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AFPLICATION BY FOREIGN LINMITED LIABILITY COM

IPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLUNCE WITH SECTION 6083508, FLORIDA STATUTES, THE FOLLO,

LRAEDLRILITY COMP ANY TO TRANSACT BUSINESS INTHE STATE OF FLO

&5 SUBMITTED T0 REGITER A FOREKN
1. SAN ANTONIOC PORTABLE STORAGE @GP, LLC
Y (Name of forelgn ltmited Nabilily edmpany)
2 TEXAS 3. 20-1008346
(Jurizdiction under the Taw of which forgipn limited habilicy FEI mumber, if applicable)
compeany s organized)
4. 4/6/2004 5. PERPETWAL < c‘é o
{Date of Organizafion) {Duration: Year [imited Tfabilily company will coasg io <o,
exist or “perpetusl”) iz £2
6. UPON QUALIFICATION L S[ET
(Date first raneacted business I Florida. (See sectons 808.50], 608 30%, and §17.155, F.8) o0 gﬁ;
B
7. 450 5. ORANGE AVENUE, ORLANDG, FL 32801-3336 T =50
R : = 2 judkd
| n =&
o
(&treet address of principal olige) = 7
8. If limited liability c_ompany is a manager-managed company, che

ck here 7]

9. The name and usuﬁl business addresses of the managing mcmbeﬁs or raanagers are as follows;
JMS GROWTH EQUITIES, INC. j

450 8. ORANGE AVENUE, ORLANDO, FL 32801-3338)

10. Atiached [s an orfiginal cantificaie of existence, no rore than 90 days old, dulyalfllrmﬁcamdbyﬂnoiﬁchlhaﬁugasbdyofmdsh
the urisdiction under the law of which it is organitzed. (Aghn:!ncopyis'mtamepﬂalc. If the cartificate I in.a foreign language, a.
translation of the certificae under cath of the trandletormust be submitied)

|
11. Nature of business or purposss to be conducted or promoted in{Floride: _INVESTMENT IN _
LIMITED PARTNERSHIP

Signature #f & member ér an authorized représentative of & member.
(In acco: wilk scction 608.408(3), F.5., the execution

an affirmation under the penaltics of perjury that the [acts stated herein arc true )

of this document constitutes
LINDA A. SCARCELLI

Typed or printed name of 51gr o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
|
!
PURSUANT TO THE PROVISIONS OF SECTION 608.415 orI608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS 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: | o =
-l .
SAN ANTONIO PORTABLE STORAGE GP, LLC ! P
- = =5
2. The name and the Florida street address of the registered agent end office are: éo 9!%;:
o
= 590
LINDA A. SCARCELLI = %2?,
(Nome) { 2 =
ehn —_r
450 5, ORANGE AVENUE, ORLANDO w
Florida street addreas (P.O, Box NOT AGCEPTABLE)

FL 32801-3336
(City/Stale/Zip)

Having been named as registered ageni and to aceept service of

liability compary at the place designated in this certificate, I her

process for the above stared limited
pby aecept the appaintment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of off
statutes relating to the proper and complete perforinance of my duties, and I am  Jamilicr with and
accept the obiigarions of mry position as registered agent as provided for in Chapter 608, F.S.

§ 100.00

Filing Fee for Application
%2 25.00 Designation of Em'stered Agent
$ 3000 Certified Copy {optional)
$ 500 Certificate of Status (optional)
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Corporaticns Section
P.0.Box 13697

Anstin, Texas 7T8711-3697

Office of the Secretary of State

CNL TAX ACCOUNTING

The undersigned, as Secretary of Siate of Texas, does hereby ¢

Organization for San Amonic Portable Storage GF, LLC (filin,
Limitad Liability Company (LLC), was filed in this office on Apil 06, 2004.

It is further certified that the entity statuy in Texas is active

PHOMNE(512) 463-5555
Ireparad by: 205-WED

FAX(512) 463-5709

Come visit us on the iutemet 21 hiyp:/fwww.so5.

In testimony w| f, T have hereurmio signed iy name
officially and causs
State at my office In

mm»rmus!

to be impressed hereon the Seal of
Austin, Texas on June 07, 2004

Cleenr

Geoffrey S. Cotwnor
Secretary of State
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Geoffrey S. Connor

Secreiary of Stale

ertify that the document, Articles of
x number: 800326169), a Domestic
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