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€ APPLICATION BY FORE]("N LIM]TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPTIANCF, WITH SECTION 605.0002, FLORIDA STATUTES, THE SMOLLOWING IS SUBMITTED TO REGISIER A FOREXTN JIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE QF FLORIDA
i Qo Store It Naples Storage MT, LLC
’ {Neme of Foreign Limited Lighility Compamy; must inchide “T Imited Liabillty Compeny,” "L L.C.," o “LLL. ")
(If aane uravailable, cnter aliormetn nam: adopied Gr the p of ¢ busitces in Flotda The aitmais nass cxn inclde “Lisited Lahility Company,” =1 L.C," e “LIC.7)
—
Delaware ' . = 5 =
3. T el -
[harladintlon under 1 frw of which Brecgn Sraitod Nnlity comprny fa orgrrazed) cFErm.d\cr Hlpplnhln)_.) "
4 : =
. .4' 1 \ - "‘
{Ps: Ay e P EMJJW(, 1?.»11;@ ‘j' v ‘__‘3: e
6805 Morrison Boulevard, Suite 250 6805 Morrison Boulevard, Sum; ‘2’;50 c o
. 6. :
3 TBtroct AdSresx of Prinaipa] =) . (Malllng Addreas}
Charlotte, NC 28211 . .

Charlotte, KC 28211

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

1nCorp Services, Inc
Name: .
17888 67th Court North
QOffice Address:
Loxahatchee

33470
. Floride
(City) (ip codz)
Registered agent’s acceptance:

Having beer named as reglstered agent and to accept service of process for the above stated timited llability company at the place
designaled in this application, 1 hereby accept the appolniment as registered agent and agrees to act in this capaclty. I further agree
to compiy with the provisions of all statutes relative (o the proper and complete performance of my duﬂa, ond I am familiar with

and accept the ebligations of my position as regist ent.
% LA cgan Bessey on behalf of InCorp Services, Inc
T = e

H19000301995 ¢
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8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capaclty:

[EManager

[(OMember

OAutharized
Person

(Jother

[(OManager

OMember

[(JAuthorized
Person

CJother

0 Manager

D Member

OJAuthorized
Pemson

E]O‘lhcr

Name and Address: Title or Capacity:
Name: yan Hanks () Manager
Address: 6805 Morrison Boulevard [ Member
Suite 250 [ Authorized
Charlotie, NC 28211 Person
Jother Oorher
Name: 3 Manager
Address: 0 Member
] Authorized
Person
[Jother (Jother
Namc: O Manager
Address: I Member
[ Authorized
Person
Oother Conher

Name and Address:

Name:
Address:
.}
= .
— i
SR
= [JOther___T_
I c:' R
il M
H:\ ’_:101 —"‘Al
Name: L £
< [~
Addresa; i oy}
=
CJoner
Name;
Address;
Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 centificate is in a foreign language, a translation of the certificate under osth
of the ranslator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

e

Sigmantre of an athorized parson

Ryan Hanks

Tyned or printed name of signee

H19000301995 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO STORE IT MNAPLES STORAGE NT, LLC" IS
DOLY FORMED UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

IS,
T 2
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2019. [ é -
T — i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GO STORE I -t o
rr —_— -
T ) [}
NAPLES STORAGE MT, LLC" NAS FORMED ON THE NINTH DAY OF OCTOBER, — -
rm. - vy
A.D. 2019, = = —
S - .

o v
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL rmsx@waxl&r
ASSESSED TO DATE.

2.
P
7649801 B30D0 » Authentication: 203768030
Sk Y
SR# 20197488711 e g
You may verify this certificata online at corp.delaware gov/authver shtml

Date; 10-10-19
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