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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1MITED HARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 603.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTRR A FOREGN
1,

Stor =Al11 TIPD TITC

(Narne of foreign limited liability company)

e o
-5 =
2. Delaware 3. Applied for. S 5
{irisdiction nnder fhe law of which foreign limited liability ( FBL number, i applicable) =M =
company is organized) :(‘;:pr s
e o
4, Octocber 31, 2001 5. Pexrpetual ‘;‘10 - "{:}
“{Date of Organization) {Duration: Year Limited liability cormpany willcease to __ = ==
exagt or “perpetnal ™) =
- o=t =
6. Upon filing this application ‘ 22 -
¥ " {Date first transacted business in Florida, (Sce seclions 608.501, 608.502, and 817.155, F.5.) i gm
1375 ot Hi oro Blv Deer

ch. FL 33442

" {Street address of primeipal office)

8. If limited Liability company is a manages-managed company, check here (s

9. The name and usual business addresses of the managing members or managers are as follows:

Stor-All Managexr (LIPD), Inc.,, 1375 W. Hillsborc Blvd.,

Deerfield | Beach, FPL 33442

10. Anachedismoﬁglﬂwﬁﬁmeof@dsmmmmeﬁnn%dqsoﬂéﬂymmmdby&eoﬁddmmmodyofmdsh
the jurisdiction under the law of which it s organized. (A photocopy is notacceptable. Ithe certificate is ina forelgnlanguage, a
transtation of the cextificate under oath of the tanslator st be subritted )

11. Nature of business or purposes to be conducted or promoted in Florida:

acguire, own,

operate, and disposge-ef-~real property.
T )

) —_—
— N, >

Signature of a member or an authorized representative of 2 member,
(Tn sccordance with section 608.408(3), F.S., the execation of this document constitutes
an affirmation under the

senaltiﬁ of perjury that the facts stated herein are truc.)

Lagpy i, AndeAson
Typed or printed name of signee
HO 106011363/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNFD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. . —

v O

. Tt ——

. o . o8 =

1. The name of the Limited Liability Company 18 Z3 =
: 5; 1 -
Stor-All LIPD LLC “2:’3 v =
B o m 5

2. The name and the Florida strect addiess of the registered agent and offive are: p:; i

22 =

Larry W. Anderson 2 pe

fName}

1375 W. Hillsboro Blvd.
Florida street address (P.0. Box NOT ACCEPTABLE)

(City/State/Zip)

Having been named as registered agenl aud 1o accept service of process for the above staled Fimited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of nty duties, and I am Jamiliar with and

accept the obliggih 1y position as registered agent as provided for in Chapter 608, F.5.

Gﬁgﬂmﬂﬂﬂ ’ - : b

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

100011363/
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140100011363 State of Delaware oacE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOR-ALL LIPD LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE GF’EELAWARE AND IS IN GOOD STANDING

E_SO FARJQS THE RﬁCORDS OF THIS OFFICE

AND HAS A LEGAL, EXIST_

44

NOT BEEN'ASSESSED‘TD DA E.‘

W
21 Wd 6~ #0N 1T

Harriet Smith Windsor, Secretary of State
AUTHENTICATICN: 1432956

3452222 38300

Clo562108 . DATE: 11-07-01

HOID60H 363,




