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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLLORIDA

IN COMPLIANCE WITH SRCTTON 805.0902. FLORIDA STATUTES, THE FOLLOWING 5 SURMITTIT) 10 REGISTER A FUREIGN LIMITED LIARLITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j, AGAP Minncola LLC
[Name of Foragn Limted Liability Campany, mmust wotude VLimited {aahiiiy Company,” 1.0~ & "LLC")

(1f e rnasallshle, anfer sltomate neme sdopled $of ihe puepose of ere.cing husingss im Ploride. The sWomats mre tsost inecksde “Limited Liskiliy Compaay,” “LL-C,7 or *LLC7)

3. Delawnarg 3
T deion wade T Tiw of which Forclgs Taliod abality comymzy B Grganized) ' (PEToaaba, & applcablay
4,
B s 08, L, s o e Ly
5, 245 Patk Avenue, 26th Floor 6. 245 Park Avenue, 26th Floor \
Towt Ky o Py Oy ) TMaTg Addan) z s i
New York, NY 10167 New York, NY 10167 - = ‘
) = L
- —— )
R ——] =
) a
7. Name and guget address of Florida registered agent: (P.O. Box NOT acceptable) ST LA ;
Name: C T Carporation System = ’ ‘
Officc Address; 1200 South Pine Isiand Road [
Plantation , Florida 33324 R,
(Cty) (Zip toda)

Reglstered agent’s ucceptance: .
Huaving been named as registered agent and fo accept service of process for t:¢ above stated Hoited llability company «f the place
desigpated in this application, I hersby accept the appointment as registered agent and agree 1o act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and com, /! ca of may duties, and I am famillor with
and accept the obligations of wy pesition as registered agent. y
By: C T Corporatian System

(Roghtarad & wiguaire) a ry

&. The name, title or copacity and nddress of the person(s)\whe.bas/Bave authority to manage igfare;

Title or Capacity: ame an Title or Capacity: Namg and Address;
Member AGAP Storage Parent LLC

4 v
New Y 10167

(Use atachments if necessary)

9. Attached is o centificate of existence, no morc than 90 days oid, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificnts is in a foreign langusge, a tranzlation of the certificate under oath
of the translater must be submitted)

1) (b), Florido Statutes. | am awaro that agy false infonmtion
ird degree felony as provided for n 5.817.155,F.8.

E0. This document is ¢xecuted in accordance with section 605.020
submitied in a document to the Department)pf Stale constitute

\\j \/ Siguature of g spthartzed prson
T

Nuder Pakfar, Authorized Person
Tred e pricued rnc o sigeer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AGAP MINNECLA 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 RECO™DS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

—

P

l,wdcun )

.r/"'
\)xmn W, Rulle
Authentication: 203456052

Date: 10-25-17

6591046 23300

SR# 20176774828
You may verlfy this certificate online 2t corp.delaware.gov/authver.shtml



