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Sunshine State Corporate Compliance Company

3458 Lukeshore Drive, Tallohassee, Florida 32372

(850) 656-4724

DATE 08/02/2024

“WALK IN*

ENTITY NAME Max Vault Storage GP Inc

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Plax Copy
XXXXXXXXX Cortied Copy
XXX XXXKXXX Certificate of Status

VPLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY*

5&#&5’7@’ &}ﬂdtf 0f Ante & Huenduents
fm‘;ﬁam a[f ﬁm/ ftaarafiga

YAPOSTILLE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $87.50 ACCOUNT #: 120160000072
< KT

Floase cal? 721@ at the above wamber faﬁ any: ISSUES O CONCErAS, 724:[ $oa 50 mmé,/




Docusign Envelope 1D A30CA720-669C4808-BASD-B3F14AGABB17
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF #LORIDA,

MAX VAULT STORAGE GP INC.

(Enter namie of corporation: must include “INCORPORATED. "COMPANY.” "CORPORATION."
“lne Col "Corp,” e MCol o "Corp. M

(If name unavailahle in Florida, enter alicrnate corporate name adopted fr the purpose of rmnsaciing business in Florida)

Delaware R = A i ¢
2 A
{S1ate or country under the law of which 1135 incomporated) (K11 number, i applicable)
July 30,2024
i NS
(Daic of incorporation} {Date of duration, il other than perpetual)
6.

{ Date first ransacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S.. 1 determiine penalty liability)

5 310 Woodgate Pines Drive, Kleinburg, Ontario. LAH3IXS, Canada

(Principal office street addiess)

{Current muiting aderess, it differenty

o _ o )
8. Name and streeet address of Florida registered agent: (7.0, Box NOT acceptable) <7 ) > )
; -2
Repistered Agents Inc. =
Name: cE = t =
3
- 7901 d1h Streel INC Suite 300 : :
OlMice Address: - ¥ ‘ N
i~
St Petersbury L., 3370 . -
N . Florida ' -
(City) (Zip code) i =5 .
( I

9. Registered agent’s acceptance: . -—
Having been named as registered agent and to avcept service of process for the above stated&qmrmiuu at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

/s/ David Roberts

(Reyistered agent’s signature)
10, Auached is a certificate of existence duly anthenticated. not more than 90 days prior 10 delivery of this application 10

the Department of State. by the Secretary of State or vther official having custody ot corporate records in the furisdiction
under the law of which it is incarporated.

[1. For initial indeamy purposes. list names. titles and addresses of the primary ofticers andior directors [up o six (6) wotal |



Docusign Envelope L ACTAT20-669C4808-BAD-B3F 14A3A8B17

A, DIRECTORS

Alexander Querada

LI hainman Name: _ O hairmam Name:
30 Woodgate Pines Drive
OViee Chairman  Address: Kleinburg, Onurde, LAHBNS - CVice Chairman  Address:
Cunada
ODircctur CiDirector
O bresident CiPresident
OVice President CiViee President
Osecretary O Treasurer i Sceretary O Treasurer
_ Manager . ]
= Olher COther R CiOther COther
CIChairman Name: _ T Chaimmun Numu:
Tvice Chairman Address: _ Fvice Chairman Address;
Ciyirector CiDuector
Opresident B LiPresident
i Vice Presidem (Ve PPresident
DiSeeretary O Treaswer [ISecretary OTreasurer
{ZHoxther O Onher C0xher Onher
CIChairman Name: _ CiChaiman Name:
Civiee Chairmin Address: Civice Chairman Addiess:

T Direcior
CiPresident
CiVice President

Liseeretary

O0ther

Linportant Notice: Use an atachiment (o repurl more han sis (6). The atachment will be anaged for reporting purposes oniy. Non-indexed

O Treasurer

Citnher

Cixrectar
CIPresident
CIViee President
DISevictary

TiOther

individuals may be added to the index when filing vour Florida Department of State Annual Repont fonm,

— P Lgreet Ty

O Treasurer

Tidnher

[t s

ITTRTRRTITY

Signature of Pircetor or Ofticer

Tl vifieer or director signing this document tand whe is Tisted Bnamber 11 above) affirms thae the facts stated herein are wrue and that he or
she is aware that false information submitted i a ducument e the Bepariment of State constitutes a thitd degree felony as provided lor in
SRITOS5ES,

3 Alexander Quezada, Manager

(Typed vr printed name and capacir. o person signing application)
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SRH 20243311680

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAX VAULT STORAGE GP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MAX VAULT
STORAGE GP INC." WAS INCORPORATED ON THE THIRTIETH DAY OF JULY,

A. D 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

. o
:,ng ..l‘.
b.g,ﬂ =i res \‘\9

\\\_D’l nwp\"‘ L

Qm«-w ¥ Bulloch, Secrvtary of State )

Yau may verify this certificate online at corp.delaware. gov/authver shtml

Authentication; 204075816
Date: 08-02-24



