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115 N CALHOUN ST, STE. 4

p ’ . F:'mcrlyi;nown as
P I .. Y NATIONAL TALLAHASSEE, FL 32301
@ COGENCYGLOBAL g . -4 0 B2SERRES.. 866.625.0838
' et B e e freiee? COGENCYGLOBALCOM

A t#: 120000000088
Date: June 01, 2017 ccoun

Name.__Michelle Walker
Reference #: A296157
Entity Name: BLUE DOORS STORAGE I GP, LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

| Change of Agent ﬂ m ObQL l%‘{r

[ Reinstatement //

] conversion '

] Merger —P\w U,La,u,‘, m%‘.ﬂ\gg—
[] Dissolution/Withdrawal ’* Q\,QA_, &W .

[ Fictitous Name
D Qther CERTIFIED COPRY UPON FILING

Please include a copy of cover letter with returned evidence. Thanks!

] Please note: If authorized amount is incorrect,
Authorized Amount: %? \26/

please call Michelle at 518-213-0737.
Signature: Eﬂ @Q b }kﬂi{ég
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

COGENCY GLOBAL
MICHELLE WALKER

SUBJECT: BLUE DOORS STORAGE Il GP, LLC
Ref. Number: W17000047063

We have received your document for BLUE DOORS STORAGE lil GP, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
Amount authorized and signature is missing on cover letter.,

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.
Letter Number: 817A00011169

Jenna D Harris
Regulatory Specialist Il
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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

-

Y COMPLIANCE WT1H SECTION 605, 0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7 0 REGISTER A FOI&C@N LIMITED LABNITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Blue Doors Storage T GP, LLC

(Name of Foreign Limited Lisbility Company; must include “Limited Liohility Company,” "L.L.C.," or "LLC™Y

{If neme unavailable, enter alternale name adopted for tie purpase of (ranspcting husmcss in FIOrldu The alternnte name must include “Limiled
Lisbility Campany,” “L.L.C," or “LLC.™
Ncnh Carolina

(Junsdm:mn under the law of whivh foreign limited Lability
company is orgam::c d)

(FEI mumber, if applicable}

{Date first iransacled business ip Florida, if prior (o registeation.)

(Sce scctions 605.0904 & 605.0905, F.S. to determine penelty liability)
5 725 Park Center Drive

Matthews, NC 28105

— na
e =
. (Street Address of Principal Office) '.= '.;;i E i E
5 725 Park Center Drive i I_f_'..“ -
. fﬂ - 1 r’
na M
Matthews, NC 28103 - m=
(Mailing Address) HECTR - ! Tl
1 -'1 i 3
1~ (v ki
7. Naimé and street address of Florida registered agent: (P.O. Box NOT acceptable) ':J‘i. =4 T ef
— LS.
=
Name: Cogency Glabal Ine, . Eiﬂ" ~n
1 ftod .t
Office Address: 115 North Calhoun Street, Suite 4 : .
Tallahassee . Florida 32301
) (City} C
Regisicred agent’s acceptance:

(Zip code)
Having been namer as registered agent and ta accept service of process for the above smrled limited Hability company at the place
o designafed in this application, I hereby accept the gppolistment as registered agent and ugree (@ act in this capucity. 1 further agree
to complywith the provisions of all statutes rolugide to the lé(f complete performmice of my duties, and I am familiar with and
aceep! the obligations of sty positlon

ASIT. fee .

{Registered agent's signature)

8. The name, title or capacity. and address of the person(s) who hasthave authority to manage isfare
Wesley G. Carter, Chief Financial Officer

725 Park Center Drive

Matthews, NC 28105

9. Aftached is a certificate of existence, no more than 90 days old, du[y authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a forclgn tanguage, a transtation of the certificate under oath
of the transiatgr must be submitted)

Chd 2

Sigﬁurc ofan nutharized pesson

This dogument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Departiment of State constitutes a third depree felony.as provided for in s.817. !55 F.S.

Wesley G. Carter

Typed or printed nome of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BLUE DOORS STORAGE IH GP, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 2nd day of November, 2016, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this lst day of June, 2017.

% :. JOo P, i
Scan to verify online. i

Secretary of State

Certification# [00718686-1 Reference# 13879453- Page: 1 of |
Verify this certificate online at htip:/fwww .sosnc.gov/verification



