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COVER LETTER
TO:  Registration Section
Division of Corporations

. tprne Lirund Central Storage Inc
SUBIECT: § E

Name of corporation - must include suftix
Dear Sir or Madan:

The enclosed “Application by Forcign Carporation for Authorization to Transact Business in Florida

“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submiuted to regisier the

above referenced forcign corparation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following
Dustin Wulvert

Name of Person
Grand Central Storage Ine

Firm/Company
11369 Lakewood Preserve Place

Address
Fort Myvers, FLL 33913

Citv/State and Zap code
westargitdulpmail,com

B-mail address: (to be used Tor Tuture annaal repon natification)

For further infurmation concerning this matter. please call:

Dustin Wolvert

631 734-8475
at { )
Namie of Person

Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registrution Section

IDivision of Corporations

The Centre of Tallahassee

MAILING ADDRESS:

Registration Sectlion

Division of Corporations
PO Box 6327

2415 N. Monroe Strect, Soite 8110 Tallahassec, FL 32314

Talliwhassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee ] 87875 Filing Fee & D1 378,75 Filing Fee &

Certiticate of Status Ceritied Copy

W S87.50 Filing Fee,
Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071308, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO
REGISTER A FOREIUGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA

Grand Central Storape Inc

(Enter name of corparation: must include “INCORPORATED.” "COMPANY.” "CORPORATION”
"Ine” TCo TCom” Mne” TCa or TCorp.y

tH mamw unavailable in Florida, enter alternaie corporate name adupted for the purpose of transaciing business in Florida)

L Wisconsin L H3-08040068
2
(State or country under the law of which i is incorporated) (FEDnumber, ifapplicable)
Mav 72018 . nf
- R
(Daic of incorporution) {Date of duration. if other than perpetuealy
G Muarch 15,2023 i Closing Date)
i
(Lxnie first transacted business in Florida, if prior o regisiration}
(SEE SECTIONS 6071301 & 6071502, 1.5, to determine penathy liahility)
. i 369 Lakewood Preserve Place. Fort Myers, Florida 33013

(I'rincipal uffice street address)

Same as above

{Current mailing address, i difterent) "0
8. Namce and street address of Florida registered agent: (P.OL Box NOT aceeptable) ——
]
Dustin Wolvert
Name: -
- 11365 Lukewood Preserve Place .
Office Address: A
5
Fort Myers ., 33913 —_
. . Florida
(City) {(Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all seatures relative o the proper and complete performance of my duties,
and { am familiar with and accept the obligaprons of my position as registered agent.

N

s

. A . .
{ Repistered agent’s signature)
I Artached is o certificute of existence duly authenticated. not muore than 20 davs prior to delivery of this application to

the Department of State. by the Seeretary of State or other official having custody of corparate records in the jurisdiction
under the faw of which it is incorporated,

i1. Formitial indexing purposes, list names, 1étles and addresses of the primary otficers undfor directors [up 1o sia (61 otal|:



Ao DIRECTORS

CiCharman

O Vice Chairman

= | director

CIPresident

OIvice President

OSeeretary O Treasurer CIsecretary O Treasurer

OOther Cnhe Oher OOther

O Chairiman Namwe: CiChaiaman Namw:

Owviee Chaimman Address CVice Chairman Address:

O irecior Orecton

CPresident Orresident

Ciee President OViee President

ClSecretary Ol Treasurer OScerviary I:]'I'rcnsurcra

COiher [t Hher COther CI¢Xher :--:
o

OChainnan Name: CiChairman Name: —"’

OVice Chaimian  Address: Civice Chaieman Address: A

5y
O Director Ciirectar -
O 'resident Clrresident

fIVice President
ClSeeretary

Cthes

Dustin Wolvernt
Name:

F 569 Lakewood Preserve Place

Address:

Fort Myers, FL 3391 3

CiTreasurer

[Gonher

(1¢C haiman Name:

Civice Chairnumn - Addiess:

CDirecun

[ Prestdent

OVice Mesident

CIVice President

OSeerctary

OOther

O Treasuser

COher

[mpoertant Notice: Use an atlachment 1o g

ot more than six 161, The attachment will be imaged for reporting purpases only. Non-indexed
JIhn !
Yihe imdepptt

a il vour Florida Depactnent of State Annual Repant form,

N\ Signature of Director or Ofticer

The uificer or director signing this docwment Gind who is listed in number 11 above) atftiems that the fets stated herein me trug and that be or
she is aware that fadse information submitted in & docimen e the Department of State constitutes o third degree felony us provided lor in
DY N I

3 Dustin Wolvert

(Typed or printed name and capacity of person signing application)



United Swates of America
Staie of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom Thesce Presents Shall Come, Greeting:

[, Craig Hellman, Administrator of the Corporation Section of the Division ot Corporate & Consumer Services,
do hereby certity that

GRAND CENTRAL STORAGE, INC.

15 a domestic corporation or limited Irability company organized under the laws of this state and that its date of
incorporation or organization is Mayv 7, 2018.

I further certify that the following charter document is the only charter document filed with this department,
namely: Articles of Incorporation etfective May 7. 2018.

IN TESTIMONY WHEREOF, 1 have héreunto set
my hand and atfixed the official scal of the Départment
on February 28, 2023. )

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services

wililiag,
\\\\ MA "I’ g . . .
e o, Department of Financial Instiwutions
-~

State of Wisconsin

b ss.
County of Dane
O A~— Personally came before me on February 28, 2023, the
:. Mason aforenamed Craig Hetlman, to me known to be the
Notary Public, State of Wisconsin person who executed the foregoing certificate, and

My commission expires November 3, 2020, acknowledged the same,




