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CT CORP

" 3458 Lakeshore Drive, Tallahassee, FL 32312

W‘:LM

Date:

850-656-4724

8/26/2019

Acc#120160000072

Apostille/Notarial

Country of Destination:

Name: SAFSTOR SKYLINE, LLC
Document &:
Order #: 12100342
Certified Copy of Arts —
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Plain Copy: |:| Rz Z 0
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Filing:
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Document ____
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W.P Verifier
RefH

Amount: §
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. :\l'l'l,!(j:\'l'l()ﬁ' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHTE SECTION 603.0002, FLORIX STATUTES THE FOLLOWING [N SUBMITTED TO REGISTFR A FORFIGN LINITTD LIABILITY
COMPANY TOTRANSACT BUSINENS INTHIE STATE OF FLORIDA:
| SAFStor Skyline, LI1.C

{~ame of Foreign Limuted Liability Company, must include “Limsted Liabiliy Company,” 71 1. €7 or "LLC.T)

(11 name unas wilable, enter alientate name adopeed o the purpose of transacting busmess wn Florida The aliernate name must inclwde * Limited Liability Company,” "L L C.7 or “LLCT)

» Delaware 3

thunsdiction under the Taw of which fareign himited Dability company is orvanized) (FE] aumber. (T applizable)

4 Upon qualification

([rate first vansacted business in Flenda, 1 pnor 1o registration §
{Sce sections 605 0904 & 605 0903, F § to dotenning penaley liabiliy }

5. <44 Scabreeze Boulevard. Ste. 840 6. 344 Scabreeze Boulevard, Sie. 840 ~
(Street Address of Pnncipal Ottice) {Mathing Addicss) T’.‘,_ :_“_ —

Davtona Beach, Florida 32118 Daytona Beach, Florida 32118 7€ : .
- = .
= O —
$ LMo —__

) T~ (o)

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) M. i
g = L= p .- = -0 [T
4 . TC al Syste r—« h
Name: C T Corporation System S = .
2%
Office Address: 1200 South Pine Island Road S 9
y 55: 2

Plantation, Flonda Florida 33324

(City) (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service af process for the above stated fimited lahility company at the pluce
designated in this application, 1 hereby accepl the appaintment as registered agent and agree to act in this capacity. 1 Surther agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dities, and 1am familiar with
and accept the obligations of my pasition as registered agent,

. ! 4 = Jin Song, Assistant Secretary
7 (Repistered agent’s aignature)
8. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager of Sole Member

Andrew H. Young

444 Secabreeze Blvd,, Ste. 840
Davtona Beach, FIL 32118

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of ihe certificate under oath
of the translator must be submitted}

10. This document is executed in accordas

ith section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departt

Syate ¢ ijutes a third degree felony as provided for ins.817.155. F.8,
L %rurt ol an authonsed person

Andrew 1L Young

Typed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
LLC"” IS DULY FORMED

"SAFSTOR SKYLINE,

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

vy

ASSESSED TO DATE.
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Authentication: 203472495
Date: 08-26-19

7577319 8300 -

SR# 20196707600
You may verify this certificate online at corp.delaware.gov/authver.shtml



