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TO: Registration Section

Division of Corporations

Storage Cap Leasing. LLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriz
Existence, and check are submitted 10 register the above referenced foreign lim

Please return ail correspondence concerning this maiter to the following:

Vince Toenjes

ation 1o Transact Business in Flonda." Certificate of
1ed liability company to transact business in Florida.

Name of Person

Weissmann Zucker Euster Morochnik & Garber. P.C.

Firm/Company

3495 Piedmont Road. Bldg. 11, Suite 950

Addresz
Atlania, Georgia 30303
Ciiy/State and Zip Code i:’.l r‘é
Vince@wzlegal T8 o 3
ince@wzlegal.com > = = —
E-mail address: (1o be used for future anntal report notification) h3T W) \
PR v | m
. . . , . Tt
For further information concerning this matter, please call: ™ 20}
L )
Vince Toenjes 404 364-2300 A
at ) = o
Name of Contact Person Arca Coxde Daytime Telephone Numb"_gi" -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassec, F1. 32314

Enclosed is a check for the following amouni:
0O $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 3230)

O $155.00 Filing Fec & M 3160.00 Filing Fec. Certificate
Cenified Copy

of Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO

IN FLORIDA

R AUTHORIZATION TO TRANSACT BUSINESS

IN COMPUANCE WITH SECTION 603 0002, FTORIDA SIATUIES. THE FOLLOWING 3 SUBMITIFD T2 REGIHER A FOREIGN LINTED LLIBITY

COMPLNY TO TRAASHCTRUSINESS IN THE STATE OF FLORITL:

1. Storage Cap Leasing, LLC

CRame of Torergn Linated T aabthity Company. must ineliJe  Lamited Labilts €

“ar

ppars LLE T I 1C )

(I pane v ailable, enter ahernusie wane sdepted for the purpese of namacting busness in ) lorda The altemal

~ Nevada 3.

Uz ion urdee the law ot w hch toreyen hontted ibiliey conpan, 1 cganzedt

e sl awchikde “Lamnted Dbl Comspam 1L F 7 ae "LIC™)

<FET naumber. if appheable)

4.
(D3ate Best vansacted busincss i Flonda, M peor o repzstraton |
(See wecrinm 608 OO0 L 6058 RIS TS 1o deternunc penabiy Tabuddy )
5 R2%5 South Eastern Avenue, Suite 119 & 82135 South Eastern Avenue, Suite 119
istreet Address of Pracal Oftiee) Maluy Addrey
Las Vegas, NV 89123 Lagd Vegas, NV 80123

7.

Name: CT Corporation System

Mame und street address of Florida registered agent: (1.0, lox. NOT acegptable)

Ommice Addiess: =00 South Pine Island Road

Plantstien

k]

 Florida 333

ity
Registered ageot™ acceptance:
Having been named as vegistered agent and 1o aceept service of process for
designated in this application, I hereby aceept the appaintment as registered
s comply with the provisions of all stetutes relative 1o the proper and eo.
and aecept the obligations of mry position ax regisiered agent.

fdm ceden

e above stured Himited fmhn':!jb! u.mpu.-@r the place
agent and agree o act in this (.u!m ﬁm-rhrr
lerte perforniance of my duties, zmz{‘J' umfgmlfur “‘Jl—‘

Hegntered agent’s wmature)

The name, title ar capacity and address of the person{s) who ha~have puth

Brian Smith, Asst. S&ﬂetary

VO

ority Lo nanage isfare:

r—- U e

Title ur Capacity: Name and Address; Titleair Cupncity: Name uﬁa .;ercs{:
4

Manuger Christapher Harris Manger Rob Coﬁhh‘é —

B275 S Eastern Ave, Sic 119
Las Veous NV RY123

13710 [_:{rc_gagopd Drive
Windermere, FI. 3478/

{Use attachmens il necessan)

9. Adtirched is a eertificaie of existence, ao more than 90 davs old. duly authe
Jurisdiction under the law of which it i arganized. (10 the certificate isin a 1o

ol the trisslator must be submitied)
Glun 605.0203 llf

R c(’um:n)m ath d}}—(t/
EA 7 -'

L This document is executed I ascerdance with g
submutted in & document to the Department

pticated by the official having custody uf recards in the
cign lenguage, a translation of the cerificate under oath

FHorida Statwtes. 1am awae that any false infvrmation
[clony as provided for ina 817155, F.8.

/K..'%‘E“'M am auchan 78

l) l(erL\_._.. ]’L«rr\ 4

U peram

Iy

Iy ped on pramed rie

e




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES. THE FOLLOWING I

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Storage Cap Leasing, LLC

"FO

R AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

(Name of Foreign Lamuted Liabiliey Company. must include “Limited Liabiity Con

¢ eune wiavailable, enter altermate mame adopicd for the purpose of trunsacting business in Florkla, The alternag

pany.” L L C.7or "L1LCT)

~ Nevada

1\
RN
(Jurisdiction under the Taw of which foreien imuted Tabiliny congrany s onzanzed)

rame must include “Limited Liabilin Compam [ L 1L.C" o "1LLC}

(FE] mamber, 1f apphicabie)

{Datc Tirst trarsacied business tn Flonda, if pniot to registration )

{Sce sectioms 6050004 & 605.0905, F.S. to determine [;cmlh liabilis

5 8275 South Eastern Avenue, Suite 119

6. 827
I>treet Address of Principak Otfice!

[Las Vegas, NV §9123

b South Eastern Avenue. Suite 119

IMailing Address)

Las [Vegas. NV 89123

MName and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine [sland Road

Plantation

1Ciy}
Registered agent's acceptance:

Huaving heen named as registered agent and to accept service of process for (A
designared in this application, I hereby accept the appointment as registered 4

: L yzent and agree to actin t
ta comply with the provisions of all statutes refative to the proper and comple

and accept the obligations of my position as registered agent.

. Florida 33324

{Zip cnde}

e above stated limited liahility company at the place
h)g capact® I further agree

e performance of my dum's‘ a'ml Ian fam dmﬂnh

.?_

pa rr' ?
n’ Pt ‘
(Regislered & ey n =3
crislered agent’s siianire ) (r:"\ m
. N . ) C_‘-
8. The name. title or capacity and address of the person{s) who has/have authofity to manage isfare: - —O O
Title or Capacity: Name and Address: Title of Capacity: z\nnr'énd A
T
Manager Christopher Hlarris Managpr Rob avpﬁah &2
8275 § Eastern Ave, Ste 119 13710PLake Cawood Dnve
[Las Vepas, NV 89123 Windermere, FLL 34786
(Use attachmenis if necessary)

9. Attached is a centificate of existence, no more than 90 davs oid. duly authentie

jurisdiction under the law of which i is organized. (If the certificate is in a foret
of the translator must be submined)

10. This document 1s executed in accordance with
submitted in a2 document 1o the Department

[ e K

ated by the official having custody of records in the
*tgn language. 2 translation of the certificate under oath

seCilon 605.0203 (LY (b). Fjorjda Statutes. 1 am aware that any false information
onstitut degpee felony as provided for in 5.817.155, F.S.

/KWrc/ﬂ’f 2n ambon7Rd pomon

plq 1(]:1.1-;}{\“ Aﬁrnﬂ

Tyvped o1 printed name of siy




QECRET ARY OHST.

WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability comparues, hmited
partnerships, limited-liability partnerships and business trnusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

- evidence, STORAGE CAP LEASING, LLC, as a limiled liability company duly organized

under the laws of Nevada and existing under and by virtue [of the laws of the State of Nevada

_ since January 11, 2018, and is in good standing in this statg.

Electronic Certificate

Certificate Number: C20180123-0268
You may verify this electronic certificate
online at http://www.nvscs.gov/

b ro
IN WITNESS WHEREOF, I have?—ﬁ_é?elu@ set my.
hand and affixed the Great Seal of5Sfate, atmy
office on Janyary 23, 2018. e

—
™
&

A~
15
ih
n A QER

Barbpra K. Cegavske
Seg¢retary of State




