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February 17, 2016 '
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Davision of Corporations

r

SUBJECT: 5S COCOA, LLC
REF: W16000011854

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capaocity of pereon(s) authorized to manage
this limited liablility company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),

AuthorizedPerson (AP), or Authorized Represgentative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Yagaenin Y Sulker FAX Aud. #: E16Q00040100
Ragulatory Specialist II Letter Number: 416A00003268
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TG TRANSACT BUSINESS IN TIHE STATE OF FLORIDA:

58 Cocoa, LLC

1
(Neme of Foreign Limited Uibility Campany; must mclude “Limited Liabilily Company,” "L.L.C.." ar "LLC.

(T name unavailabic, enter akcriale name adopied for the purpose of transacting busincss in Florida. The altexnare name must include “Limited
Liabilaty Company,” “L.L.C," or "LLC.™)
7 Dejaware 3

'(!urisd:chor_\ under the Iaw of which foicign Timiled Tinbiliy ' (FE! nuinber. if applicable}
company is organized)

4 “ponfiling

(Dale Fiyst transacted business in Florida, if prier (o registration )
{See sections 505.0904 & 605.0905, F.5. to determine penalty liability)

5 7932 West Sand Lake Road, Suite 108

Orlando, FL 32819

(Sireet Addiess of Prmcipal Office) . ra
5. 7932 West Sand Lake Road, Suite 108 PSR
| —3 T
pvl i Ina| :
Orlando, FL 32819 ot [
(Mailing Address) —{'JJ w3 - ;o
2% g !
7. Name and stregt addross of Fierida registered agent: (P.O. Box NOT._accepiuble) m 2 > i1}
: ™
Nare: C T Corporation System % @ O
. ),. L1y
Office Address: 200 South Pinc Island Road EH —
. b -~
Piantation , Florida 33124
Chy) (Zip codc)

Registercd agent’s acceptance:;
Having been named as registered agent and to accept service of process for the abiove stated limited liability company ar the place

designated in this application, | hereby accept the appointment as vegistered agent and agres to act in this capucity. 1 furiher agree
to complywith the provisions of all statutes relatlve to the proper and complete performance of my duties, and I am fruniliar with and

accept the obligations of ma g[psiri on as reggs red agent,

Corporatigh Syste Fooaln 10 7
By: é! e B Wrepe
(Registered afit's signnture) fr . SPEISION Cmt e

8. The namg, titls or capocity and address of the person(s) who has/have autherily to manage (s/are:

BSREP 1l Simply Storage IV LLC, Mansaey’ '

e/o Kyle A, Schimutzler, 7932 West Sand Lake Read, Suite 108, Orlando, FL 12819

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of whith it is orpanized. (11 the certificate is in a foreign language, @ translation: of the cestificare under oath

of e translator must be submitted) //

Signature of an authorized person

This document is executed in accordance with segtion 605.0203 (1) (b), Florida Sigtutes. | am aware thas any falsc information
submilted in a document to the Deparuneht-of State constitutes a third dogice felony as provided lor ins,847.155, F.8.

David Cohen, VP, BSREP I Simply Storage JV LLC, Man. Shareholder

Typed or priuted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SS5 COCOA, 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 NINTH DAY OF FEBRUARY, A.D. 2016.

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

PAID TO DATE,

R

;gru" w UuhHngh, SECtabbiy #1 Bigle

Authentlcatlon: 201801066
Date: 02-09-16

5958620 8300

SR# 20160677376 . 2
You may verify this certificate online at corp. delaware gov/authver.shimi




