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Jo. Page3ofd
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOIR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OUDMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, TTE FOLLOWING 5 SUBMITTED TO REGETFR A FOREIGN LINITED LIABILITY
COMIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILM:

1. AGAP Winter Haven LLC
TName ol Forcign Limiicd Linbiicy Company: must iaclude “Luniled Lubibity Company.” I & oky)

(If name unavaitable, enfer slterrite name adupfcd far the purpose of ramaciing busmess n Fleods The ulonstc name musl wchade “Limatrd Ligihly Corgoany,” 1L o 110

3 Delaware 3
(Fab ttl uRdcy The e o witxeh L E1ga tamited LGy cofpany 5 argantzed) (T 1% neami,  apphumhlcy

4,
TPk find Gamsacked bumpsia i Fhanda, if prios lo fegetralon )
{See seetions G005 DI04 & 6NS NS F 5 1o dolenmine peruity hability}

243 Pork Avenue, 26th Floor

6.

5 245 Park Avenue, 26tk Floor
[Sucet Address of Princpal (ttice) (Mailing Addrcas}
MNew York, NY 0167 New York, NY 10167

7. Name and street address of Florida registered agent: (P.0. Box NOQT aceepuble)
C T Corporation Sysiem

Name:

6 HY 02 AN I
i

Office Address: 1200 South Pinc Island Read: ) -
Plantation v , Flarida 33324 o
1yt (4p cuee) O
Repistered agent’s acceplance: ) a
jce of process for the ubove stated limired liability company at the place.

Iaving been named as registered agent and 1o accept servi
designaied in this application, [ hereby accep! the appoinmment as registered agent and ugree to actin this capacihy. I further agree

10 comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered cgent.
By C T Corporstivn Sysiem 47 fan

(Repilorrd wpent's sigualure}

. ‘The name, title ar capacity and address of the persen(s) who hashave authorily W magape vare:
Title or Capagity: Nome and Address: Titte or Capacity; Nuree nnd Address:

“Member

AGAP Storage Parent LLC

245 Park Avenue, 20th Fl
New York, NY 10167

{Lise attachments if necessdary}
. Anached is a centificate of existence, o more than 90 days old, duly authenticated by the ofticial having custody of reconds in the
judsdiction under the law of which it is arganized, (If the centificate is in a forcign language, a transiation of the centificate under vuth

of the trenslator must be submitted)

10. This decwuent is execuled in accordance with seetion H05.020
submitted in a decument to the Deparunent of State constin.‘is a thir
\

\A
Slpmiut ot atharized persca

degres felony as provided for ins.817.155 LS,

i =

3 () (by, Florida Stalutes, am aware that any false infornation
I/
(P

Nader Paldur, Authortized Person
Typed wr prittad name uf gignet

FLGIT - BANTRE T Walters ke tadane
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AGAP WINTER HAVEN LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE ‘AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S¢Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETR DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE.

\gﬂ%@

Authentication: 203604239
Date: 11-20-17

6621683 8300

SR# 201771727594
You may verify this certificate online at corp.delaware.gov/authver.shiml




