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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sﬁﬂ /’JZ 6‘0 ,S'/Ex’chf' O’F 3‘&6/450514 //Ci ZZC

Name of Lisdited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida," Cenificate of
Existence. and check are submitied to register the above referenced forcign limited liability company to transact business in Florida

Pleasc retumn all correspondence concerning this matter 1o the following:

o
Sime /4}/ e ohrse

Name of Person

57‘1—9/.3 WG 57‘2;/’446’ QT J’_éésénu, //C Zéc

an/Cam}pa

Y127 Wallhk.ns 12/

Address
Oyloskal  Ohio  “oea
City/State and Zip Code =
| .
77 Ao, SELY (£ ‘%774// Oy : -
E-mail addressT{to beised for future annual report notification) X
~
For further information concerning this matter, please call: —
: — - Z &/ . : et
/s n//a/'{\/ /ﬁm./am Ex a0, YO - 24 RES -
Mame of Contact Person Area Code Daytime Telephone Number >
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registrtion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassce. FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00Fiting Fee O s13000 FilingFee & O $155.00 Filing Fec & m/s 160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SFCTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN  LIMITID LIARILITY
COMPANY TOTRANSACT BLNINENS INTHE STATE OF FLORINA:

S Tom sttt o0 SToraee ol Tacksonville LLC.

(Nafe of Foreign Limited Liability Company, must isclude “Timited Liability Company.” L.L.C.." or “11.C.")

{If name umavaiable, enter alternate name adopted for the purpose of transacting business in Florida The aiternale name must inchude *Limited Liabihty Company,” *L L.C,™ ar “LLC.™)

o (Dhio s 8 295 TR71

(tursdichion under the law of which foreign limned lmbility company ts organized) (FEI numbser, if applicable)

(Datc fost ransacicd busincss m Floruda, d' pror 1o registration )
(Sec sections 605.0904 & 605 0905, F, S, 10 determine penalty liability)

s. L//frzwwlihiﬁz:é[ggﬁz) /2(/ 6. ’-L/g 7 M{ 7%’.":/)3 /?yf

(Maudemg Addreas)

)00;725/!01/0{ O 4 3062 G Ts e OH 43062,

G

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

SIS I

Name: Hﬂgé' )JCl? e Dﬁﬂb‘-/
Office Address: ’?53 /4 f_/a/bc’f 6/1/0/

De St

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepl the appointment as registered 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 of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[) 1%

7 q , (chmetcd agcnl s

. Florida

325491

(Cry) (Z3p code)




& Forinitial indexing purposcs, 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:

(Manager

BIMember

Bsuhorized
Person

E]Olhcr

[(Manager

BMcmbcr

CJAuthorized
Person

Cother

DManagcr

(IMember

CJAuthorized
Person

Clother

Name and Address:

Nanm://TMafA}f gfa/ofﬁf’ﬂ

Address: /37 WoTK ns 127
f% TL‘G /éa /C( @/7[ e A1 2538

OJother

Name: - " /? /;‘.L
Address: Ejj A w’ ﬁ/
Deetin £/ 32549

(JOther

Name:

Address:

(Jother

Title or Capacity:

] Manager

Member

E’Aulhorizcd
Person

E]Othcr

Name and Address:
Name: /3/e xS (D hcrme
address: 2ACS Lockia [N
W f . fc-'-:C

8224

| Manager

] Member

(] Authorized
Person

Clother

(] Manager

[C] Member

] Authorized
Person

DOlhcr

DO(hcr
Name:
Address:
Clower
=
Name: =
1
Address: D
=
Clother

Important Notige: 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 vour Florida Depaniment of State Anmual Report form

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which 1t is organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the transialor must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Deparlme?lalc consmutcsa ihnrd degree felpny as provided forins 817,155, F.8.
-
e
- C';’b‘/

'iq;mlu:c ofan amhxmed person

6

_//;':f? 677Z>/

2/ SEL

Typed of printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
STOP-N-GO STORAGE OF JACKSONVILLE LLC, an Ohio For Profit Limited
Liability Company, Registration Number 4407733, was organized within the
State of Ohio on November 25, 2019, is currently in FULL FORCE AND

EFFECT upon the records of this office.

Witness my hand and the seal oj—l.}he
Secretary of State at Columbus, Ghio
this 18th day of December, AD.
2019.

Sl e

Ohio Secretary of State

Validation Number: 201935200680



