b

MISOOMM I0tLD

(Requestor's Name)

UV bnge

(Address) ’ 60028003311 6

(City/State/Zip/Phone #)

[ Pekur  [] warr [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer: - =2
’ o
| wr S s
=0
e Iz
— x93
M
@ M
e
-o <l
= S5mM
o -
1 M
. ~
e =2
e o
e og
Office Use Only ;; o3
N —_ 3
w2 o
m-—< m
F:f\a
e 2 O
~w
2% =2
25 .
ESM e

DEC 21 2066 7

8 MASON




FLORIDA FILING & SEARCH SERVICES, INC,
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12-18-15

NAME: TMC STORAGE LLC

TYPE OF FILING: FOREIGN QUALIFICAITON
COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &WM\é




COVER LETTER 3

TO: Reglstration Section
Division of Corporations

susJectT: 1|MC Storage LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Captitol Services - Corporate Filings Team
Firm/Company

206 £ 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

Michael.wheaton@axissintl.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a(_ 800 | 3454647

Name of Contact Person Area Code Daytime Tclephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[C18125.00 Filing Fee [ ]$130.00 Filing Fee &  [3]$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN 1IMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATEOF IMUORID:A:
TMC Storage LLC

I.
(Mame of Forelgn Linvited Liebllity Cempsmy Tast Include “Limited Linointy Company. "La.C.,0 ot TILLC. )

(I name unavailable, enter altemate name adopted for the purpose of transacting husiness in Florida, The alternate name must include “Limited
Llability Company,” *“L.L.C." or “"LLC."™)
Dclaware

3.
(Jurlsdxctlon urrder the [aw of which Toreign [imited Tiability (FET number, if upplicable)
company is organized)

(Date Tirst transacied business in Florlda, iF prior o reglstration.)
(Bee sections 605.0904 & 605.0905, K.8. 10 determine penalty lability)

5. 2nd Floor, Windward III, Regatta Office Park, 85 Penisula Avenue

Grand Cayman KYL-1207 CAYMAN ISLANDS

fome]
a L
(Street Address of Principal Office) *.: [ F‘?': “qﬁ’-i
> D coma
6. P.O. Box 31661 o — o
[ i
m—< 0
Grand Cavman KY1-1207 CAYMAN ISLANDS e m
{Malfing Address) LD
T ( J
7, Name and girect address of Florida registered agent; (.0, Box NOT acceptable) %E —0
Narnes Capitol Comporate Services, Inc. jtam ©
Office Address: 155 Office Plaza Drive Suito A
Tallahassee . Florida 32301
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated linited liability compuny al the place
designated in this application, I hereby accept the appolntment as registered agent and ngree to act in this capacity. 1 further agree
to complywith the provisions af all statutes velative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registgred agey!,
h\ﬁ. %ZL“ Krisia Ali, Asst. Secretary on behalf of

{Registered agent's signature) Capitol Corporate Services, Inc,

8. The name, title or capacity and address of the person{s) who has/huve nuthority to manage is/are:
Grepory Keever, Manager c/o Axiss International Management Lad.

2ud Floor, Windward [11, Regatta Qffice Park, 85 Peninsula Avenue, P.O. Box 31661

Grand Cayman KY1-1207 CAYMAN ISLANDS

9. Auached is a cettificate of existence, no mora than 90 days old, duly authenticated by the official having custody of records in the
jurisdletion under the law of which it is organized. (If the certificate is in g forcign language, a translation of the centificate under oath

of the translator must be submitted) /
lesoy Aonirs”

S\gn ure ﬁf an awthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. [ am aware that any false information
submitted in a docwnent to the Department of State constitutes g third degres felony as provided for In 5.817.155, F.8.

Gregory Keever
Typed or prinied nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMC STORAGE LLC" IS 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMC STORAGE LLC"
WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qhﬂm W, Bublech, Sutratary of Stats )

5909541 8300

SR# 20151425415
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 10645969
Date: 12-18-15




