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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
October 12, 2000
CREEL BRYAN & GALLAGHER

36474 EMERALD COAST PARKWAY, SUITE 1201
DESTIN, FL. 32540-1469

SUBJECT: SITE STORAGE, LLC
Ref. Number: W00000025273

We have received your document for SITE STORAGE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retumn your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020. o

Tammi Cline

Document Specialist Letter Number: 600A00054837
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APPLICATICN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATICN TC
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (OB3B. FLORDA STATUTES, THE FOLLOWING & SUBMITTED 10 REGISTER A FOREKAY
LIMITEL: LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SITE STORAGE, LLC

{Iame of foreigu lTitd BADIG POMPADY)

3 62-1823052
L orsiziua saces the law of wiuch foreign limited labllity { FEX number, if applicabie)
cmpany is organized)

5 ":N"“” 7. 2000 s

0 m.;. O Goaaton )

- MISSISSIPPI

{Dusadan: Year Ihmted lability company will cease ©
exist or “perpenial
JUNE 15, 17290 :

T340 FITST ITARSACIED Sasiress n FIOTAL. (See sectons 6US.501, 60B. 504, and B17.139, F.5.)

112z SHEFFITLD LOOP, SUITE D, HATTIESBURG. MS

TAEEL AdBE. Of PANCIPAL oLze)

. If Limited linbi%t~ company is @ manngerranased company, check Mers [

6. The name ard ueal business addre;zs: »f the muriieing members v marcsg2 are as follows
DONALD R. TAYLOR

.0, BOX 215

DESTIN, P 32540
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(O Abmched isin oeighict oetificate of exisencs, o2 weere thaz J0days old, duly au satnazans oy v fisat having cusicd: Ty

iz izdiction under Sk v of which s ongaeaed, {4, phoiccsyy isnocaccepabic. & de ceadeat: hmafun@hngmgt
‘ranlanon of the certifieats under oatf 1of the tnslator st be shminﬂ
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BUSINESS IS RENTAL OF TANGIELE PERSONAL P‘{QPERTY.

e ‘U&l__fL % -

[ how ia 12T S| 2
Signamure ui'a .nembetor an aushorized mmesemahvc of a member.
(In accordunce with sestion $08,408(3), F.5.. the sxecution of this document sonstinites

U\Lg‘mﬁg A-’-‘G‘E:::M'J s
an affirmodcn under the penalties of porjory that the fcte stated herein are oue,) -

DONALD R. TAYLOR “Tha g~ cadr
Typed or printed name of signee C.o?T- weff -
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State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such the legal custodian of the records as required by The
Migsissippi Limited Liability Company Act to be filed in wmy
office . do hereby certify that:

SITE STORAGE, LLC
Formed June 07,2000

A Mississippi Limited Liability Company has filed the necessary
documents in this office and has obtained a certificate of
formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company
is located at: . N

112 SHEFFIELD LOOP # D
HATTIESBURG MS 395402

and that the registered agent at that address is:

BENNETT V YORK

I further certify that said Limited Liability Company has paid
the fees for filing the above papers reguired by law as shown by
the records of this office and that said_ Limited Liability
Company is in good standing tc do business in Mississippi at
this time.

Given under my hand
and seal of office
October 30,2000

ﬁz%
ERIC CLARK,
Secretary of State
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 508.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Sits Storadge, LIC

2. The name and the Florida street address of the registered agent and office are:

Donzald R. Taylor

(Namz)

515 Tops'l Beach Blvd, #3035
Flonda strect address (P.O. Box NQT ACCEPTABLE)

Destin FL 32550
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmenias =
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the ghligations of my position as registered agent as provided for in Chapter 608, F:S..

s

LA ‘ =

Ggatid

(Signature)

00:5 {4 ¢!

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



