided for ins.817.455, F.§

Filing Fees:

~2
s 14 .z 3
$1,000.00 (5965 Filing Fee and 835 Registered Agcnt FLL% Lt
Certified Copy (optional): $52.50 . - =
Certificate of Status (optional): $8.75 .:_ o
- o 5
e = -y
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and eiected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations. non- profit
corporations, corporations sole, limited-hability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificateps
evidence, Storage Cap Bradenton Lorraine Road, L.P., as a DOMESTIC LIMITED =3

~

PARTNERSHIP (87A) duly organized under the laws of Nevada and existing under arld by vu:,tne ol theg
laws of the State of Nevada since 03/16/2022, and is in good standing in this state. 3
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IN WITNESS WHEREOF, I have herdunto g my
hand and affixed the Great Seal of State, at my
office on 03/16/2022.

M&%

BARBARA K. CEGAVSKE
Secretary of Stale

Certificate Number: B202203162483572
You may venfy this certificate
online at hip//wWww. 1Ivsos, sov
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