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APPLICATION BY FORE[('N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC'I‘ BUSINESS
. IN FLORIDA
IN COMPLIANCF, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGGTER A FOREIGN TIMITED LIARILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF F1LORIDA
1 Go Store [t Naples Storage ST, LLC
' {Narme of Poreign Limited Lahflity Company, must inchadc “Timited abilty Company,” "LL.C.." or “LLC)
(11 name. Table, snter al vatho adapied. or tha prposs of trarsacting bushioes in Floride, The altomose name nost include “Limitod Lisbility Company,” *L.L.C," o 1LIC.")
Delaware
3. — =
Cxiadiction under tho ew of which Breign iisd TAbllty compary & organlzod) TP s, Hipplicable) . o .
- [
R
4 T ool butiacts 5 Ve, I regiaion, -?;’ 5 ‘#‘
g‘: oo T DO0A Ba 508, P&, et 8 permlty l!lbﬂity) Li : g
e - !
S 6805 Marrison Boulevard, Suite 250 6805 Morrizon Boulevard, Suite 250 S !
. 6. - = -
THtroet Address of Principe) Oliloe) . Thdalllng Addroms} N
- .C'
Charlotte, NC 28211 Charlotte, NC 28211 . o
- >
7. Name and address of Florida registered agent: (P.O. Box NOT acceptable)
InCorp Services, Inc
Name: :
17888 67th Court North
Offico Address:
Loxahatchee 33470
, Plorida
(City) (Zip codze)
Registered agent’s acceptance
Having beer named as reglstered agent and to acoept service of process for the above stated limited llability company at the place
designoted in thls appilcation, I hereby accept the appolniment as reglstered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af rry dutles, and I am familiar with
and accept the obligations of my position a3 regist ent.
C//%%

cgan Bessey on behslf of InCorp Services, Inc
(phgiztered asent's sigpasure)
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8. For initial indexing purposes, list names, title or capucity and sddresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address; Title or Capacity: Name and Address;
[EManuger Name: Ryan Hanks (] Manager Nume:
[Member Address: 6805 Morrison Baulevard (] Member Address:
[JAuthorized Suite 250 [ Authorized
Person Charlotte, NC 28211 Person - r'é
Cother CJother Cother ;_ i:lOIl‘:cr _:‘-
= — -
T en
COmanager Name: (] Manager Name: [ = l
[IMember Address: (] Member Address; 1‘ i
[JAuthorized [] Authorized = a
Person Person
Cother Clonher Clother Clother
[ IManager Name: ] Manuger Name:
[IMember Address: ] Member Address:
OAuthorized [ Authorized
Person Person
Cother CJother Cexher [Other

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 s certificate of existence, no more than %) 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 the certificate under oath
of the wransiator must be submitted)

10. This document is cxocuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submilted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155,F.§,

s

Signanre of an wathorized porson

Ryan Hanks

Typed of printed name of tignee
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Delaware

Page 1
The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THR STATE OF

DELAMARE, DO REREBY CRERTIFY "GO STORE IT NAPLES STORACE ST, LLC" I8
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SEOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2019,

AND I DO HEREBY FURTHER CRRTIFY THAT THE SAID
NAPLES STORAGE ST,

"GO STORE IT
LLC" MAS FORMED ON THE EIGHTH DAY OF ocggazn,zg
= 2
A.D. 2018. S = -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE nx%g v
vz .
ASSESSED TO DATE. " 5 it
e == T
. = -
~ r
, o
>

7649153 8300
SR# 20197488711

Authentication: 203768032
You may verlfy this certificate anline at com.delaware gov/authver.shtml

Date: 10-10-19
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