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CRIBRY (5/10) '
~ COVER LETTER,

TO:  Registration Seotion
Division of Carporations

wmeer. S99P Acquisitions Sanford, LLC

Nams of Limited Liability Compeny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to regisier the above roferenced foreign limited lisbllity company to trangaot business in Florida.,

Pleast return all correspondence concorning this matier to the following:

-Kurt O'Brien

Nums of Person

CCN Storage Partners, LLC

Firm/Company

50 Forest Street

Address
Windermere, FL. 34786
. City/State and Zip Code

kobrien@obcompanies.com

E-mixil address: (16 be used Tor fuure annual rapart noHRcaton) -

82 2 W 92 U¥H I8

For further information concurning thls marer, ploase culf;

Kurt O'Brien 407 | 583-6659

at(
Nams of Porson Area Code & Daytire Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporatlons
Registration Sectian Registration Section
P.0. Box 6327 Clifion Building
Tallahasses, FL 32314 : 2661 Executive Center Circle
Taliabassee, FL 32301

Enclosed is a check for the following amount;
DI$125.00 FilingFee D $130.00 Filing Fee & T $155.00 Filing Poe &  [1 $160.00 Filing Fee, Certificate
Ceriificate of Status Cerilfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OCOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SSSP Acquisitions Sanford, LLC
{Name of Foroign Limited Liabillly Comparny; must incluge "Limited Liability Company,” "L .L.C.,” or "LLC.")

{1f name unavailable, enter alternate name adapied for the purposs of transacting business In Plorlda and ariach a copy of the written
consent of the managers or managing members edopting the alicmate name. The aleynate name must includs “Limited Llability

Company,” “L.L.C," "LLC.")
5, 46-2348363

2. Delaware :
(Jurisdicrion unde the [aw of which Joreign Jimuited LiabIkty (FEI pumber, if applicable)
company is organized)
4. March 15, 2013 5. perpetual
(Date of Organization) {Duration: Year Himited Hubllity company will conis to
- exist or "perputual®)
6. -
{Daie firs iransacied business In Florida, 1 prlor to r&ismuon.) TR
{Set soctions 608,501 & 608.502 F.8. to ‘cll‘etermmc prnalty liabilisy} L
7. 50 Forest Street, Windermere, FL 34788 i z g
. ’ ::':“'3 ;"}::; ™~ g
Be o 3
{Street Address of Prinoipal OMce) . e % E“‘i"}
reme T I
8. If limited liability company is & manager-managed company, check here ] ’55 i @ o
G
o

9. The name and ususl business addresses of the managing members or managers ars as follows: =~

SSSP Acquisitions, LLC, 50 Forest Street, Windermers, FL 34788

16 Aft@gdkmmigﬁﬂmﬁﬁmﬁofmmmmﬂm%da}soldddymﬁmmdbyﬂm‘oﬁkw having custody oftecerds in
the juriadiction undlerthe bmw of which it is arganized. (A photooopy is notacceptable. IFthe certificate is i & foreign language, 2
translation ofthe certificate under cuth of the transistor must be submitind.)

11, Nature of business or purpases to be condm;ted or promoted in Florida; See attached

i

P | — el

[/

Signature of 8 mériber orfan authefized representative of a member.

(in nocordance with section 60U.408(3), F.S., the exerution of this document conatitutes un affianation under the
peneliies of perjury that the facts stated herein ans truc. | um aware that any false information subrmitted ine
document to the Department of State constitutes o third degrée folony as provided for in 5.817.155,F.5.)

Kurt O'Brien :
Typed or printed name of signee
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CERTYFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, 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. The name of the Limited Liability Company is:

SSSP Acquisitions Sanford, LLC

1f unavailabie, the aliernate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

e

P

1200 South Pine Island Road P
Florida Swest Address (P.O. Bax NOT ACCEPTABLE) 35

€51 =4

. r =G
Plantation o 33324 D
City/State/Zip ;}:w

o5

Having begn named as registered agent and 1o accept service of process for the above stated limitéd
liability company ai the place dasignated in this certificate, I hereby accept the qppointment as
ragisterad qgent 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 my duties, and I am familiar with and
uccept the obligafivons of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
€ T Corporacion Bystem ’ Madonna Cuddihy
_ specia) Assistant Secretary

(Slshﬂlmi

$100.00 FHing Fee for Application

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

$ 500 Certificate of Status (optional)
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() To consummata the Foreclosure Transaction, as applicable, and to carry
out the terms of and engage in and consummate the transactions contemplated by
this Agreement, the Loan Purchase Agreement, the Settlement Agreement and any

other agreements relating thereto;

{ii) If applicable, to own, hold, sell, transfer, exchange, manage and operate
its direct or Indirect Interest in Property Companies;

(ill} To acquire, own, entitle, develop, manage, operate, lease, Improve,
finance, reflnance, market, sell and otherwise deal with and dispose of the Company
Property; and

(iv) To conduct Bl activities reasonably necessary or desirable to accomplish
the foregoing purposes,

(v) to engage In any lawful act or activity and to exercise any powers

permitted to limited liability companies organized under the laws of the State of
Delaware that are related or incidental to and necessary, convenient or advisable for

the accomplishment of the above-mentlonad purposeas.
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- Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSSP ACQUISITIONS SANFORD, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-SIXTR DAY OF MARCH, A.D.

i 2013,
; ’ o
E AND I DO HEREBY FURTHER CERFIFY THAT THE ANNUAL TANES HAF_ B1s %
I £y ot
' NOT BEEN ASSESSED TO DATE. o2 B gy
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Jateey W. Bolloak, Scumtaryofsml :
5304209 8300 AUTHENITCATION: 0314212
130361363 DATE: 03-26-13
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