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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FL}ORIDA

IV COMPLIANCE WITE SECTION 608.503, FLORIDA STATUTES, THE POLLOWING 55 SUBMITTED T REGIIER A FORERGN

LIMITFD LABILITY COMPANY O TRANSACT BUSINESS INTHE STATE OF FLGRIDA: . % P
. WESTCHESTER PORTABLE STORAGE, LLC ! “Z, «/(%, 2
(Name of Toreign [mited Tabiliy compay) " o <‘<
, DELAWARE ' 3. 20-0803222 Uy e
(Turlsdiction under the Taw of which forelgn Toieed Tiebility K FEL oumbts, f applcablcy ’J:j“ Syim z 2
company is organized) <<<\<\ ,; 2,/;;}
4. 2{25/2004 5. PERPET UAL < 6,7;/:’ ’
{Date of Organizaton) (Duration: Year hisired Tiability eompany will cease o Z20 4
&xist oF “perpetnal™) =

6. UPON QUALIFIGATION
{Dale first TANtacicd Pusmess |t Flonda. (See sechons 608, 50&W

450 S. ORANGE AVENUE, ORLANDO, FL 32801-3336

}

(Sireel address of princ:ipal_wﬁilx)
i
8. If limited liability company is & manager-managed company, ch¢ck here ]
|

9. The name and ysnal business addresses of the managing mcmbcsi's or managers are as follows:
JMS GROWTH EQUITIES. INC.

450 S. ORANGE AVENUE, ORLANDO, FL 32801-333&

R
<

e
A

10, Attached isan orginal cerificafe of existence, normcre e 90 days old, dulymﬁﬂ'ﬂmmmd Ty the official havitg austody of records in
the jurisdiction under the law of which it is organized. (A photosopy isnot acceptable. Ifthe certificate 1s it 8 forelgn language, a.
transkation of the ceriificate under cath of the frenslator mustbe submitied)

11. Nature of business or purposes to be conducted or promoted In!Florida: RENTAL OF
PORTABLE STORAGE UNITS n

Slgnaml-éf a meméer or an authorized re?r@:scmative ofa rﬁember.

{In accordanee with scetion 603 408(3), F.S., the execirionjof this document constitutes
wm affiymation under the penaities of pegjury ihat the ficts stoted hensm wes roe

LINDA A. SCARCELL! -
Typed or printed name of Sigﬁcc

HO40001219933
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ooy
RO40001215933

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ori608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

,
1
!

1. The name of the Limited Liability Company is: i
WESTCHESTER PORTABLE STORAGE, LLC E

<
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2. The name and the Florida stteet address of the registered ag:;nt and office ars:

LINDA A. SCARCELLI

1
i
1
l

(Name)

450 S. ORANGE AVENUE, ORLANDO |

Florida street address (P.O. Box NOT APCEPTABLE)

pi, 328013336

(City/Suna/Zip)

Hiving been named as registered agent and 10 accept service of process Jor the above stated limited
Habllity compayy at the place degignoted in this certificote, I hexeby aceapt the appointment as
registered agent ond agree to act in this capacity. I further agrde to comply with the provisions of all
statutes relating 1o the proper and compleie performance of my Hwties. and I am fomitior with and
aceept the obligations of my posttion as registered agent as provided for in Chapter 808, F.S.

f
ighaiure} §

%100.00
3 25.00
5 30.00
5 500

!
Filing Fee for Application
Designation of Registered Agent
Certified Copy [optional)
Certificate of § fatus {optional)

I
‘
r
¥
i

T 3T re—— e

EQ40D01219833



06/08/04 15:28 FAX 407 650 1065 CNL TAX ACCOUNTING oo
4

HDO400012198353

|
elawvare -~ -

The ‘First State

3
I
|
I

I, BARRIET SMITH WINDSOR, BECRETAR'TY OF STATE OF THE STATE OF

)

DELAWARE, DO HEREBY CERTIFY "WESTCMESTER PORTAELE STORAGE, LLC™
IT=s DULY FORMED UNDER THE LAWS OF THE BilI’ATE OF DELMNWARE AMND IS IH
GoOoD STANDING ANMD HAS A LEGAT EXISTENC.“F 80 FAR AE THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DA!‘ OF JUNE, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY 'I'H:;P-LT THE ANNUAL TAXES MAVE

HOT BEEN ASSESSED TO DATE.
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Harriet Snpr:h YVindsor, Secretary of State

37689365 B300 AU‘I%H_ENTIGATIQN : BLE&246
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