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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATI JQ,, i
TRANSACT BUSINESS IN FLORIDA f?
.A“ 4
IV COMPLIANCE, FITH SECTION 603.503, FLGRIDA STATUTES, THE FOLLOWING IS SURMITTED TQ REGISTER A FOREXG 50@’/
IBATEDLIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDY: g
1. CONNECTICUT PORTABLE STORAGE, LLC )
(Name of foreign [imtod Labllity sompery) - S

» DELAWARE 3. 20-DB03146
{Jurisdicton under the Jaw of which Joroign Hmited Uabllity .{ FEI qumber, I applicavle)
company is otganized) }
4. 2125/2004 5 PERPETUAL
(Date of Organization) {Duration: ?:m-]umted Tiability a{c‘%mpany wall ceage 0

6. UPON QUALIFICATION
{Date first wansacted business 1N FI0Hd%. (S0 sechons @W

5. 450 S. ORANGE AVENUE, ORLANDO, FL 32801-3336; o

{Street address oi pnincipal oﬂ't%:e}
8. If limited Jiability company {s a mansger-managed company, ch:;ck here ]

9, The name and ususl business addresses of the managing members or managers &ré s follows:
JM3 GROWTH EQUITIES, INC. :

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

F
7

N
*

? ; _
10. Attached i an cxiginel cartificate of cxdstenne, nomore than 90 days oid, duly authenticated by the offickl having ctstedy of records in

the jrfstiction under the kmw of which # Is angmized. {A photocopy is notacoepable. Ifthe ceniificale b ina feign bnguage
trensiation of foe cerfificate vnder ooth of e trmslstor must be mbmdtted) -

§

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

of a member or'en authorized representative of @ member. S

{tn accertance with sootion 608.5TU(3), F.5., the weecution 4T this document conmiintes
2 affrmption under Gre penallies of perjury that the fhcls siyred henein are true)

LINDA A. SCARCELLE
Typed or printed name of szgnee

HOAOOO1220033
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CERTIFICATE OF DESIGNATION OF s
REGISTERED AGENT/REGISTERED OFFICE %, %,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES,

THE UNDERSIGNED LBAITED LIABILITY COMPANY SUBMITS THE FOLLOWING )
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE - -
STATE OF FLORIDA.

1. The name of the Limited Liability Company is: ‘
CONNECTICUT PORTABLFE STORAGE, LLC T

2. The name and the Florida strect address of the registered agént and office are:

LINDA A. SCARCELLI

{(Namt) i o

1

450 8. ORANGE AVENUE, ORLANDO '
Plorida street sddress (F.O. Box NOT ACCEPTABLE)

32801-3336 -
FL ;
(City/Statc/Zip)

Having been nomed a registered agert amd to accept service af;process - for the above stated Tmiled
Tiability company at the place designated in this centificate, I hereby accept the appointment ay
registered agent and agree to act in thiy capacity. I further agrez to comply with the provisions of all
statutes relating to the proper amd complete performance of my dudies, and I om familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.

; ; (Sigpaturc) : :

$100.00 TFiling Fee for Application ) T
§ 25.00 Designation of Registered Agent i

§ 3000 Certified Copy foptional

$§ 5.00 Certificate of Status (optional)

HO40001220033
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Delaware ~-

The First State.

.

I. BARRIET SMITH WINDSORE, SECREMI QF STATE OF THE STATE OF
BPELAWARE, DO HERERY CERTIFY "CONNECTICUT PORTARIE ETORACE, LIC®
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GDOD STANDING AND HAS A LEGAT, ExIETEN&: 50 FAR AE THF RECORDS OF
TEYS GFFICE EHOW, AS OF THE SEVENTH m COF JUKE, A.D. 2004.

AND I DO HERERY FURTHER CERTIEY mg%m THE ANNUAL TAXES HAVE

HNOT EEEN ASSESSED TO DATE. . s

Harriar Smith Wiadear, Secreary of Seare

37869360 EB3I00

AUTHENTIGATION: 3158267

040421036 DATE: 05-07-04
t HO4000122Q033 o



