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February 24, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9452369 SO
Customer Reference 1:  None Given
Customer Reference 2.  None Given

Dear Department cf State, Florida :

Please obtain the following:
TKG-StorageMart Partners Portfolio, LLC {DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s} to
the attention of the undersigned.

If for any reason the enclosed cannct be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

Senme Ry T TYiteE T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TKG-StorageMart Partners Portfolio, LLC
{Name of Foreign [imited Ligbility Campany, must include “Limited Liability Company,” "LL.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2, Delaware : 3.
(Jurisdiction under the [aw of which foreign Ttmiled Rabilily (FEI number, if applicable)
company is organized
4, N/A

“(Date (st trunsacted business in Flonda, if prior to regmlratmu.%l
(See sections 605.0904 & 605.0905, F.8. to deterrnine penalty liability)

5. 215N. Stadium Blvd., Suite 207

Columbia, Missouri 65203

(Sireet Address of Principal Oifice)
6. 215 N. Stadium Blvd., Suite 207

Columbia, Missouri 65203

(Malling Address)

7. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:

Michacl G, Bumam =~ Manaaey

215 N. Stadium Blvd,, Suite 207

Columbia, Missourt 65203

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a forei age, & translation of the certificate under cath of the translator
must be submitted)-

A
\/ ' \AEinaN\re of anMmttrort7ed person

{In accordance with section 05,0203, F.S., the execution of this docuteh! constitutes 2n affimnation under the penaltics of perjury that the fets stated heroln are trus. [
am aware that zny false infarmation submitted in & document to the Department of Stats constitutes & third degree felony as provided for in 8817 155, F.S,)

Michael G. Burnam
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: CERTIFICATE OF DESIGNATION OF
g REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA

l STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
) FOLLOWING STA TQ DESIGNATE A REGISTERED O

s

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
TKG-8toregeMart Parinery Portfolio, LLC

If unavaliable, the altemnate to be used in tho stats of Flortds is:

2. The name and the Florlda strees address of the'fégisterod gent and office ere:

C T Corparation System

(Name)

1200 South Pine Istand Road
Florids Stroct Address (P.O, Box NOT ACCEPTARLE)

Plaataion 1, 1324

CityBalaZip

Having been named as registered agent and 10 accept varvice of process for tha above stared lmited
Hability compeny at the place designated in this certificate, 1 hereby accept the appointment as.

registered agen and agree to act in this capacity. I further agres to comply with the provisions of all
slatutes relating to the proper and complats porformance of my dties, and | am familiar with and

accept the obligations of my gpsition as registered agent as provided for in Chaper 605, Florida
1 Statutes, f% % .

By:

(Signature) *. 'y
Kathering Lackey, Asiistant Secrotuy

_(:}h‘
$100.00 Flling Foo for Application - T
§ 2590 Designation of Registered Agent CD\ D
; $ 3000 Certified Copy (aptioval) =
S $ 500 Ceriificate of Status (optioual) )
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRG-STORAGEMART PARTNERS PORTFOLIO,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"TRG-STORAGEMART PARTNERS PORTFOLIO, LLC" WAS FORMED ON THE
FIFTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jeifrey W. Dullock, Secretary of State

5688181 8300 AUTHE ION: 2140744

150240454 DATE: 02-23-15

You may veri this certiricate online
at corp.dsla .gov/authver.sh




