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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2019

FLORIDA FILING

SUBJECT: CR 83 BUSINESS STORAGE II, LLC
Ref. Number: W18000023792

We have received your document for CR 83 BUSINESS STORAGE I, LLC and
the authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist || Letter Number: 219A00004960
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/11/19

NAME: CR 83 BUSINLESS STORAGE 1. LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @L_/




COVER LETTER

TO: Repistration Section
Diviston of Corporations

CR 83 BUSINESS STORAGE U, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ~Application by Foreign Limited Liability Company for Authorization to Transact Business in Flurida,” Ceniticate of
Existence, and check are submitted (o regisier the above referenced forgign limited lizbility company to transact business in Florida,

Please return oMl correspondence concerning this matter to the following:

Karen T. Rodrigucz

Name of Persan
Triad Professional Services
Firm/Company
1720 Windward Concourse, §. 390
Address
Alphareta, GA 30005
City/State and Zip Code

jbaden @iradpros.com

F-mail address: (1o be used for future annual report notilication)

For further information concerning this mauter, please call:

Karen T. Rodriguez TI0 7712091
at ( )

Name of Contact Person Arca Code Daytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisjon of Corparations Division of Corporatians
Registration Scction Regisiration Section
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Execuuve Center Circle

Tellahassee, FL 32301
Enclosed is a cheek for the following umount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osi125.00Fiting Fee [0 $13000 Filing Fee & BB $155.00 Fiting Fee & [ $160.00 Filing Foe, Cenificate
Certificate of Status Certified Copy of Status & Ceriificd Copy



APPLICATION BY FORFIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 605,002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTFD TO RECISTER A FOREXGN LIMITTD LABILITY
CONPANY TOTRANNACT BUSINERS BN THE STATEOF FLORIDA:

1 CR 83 BUSINESS STORAGE I, LLC

[Name of Forergn Limted Lamility Company: must include “Limied Liability Company,” LI G, er "LLCT)

LT e TLLET

the purpase of transacring business in Florida ‘The aficmate name must inchude “Limited Lialality Company,

¢IF narre unasailable, enter abemate nanx adopted for

Delaware
3
(FEI munber, 1{upphicable}

TanTicien wnder he Taw of which forcign Gmmted Tahiiity compamy 16 orgamredy

B

upon qualification

ransacicd busingas 1n Flonds, if pror w regisirarion )
505 0904 & 605 0905, F.§. 10 determine penalty kabiliny)

275 King Road 275 King Road
6.
(M animg Address)

{1Yatc first o
{See sections

s
TSireet Avklress of Princopal <ilice )
Allanta, GA 30342

Atlanta. GA 30342

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

NRAI Services, Inc.

Name:

1200 South Pine Island Road

Office Address:

d3714

33324

Plantation
, Florida
{Zip code}

(Ciry)

ervice of process for the above stufed Limited liability company al the place
intment as registered agent and agree to act in this capacity. I further agree

Registercd agent’s acceptance:
proper und complete performance of my duties, and 1 am familiar with

Having heen named as registered agent and ti wecept s
designated in this application, | hereby accept rl:e appo
to comply with the provisions of all statutes relafive to the
and uccept the obligations of my position as pégistered agen!.

(Rogitered afent's signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persous authorized 1©
ranage {up to six (6} towl]:

Tifle or Capacity:

g or Capacity: Name nng Addresy:
lair Schmidt-F
MIManager Nine: Blair t-Fellner { ) Manager Name:
75 Kiog Road
Member Address: 2 g "ol ] Meniber Address:
[ JAuthorized Attania, GA 30342 (] Authorized
Person Person
Cother Cother Cother [Cother,
(Manager Name: ] Manager Name:
COMember Address: 3 Member Address:
JAwhortized [ Authorized
Persom Person
(Jower Coter [other Clonher,
- ~
Manager Name ] Manager Name: ;; ¢ =
A
o
[(Member Address: [ Member Address: =72 ?—é
OAutworized O Austhiorized Tatl =
o
Person Person e
- -~
Donher Cother Clother Cower 25 2
2L
[ (48] —
lnportant Notice: Use an anachment o report more than six (6). The atm:hmm wilt be imaged for reporting purposes ot otily. Nou-

Namy ang Address;

indexed individuals may be added to the index when filing your Florida' Department of State Aanual Repont ferm.

9, Anached is a eertificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign langoage, a unnslation of the cenificate under oath

of the translator inust be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that ony false informadon
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

2 flos DA

Blair Schmidt-Fellner

ul‘un anthorizod peason

Typed or printsd nane of sigioo



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CR 83 BUSINESS STORAGE II, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CR 83 BUSINESS
STORAGE II, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D.
2018.

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

PAID TO DATE.

N

.nmww Butloch, Secretary of Stale

6857646 8300
SR# 20191855641

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202404993
Date: 03-08-19




