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1. Limited Liablity Company's Name LriAR s L’. oL .‘”l’"

STORAGE 39, LLC

. CR2EQ4 (114)

2, Piincipal Office Address - No P,O, Box ¥ 3. Mailing Office Address . . .
3865 East Riverside Drive | 3865 East Riverside Drive 4. State/Country of Formation
Sulte, ApL. f, efc. Siite, ApL #, etc. Florida
5. Date Orpanized ar Qualfied
To Do Business in Florida |
City & State Clty & State 0223212
ied F
Dunnellon, FL Dunnellon, FL © TEINmeer Sl
Not Applicable
Zip Country Zip Country 7 "0 &
34434 34434 CERTIFICATE OF STATUS DESIRED [1] [ e G
8. Name and Addross of Current Registerad Agent . .
- 002720955 TS
CORPORATION SERVICE COMPANY '
Streat Address (P.0. Box Number is Not Accaptabia)
1201 HAYS STREET
Suite, Apl. #, Eic.
City State Zip Coda
TALLAHASSEE / / FL |32301
8. 1, baing appointed the registersd agent of the above namadgfinfited ligbility company amiliar with and accept the cbligations of Chapter 605, F.S
= W/ L et o)y
agistored Age : ALYy /] i Date
g REGISTE] ENT RITET SIGN 7 ident ! I
10. Names and Stresi Addresses of Authorized Representatives/Managess
Trdes }\l.nhorizer.?l ;?;r:‘samal}vesl Au%::r‘i:;:c? ::;;:LE;%:H City / State / Zip
Managers Managar )
AMBR Richard Rice 3865 East Riverside Drive | Dunnelion, FL 34434
Irm Q| 1rar,
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AN AN (VN EXAMINER

11, E-mal Address: {7 P | L LUV D0 € YAl . GO

(To be used for futurs annual report nobifications)

17, | cariity that | 8m an auhonzed reptesentalivalmanager of the receiver or trisles empowered [0 execiie this application as provided for in Ghapier BOB, F.S. | further certiy that
when filing this reinstatement application the reason for dissolufion has been aliminatsd, the (Imited lability company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limiled liability com have been paid. The information indicated on this application is true and accurate, and my sighature shall have the same Jegal effect
at if made under oath, | am w«zﬁ:ﬂal, information s_ubmmgti:/eme Departmeant of Stata constitutes a third degree fefony as provided in s. 817.155, F.5.

Signature of o i ‘y ) — _ ] K
Authorized Representative! Map: (:_‘4 1\ ! % YC. G Data “f‘ - (i -1} Daytime Phone # AN ~FLEG 22559
F\}Ichard Rice

Typed of printed name of signing Autholized Representative/ Manager
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

P I20000000185
REFERENCE'?f{QQQH%ﬁﬂ 7873499
AUTHORIZATICN Aazﬁdgk“"
COST LIMIT % 516.25

ORDER DATE March 10, 2015

CRDER TIME 3:32 PM

ORDER NO. 535261-010

CUSTOMER NC: 7873499
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XX REINSTATEMENT A

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING

CERTIFIED COFRY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Courtney Williams - ExXt# 62935

EXAMINER'S INITIALS




