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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 392895 4312873
AUTHORIZATION
T : .

___________________ COST LIMIT = SO .
ORDER DATE : December 6, 2016
ORDER TIME : 2:53 PM
ORDER NO. : 392895-005
CUSTOMER NO: 4312873

FOREIGN FILINGS

NAME : FLSTORAGE LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO:  Rcgistration Section
Division of Corporations

FLSTORAGELLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Libility Company for Authorization 1o Transact Business in Florida," Ccrliﬁcm_e of
Existence, and cheek are submitted 1o regisier the above referenced loreign Timited liability company to transact business in Florida..

Please retwrn zll correspondence. concerning this matter to the following:

ELIZABETH CAMPBELL

Name ol Person

ROBINSON, BRADSHAW & HINSON.PA.

Firm/Company
101 N. TRYON STREET, SUITE 4900
Address
CHARLOTTE NC 28246
City/State and Zip Code

ECAMPBEILL@ROBINSONBRADSHAW .COM

E-mail address: (1o be used for luture annual report notification)

For further information concerning this inatter, please call:.

ELIZABETH CAMPBELL 704 377-8)70
at{ )

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

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
W $125.00 Filing Fee  [D$130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Stawis Certified Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations pre ‘
- ,.
December 7, 2016 S
! i
b5 4} 3:"-'.
csc RESUBMITZ -5
MELISSA ZENDER Please give original  » .-
, submission date as file date. :
o -

SUBJECT: FLSTORAGE LLC
Ref. Number: W16000081686

We have received your document for FLSTORAGE LLC and your check(s)
totaling $. 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
afternate 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 "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is A97000001842.

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.

Jenna D Harris & —
Regulatory Specialist 1l Letter Number: 616A00025956. ::'
f‘r‘.'&‘! ' (,‘;" >
e ]
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www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE W SECTION 605.0902 FLORIDA STATUTES, 1THE FOLLOWING (3 SUBMITED TO REGISTER A FOREIGN LIMAED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
1 FLSTORAGE LLC
’ (Nume ol Foreign Limued [iabitily Company, musl include “Limted Linbility Company,” "L.L.C." or "LLC
FIRST USA STORAGE ORLANDO, LLC

{if namc unavailebic. enter allernale name adopted for the purposc of lram-aclmg business in Florida. The aliernate name must includs “Limited
Liability Company.™ “L..L.C.” ar *L.LC™

Delaware

(Jurisdiction under the law o which foreign limited Tiability {FET number, if applicable)
-company is organized)

a upan rcglstmunn

(Date first ransacted business in Flncida, i{prior lo registration.)
(See sections 6035.0904-& 605.0905, F.S. to dotermine penalty Halbility)

5 caVolia Global LLC. 2601 S. Bayshore Drive, Suite 1720

Miami, Florid 33133; Attention: Rosie Andover and Ncéven Brail
{Street Address ol Principal Office)
6 cfo Volta Global LLC, 2601 S. Bayshore Drive, Suile 1720

&)

Miami, Florida 33133 Attention: Rosic Andover and Neven Brail -

(Mailing Address) r:'_;

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) C‘y\
Name: Corporation Service Company = .

‘Office Address; | 20! Hays Street »  -xu
Tallahassee _ . Florida 32301 & ox
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service 6f process for the above stated limited fiability comupany af the place
designated in this application, I hereby accept the appointinent as.registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relafive 1o the proper and compiete performance of ny duties, and Ian familiar with and
accept the abligations of mé gmmon as registered agent.

rporation Sérvice Company Melissa Zender
By: )

A . N
T o #sst. Vice President

8. The name, title or capacity and address of the.person(s) who has/have autharity to mannge is/arc:
700 1LC, Managing-Member

2601 S. Bayshore Drive, Suite 1720, Miarmi, Florida 33133

9. Auached is a centificate of exisicnce, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, 2 translation of the centificate under oath

of'the transiator must be submitted} OM
/ Signature of un authorized person

This dosument is execuled in accardance wilh section 605.0203 (1) (b), Florida Swaules. 1 am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony s provided for in 5,817,155, F.S.

Jelf Evans, Managing Director of 1700 LLC, as Managing-Member

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FLSTORAGE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD-SMNDING AND BAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLSTORAGE LLC"
WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6119265 8300
SR# 20166928070

__You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203454360
Date: 12-06-16




