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115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
(/ COGENCYGLOBA!®

P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088

Date: 11/19/2019

Name: Joy Weaver

Reference #: 1154660

Entity Name: CORNER STORAGE DELTONA, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment r_ﬂ -‘;:i
: Z

[[] Change of Agent % =

[] Reinstatement o 2 L
piy =

{ ] Conversion L
=R
=

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

(] Other

Authorized Amount: $125.00

Signature: /\\ M
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COGENTY GLOBAL INC,
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10 E 40™ ST, 0™ FL AEGISTERED IN ENGLAMND 4 WALLS, A b QHG LONG LIMITED COMPANY
MY, NY 10014 REGISTRY 1301012 UNIT 8 1F, LIPPO LEIGHTON TOWER
D: -1.212.947.7200 6 LLOYDS AVE, URIT 4CL
P: 800.221,0102 LOHDOMN EC3N 3AX
F: 800.944.6607

103 LEIGHTOMN RD. CAUSEWAY BAY
HOMG KONG

P: +852.2682.5633
F. «852.2682.9790

+44{0)20.3961.3080



COVER LETTER
TO: Reglstration Section
Divisien of Corporations

SUBJECT:

Corner Storage Deltona, LL.C

Name of Limited Liability Company

The enclosed °Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.
Please return slt correspondence concerning this matter to the following:

Ashley Mayer

Name of Person

SR

ATy

W 61O

0

gh N W 61 I

Holden Law Office, PC

Firm/Company

718 W Business Highway 60/PO Box 633

Address

?;-_ .
Dexter, MO 63841

City/State and Zip Code

office@holdenlawoffices.com
B-malil address: {io be used for future annual report notification)
For further infonnation concerning this matter, please call:

Ashley Mayer a¢ 973 624-8901
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS!: STREET ADDRESS:
Division of Corporations Division of Corporatio
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallohessee, FL 32314

2661 Executive Center Circle
Tatlahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[Js125.00 Filiug Fee () $130.00 Filing Fee & [ $155.00 Filing Feo & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Corner Storage Dsltona, LLC
—(Name of Farcign Umited Liability Campany; must include “Limlied Licbifity Company, " L.L.C. ™ or "LLET}

{1f name [labla. enier uf rams adopted for the purpese of ing burshress in Florida, The sllemata nema munt inchude "Limited Lisbillty Campany,” *LL.C" o "LLL.")

Missouri . 84-3711464

) {Tuwizdiciion under (e fow of which [oreign [inuwed Labiity company i orgamired] ' {FET raomber, 1 applicablo)
4. )
D i G008 & R85, 3. 1 et prly by = =2
¢ =
, 718 W Business Highway 60 ] PO Box 639 &
’ TEweat Addres of Priralpe] O7Mce) ' (SETEE T R —

AP - T
Dexter, MO 63841 Dexter, MO 63841, -,

ST

7. Neme snd gireet addresg of Florida registered agent: (P.Q. Box NOT acceptable)

Name: QQGENMLQB.AL_LNQL
office Address: 115 North Calhoun St. Suite 4

Tallahgfsee Flodda 32301
{

(2lp cods)

Reglstered agent’s acceptance:

Having been named ns registerad agent and to accept service of process for the above stated Hmlred Hability company at the place
designated in this application, I hereby accept the appolntment as regisicred agent and agree to act in this capaciry. I further agree
{o comply with the provisions of oll stafutes velarive to tia proper and complete performance of my duties, and I am fumitiar with
and accept the obligatlons of my positionqas registerad agen

74/ UV (mghicred ageans sigranoe)



8. Por Initial indexing purposes, llst names, title or capacity and addresses of the primary members/managers of persons eutharized to
menage {up to six (6) total}:’

Title or Capacity; Name and Address: Title ox Capaglty; Name and Address;
(Manager Name: CSC Deveo 201 S LLC 4 Manager Name: Legacy S5 2019, LLC

(RIMember Address: 1201 W Paachtiao SLNW, Ste, 2260 5] Member Address: PO Box 639

[JAuthorized Atlanta, GA 30309 [J Authorized Dexter, MO 63841
Person Perry Solem, Manager Person Matt Mills, Manager
- [
[ lOther ((other [(Other i T=lother
e E -
(XIManager Name: CSC Devco 2018, LLG (1 Manager Name; = o .
DMcmber Address: 1201 W Peachirae Si. NW, Sle, 3260 D Member Addl‘;&g i :9 1 '
[ClAuthorized Atlanta, GA 30309 [ Authorized L & )
= T
Person Perry Solem, Manager Porson EA
[Jother, [Cother (Jother (Jother,
IManager Name: {T] Manager Name:
[CIMenber Address: [ J Member Address: )
[JAuthorized [T Authorized
Peraon Person
[Jother (Jother (Jother (Jother,

Important Notice: Use en 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 Floride Departmen! of State Anmual Report form.

9. Attached is s certificats of existence, no more than 90 daya old, duly authenticated by the offictal having custody of tecords in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign languege, & transtation of the certificate under oath
of the franslator must be submitted)

10. This decument I5 executed [n accordance with section 605.0203 (1) {b), Florida Statutes. I am awere that any false information
submitted in & document to the Department of State constitutes o third degree folony as provided for in 5.817.135, F 6.

Perry Solem, Manager of CSC Devco 2019, LLC, Manager
Typed ar printed time of slgoee
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John R. Ashcroft
Secretary of State

s CORPORATION DIVISION = =

- CERTIFICATE O GOOD STANDING - ﬁ
“';::a‘- 2= [, JOHN R, ASHCROFT, Secretary of State of the STATE OF MISSOURI. do herebyrcertify-that the
P i | N o o fFiee and " o] .
8 ;'ta records in my office and in my care and custody reveal that e
B ERS AL © s
F i g to- =
5-%:,5';'_ Corner Storage Deltona, LLC ey -
e LCONI676920 o
"‘Eﬁ?ﬁé FJI (&)
Q'\éi"_‘;a was created under the laws of this State on the [8th day of November. 2019, and is active. having fully
”‘@32 complied with all requirements of this office.

W

IN TESTIMONY WHEREOF. [ hereunto set my hand and g
cause 1o be affixed the GREAT SEAL of the State of =
Missouri. Done at the City of Jefterson, this 19th day of E

November, 2019,
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