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APPLICATION BY FOREIGN LIMITED LIABIEITY COl\éﬂ’ANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLDI!JIJA
IN OOMPLIANCE WITE SECTIOW 608503, FLORIDM STATUTES THE IS SUBMITIED TO REGHTER 4 FOREXN
LRATED LIARIEITY COMPANY TO TRANSACT RUSINESS INTHE STATEQFFLO, : -
I.'
1 RHODE |SLAND PORTABLE STORAGE, LLC
) (Namme of Joreign Hrmted Hebi ity c?mpany)
2 DELAWARE 3. 20-0803270
Oi=diclion ander the law oF Which forcign Lmited (labiGLy - { TEI number, I appliceble)
compary 1 ©
4. 2/25/2004 5. PERPETHAL -
{Date of Organizetion) {Duration: \ear Hmited liability company will cease 162 <,
E cx.m!.or “perpetirail™) -:.. ;‘:n_‘—r .
6. UPON QUALIFIGATION : Z =
(Dats Jirs: transacied business in Florlda. {3es sections 8.502, an 33, 7.5 C‘D —ﬂg't_‘:i
[ap
7. 4508 ORANGE AVENUE, ORLANDO, FL 32801-3336 : %.:ﬁ‘:
by ] o ‘-—'
{Strect address of principal GHpe) = =
8. If limited Liability company is a manager-managed company, chéck here V] _
9. The name and usual business addresses of the managing membess or managers are as follows:
JMS GROWTH EQUITIES, INC _ :
450 8. ORANGE AVENUE, ORLANDO, FL 32801-3336

10 Amdndxsmmgmlceuﬁmmofmmmmthm%da}sold,dmymlﬁﬂmmdbyﬂweufﬁc:allmmgu.lsmdycfmdsm
the risdicion under the: law of which # is orgarized. (Aplmwpyisnotawqpmbls. e catificate is in 4 forsdgn languege.a
transtation of the certificate under cath of the translgor st be submitted.)

;
11. Nature of business or purposes to be conducted or promoted mE
PORTABLE STORAGE UNITS ‘

‘Florida: RENTAL GOF

|
]
igna

of a member or an authorized rcprepscntatwc of a member.
(Tn aceardance with section 608,408(3), F.$., the execulicn/of this dscument constitutes
an affimation 1mder the penalties ofperjury that the facts stated hercin are sy
LINDA A, SCARCELLI
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Typed or printed name of SIgr,r[ce

HO040001220303



08-08/04 15:35 FAX 407 850 1083

—ONL TAX ACCOUNTING .

_ doo3
; HO&0001220303
- |
¥ '
|
3
1
|
CERTIFICATE OF DEﬂGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
t
PURSUANT TO THE PROVISIONS OF SECTION 608.415 orj608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. : .
1. The name of the Limited Liability Company is: ' o 2
L £ ==
RHODE ISLAND PORTABLE STORAGE, LLC i = £5
[ = Iz
2. The name and the Florida street address of the registered agént and office are: o 2%?1'
. om
. z 285
LINDA A, SCARCELLI i = Su
{(Name) ' o Ex
= g7

450 B. ORANGE AVENUE, ORLANDC t

Florida strest address (P.O- Box HQTAFCEFI‘AB‘LE)
|

g

FL 32801—31’?3'5
T (Clty/SiaierZin)

T —a

|
Having been named as reglstered agent and to accept service ofjprocess for the above stated limited

liability company at the place desigrated in this certificate, I heneby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ol!
statiges relating o the proper and complete perfornumee aof my futies, and I am familiar with and
aceept the obiigationy of my posttion as registered agent as provided for in Chapter 608, F.8

i

(Sigharare) ' E
i

$ 100.00
£ 2500

S 30.00
5 300

Filing Fee for Alpplication
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware - -

The ‘First State
§

+
T ——

I, BARRIET sSMITH WINDSOR, smcnmmi%g OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY WRHODE ISLi;\ND PORTABLE STORAGE, LLC™
IS DULY FORMED UNDER THE LAWS OF THE sém.ﬂ: OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

F
THIZ QFFICE SHOW, AS QF THE SEVENTH DA& OF JUNE, A.D. 2004.

r
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE
H

NOT BEEN ASSESSED TO DATE. r
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Harriet Schith Windsor, Secretary of Sacs
L

3769362 8300

AU&HENTICAEIDN: A1b&x58
040421627 DATE: 06=-07-0D4
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