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COVER LETTER

Ty Registration Section
Division of Corporations

CR 83 BUSINESS STORAGE I, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen 1. Rodriguez

Namc of Person

Triad Professional Services

Finn/Company

1720 Windward Concourse, S. 390

Address

Alpharetta, GA 300035

City/State and Zip Code

jbaden(d@jtriadpros.com

T-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Karen T. Rodriguez 770 777-2091
ar ¢ )

Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassec, FL, 32301

Enclosed is a check tor the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee L1 $130.00 Filing Fee & $155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Certificate of Staius Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE W SECIION 605.0002, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
CONPANY TOTRANSHCT BUSINESS INTHE SEATEOF FLORIDA:
. CR 83 BUSINESS STORAGE U, LLC

Namc of Fareign Liited Liability Company; must :nclude “Lomted Ciabdy Company.” "L C..7ar “LLC.T)

(1t name unnsailable, emer altemate naunc adopred for the purpose of mnsactiy bininess in Horida The altermate rame must inchude ~Limited Lishdity Congpany.” ~11L.C7or “LLET)

Delaware

ta

TTarediction vinler the Taw of wiuch farcin Damted hability company 1§ organtzed) (F T manber 1Fapplicable)

upon qualification

4.
(Datc first trsacicd business i Floada, 1f prier 1o regstranan. )
(See sections 605.0904 & 6150905, F.S, 10 daenmine penalty Labili)
275 King Road 275 King Road
3. 6.
15reel Address ot Prncipal Office? (Mailing Address)
Atlanta, GA 30342 Atlanta, GA 30342
™~
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
i o
5 i 4
NRAL Services, Inc. = 2
Name: - LN
- n

£200 South Pine 1sland Road
OfMee Address:

Plantation 33324

, Florida
(City) tZip conde)

Registered agent’s acceptance:
Huving heen named us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, ! hereby accept the appointment as registered agent and agree to aclt in this capacity. 1 further ugree

to comply with the provisions uf all statites relatipe to the proper and complete performance of my duties, and { am Jumiliar with
and accept the abligations of my posifion as registered agent. )
s

’
/;2 K:_Zi/ il
v / “[Registorbd agent ' signature] d I




&. For initial indexing purpose

s, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity; Name and Address: Title op Capacity; Name angd Address;
[EManager Name: Blair Schmidt-Feliner [ Manager Name:
275 Ki
CIMember Address: 5 King Raud (] Mamber Address:
lanta, GA 30342 .
{TIAuthorized Atlanta, GA 3034 [ Authorized
Person Person s
. - [-—d ]
[JOther CJother [other CJother_ .= &
PP St
-:f .’..' -L-E
[IManager Name: ] Mandger Name: s t
- o Ew
S
OMember Address: ] Member Address: = o
=z =
[ClAuthorized O Authorized EArA
Person Person
Cother [other {Oother [other
[Cmanager Nume: ] manager Name:
CIMember Address: . ] Member Address:
[JAuthorized ] Authorized
Person Person
Clother Jother Tother Clother _

_ ice; Use/an atachment (0.report more than six (6). The auachment wilt,be imaged for reporting purposes only. Non-
indexed individuals may be addéd to the index'when filing your Florida Depariment of State Annual Report form.

3. Attached is a certificate of exisience, 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. (1f the certificate isin a foreign' language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documént to the Departiment 'of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Signictiay of an authorizod person

BLAIR SCHMIDT-FELLNER

Typed o1 primed ngme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CR B3 BUSINESS STORAGE III, 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 FOURTEENTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CR 83 BUSINESS
STORAGE III, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER,
A.D 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

7701975 8300 Authentication: 204003344




