PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM —

LIMITED LIASILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale 23]5 HAR -5 ‘H 8' EJ

DIVISION OF CORPORATIONS

S

DOCUMENT #  L.16000221653

1. Limited Liability Company's Name

- EO0=21 00455 0E

Affordable Secure Self Storage Management, LL.C, =9
; ) 03705/ 18—010065--010 ##377.50

A Florida Limited Liability Company

2. Pnncipal Oftica Address - No P O Box 8 3. Maitng Office Address T T O
16300 O1d 41 Road 16300 OId 41 Road 4. State/Country of Formaton
Suite, Apt. ¥ etc Suite, Apt # efc Florida, USA
5, Date Organized or Qualhed
To Do Business in Flonda 12r1116
City & State City & State .
- FE! N A ppliec For
Naples. FL Naples, FL B FEI Numoer g4 4653407

ot Applicable

Zip Country Zip Country

34110 USA 34110 USA £ CERTIFICATE OF STATUS DESIRED D

8. Namo and Address of Current Registerod Agent

Name
Debra Durrance

Strest Address (P.O. Box Numbar s Not Accaptabile) Suite,
5775 W State Road 80

Apt. # Etc

City State Zip Code
LaBelle FL 33935

9. 1. being appainted the registered agent of the above named limited liabiity company, am famiar with and accept the obligations of Chapter 605, F S.

s Robos Nevance e DI

REGISTERED AGENT MUST SIGN

1  Nemes and Street Adaresses of Autharized Representatives/Managers

Name of Street Address of Each
Titles Authonzed Rae’:rammatwesl Aumroe:zed R:;srec.i.e:;twef City / State / Zip
Managers Manager
MGR Timothy Sheehan 34 Main Street Wenham, MA 01984
MGR Kelly Sheehan Plaisted 1200 Washington Street, Apt. 315 Boston, MA 02118
|
MGR Erik Martin P.O. Box 1005 Andover, MA 01810

11, E-mad Agdress  gperations@affordablesecureselfstorage.com

(To b 13ad for futre snnual repart notfications)
12. 1 certify that | am an authonzed representatrve/ manager or the receiver or trusies empowered to exocute this apphcation as provided for in Chapter 605, F.S. | further
cerufy that when filing this reinstatement appitcation the reason for dissolution has been eliminated, the limited habdity company name satsfies the requirement of secuon
605.0012, F.S., and that ali fees owed by the limited habiity company have been pai¢ The information indicated on this application is true and accusate, and my signature
shall have the same legal effect as § mace under oath, | am aware that false information submitted In a document to the Department of State constitutes a third degree

telony as prowvided formn 5. B17.155, F.S.

Signaiure of authorized represantatira/mamber QM% Date _,_Q_l/_jl/_g‘_namme Phone # ?/:7’3/ ;?3 73fj

Typed or printed name of signing autharized representative/member &, & ‘4“-" tiy

o B ] f



