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8230 210TH STREET SOUTH o B
BOCA RATON, FL 33433 US 3 LI
SUBJECT: 441 LANTANA STORAGE, LLC v 2%
Ref. Number: W16000029262 < on

We have received your document for 441 LANTANA STORAGE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "L.td."
and "Co.", also are no longer acceptable.

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, piease cail
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 916A00008160

www.sunbiz.org
Division of Cornorations - P.O BOX 8327 -Tallahassea. Florida 32314




WRITTEN CONSENT TO UNCONDITIONAL USE OF NAME IN
THE STATE OF FLORIDA

441 Lantana Storage Inc., a Florida corporation {(document no P03000047679),
Administratively Dissolved September 25, 2015; hereby consents that 441 Lantana
Storage LLC, a Delaware limited liability may unconditionally use the name of 441
Lantana Storage LLC, to engage business in the State of Florida.

In Witness whereof the undersigned has executed this written consent as the 29
day of April 2016.

441 Lantana Storage Inc.

By: Y c,_%t‘t’;'—’-~

/ Jactk Pechter, President
{8230 210t Street South
Boca Raton, Florida 33433
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TO:  Registration Section
Division of Corporations'
SUBJECT:

COVER LETTER

S0 Lantana Stocaae ULC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

,Rg_ NeeE ™ J, (nL()’@\f\a[\/

Name of Person

NN Lanttgna Sig (4

ae (LL
Firm/Company J -

Rd30 Ao Steed Sacth

Address

Boca Radon

For further information concerning this matter, please call:
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—_ = '}_r:or
33 < X ™
City/State and Zip Code o e
et
- . - Mo
cncaoye cn@ SOty conat Com = o
g E-mail address: (to be used for future annual reportnotification) Y o =
<5 S
‘;:-

Name of Contact Person

Renee - T, Mcbapesn oSl 5 482-7700 x4 350

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

™K1 $125.00 Filing Fee 0O $130.00 Filing Fee &

Certificate of Status

Area Code Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

[ $155.00 Filing Fee & [ $160.00 Filirg Fee, Certificate
Cenrtified Copy of Status & Certified Copy




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

IN COMPLIANCE WUHSEC'ITON605?§D2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
] Al

L dntrana Stocaae LLE

(Name of Foreign Limited Liability Company; must include “Lindjied Liability Company,” "L.L.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

/ . - 5
Dolaire . N{- 2259589
(Junisdiction under the Taw of which foreign lsmited liabality (FEI number, if apphcable}
company is organized)
4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabilicy)
5. 2230  210™ Sheet Sasth _
o [ T
Boca Redon , FL _D3433 =

(Streel Address of Principal Office) zz ;i-_ r'{,{ =
6. same  as aboye © T
W0 A,
. - Tt

(Mailing Address) g 4 Ten

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w rf,_‘ —;‘L

=, Eam

Name: jCL(_.C( H’z P é’C.sz\'{'{O i ™~
| - : !
Office Address: % Q~ ‘3 O EDL (O LH-\ 5\(”\‘( 4 @jwﬂ\
Bora Raton

, Florida ) 3 L( j J
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent. 7

e L=
(/

(Registered agent’s signature)

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

Renee~ I, MNelrowecns

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

AR
/

Z e DA

Signature of an authorized person

This document is execuled in accordanice with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Jock R Pechter

Typed or printed name of signee




- Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY C!'FRTIFII’ "d41 LANTANA 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 ELEVENTH DAY OF APRIL, A.D. 2016.
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5598761 8300
SR# 20162205681

0&?&&: Bubiack, Socretary of Slate

Authentication: 202129031
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-11-16



