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TO: Registration Section

COVER LETTER
Division of Corporations

SUBIJECT:

Power Drive Storage, LLC

Name of Limited Liability Company

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

Exisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jact A, Threlkeld

Name of Person

— Pt
A -
LR t
Fhrelkeld Law, P.A. PN -
i e 8
= M o '
Firm/Company AR =0
IR '3% ! f
3003 Tamiami Trail N., Ste. 200 - L
oY@
Address 2D W
o W
) Py
Naples. FLL 33103
Citv/State and Zip Code
Joel@naplestepal.net

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:

Joel Threlkeld

239 234 - 3034
at ( )
Name of Contact Person
Mailing Address:

Area Code
Registration Section

Daxtime Telephone Number
Strect Address:

Division of Corporations

P.O. Box 6327

Registration Section
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

24135 N. Monroc Street. Suite §10
Tallahassee. FI, 32303
Enclosed is a check for the tollowing amount:

Please muke check payable wo: FLORIDA DEPARTMENT OF STATE
{1 5125.00 Filing Fee [J$130.00 Filing Fee & O 5153.00 Filing Fee &
Ceruficate of Status

W $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE Wi H SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN TIMITED LABIHTY
COMPANY TOTRANSHCT BUSINGSS INTHE STATE OF FLORIDA:
i.

Power Drive Storage, LILC
{Nume of Foreigh Limited Elability Company, must nclude “Limed Lahiiity Company,” L T.C 7 or "LLCT

2

Michrgan

{If name unavailable, enter alternate name adopted for the pupose of ramsacting business in Flonda The aliermate name must include “Limited Liabulity Company.” "L.L.C.7 or "LLC.")

Uunsdiction widel the Taw of which forcign Tinned Tiabsliny company 1s arganizcd)

20-8870023
3.
(FET nunber_ 1 upplicabict
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(Dare tirst transaeted business w Flonda, if prof Ip regasttabon el ‘- e
(See sections 605 0904 X 605.0905, I §, 10 determine penaliy Liahility) i;)'; fo%) an
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4730 Enterprise Ave. 4730 Enterprise Ave. m i
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[Stract Aidiess of Poincipal { Hilce) (hading Address) - — T
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Naples, FLL 33104 Naples, FL. 34104 =3 w
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pEd

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

Threlkeld Law, PA.
Name:

3003 Tamianu Trail N., Ste. 200
Office Address:

Naples

34103

. Flortda
(Cinyy
Registered agent’s acceptance:

{24p codel

Having been named as registered agent und to accept service of process for the ahove stated fimited liability company at the place
desivnated in this application, I hereby accept the appointment as registered agent and agree to gt in this capacity. 1 further agree

io camply with the provisions of alf statutes relative to the proper and complete performance of my dities, and 1am famifior with
und accept the obligations of my position as registered agent,
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§. For initia indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wial];

Title or Capacity: Nane and Address: Title or Capacity; Name and Address:
Jack Jerovsck Susan Jerovsek
OManager Name: OManager Name:
— 17163 Power Drive . 17163 Power Dnive
= Member Address: = Member Address:
. Nunica, M1 49448 . Nunica, M1 49448
1 Authorized OAuthorized
Person Person
JOther OOther OOther T Oher
—mr ~
o o -
_F; it B
o F= —-
OManager Name: TiManager Nune: v o —
M~ !
AN U
CIMhember Address: OMember Address: -5 3 M
; = =
A
T Authorized O Authorized =x o
=T %
Person Person
O Other ClOther O Qther C1Other
Cizfanager Name: CiManager Name:
Cnlember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CIOther COther {OOther

Imporiant Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of Stte Anaual 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 # is organized. {I1 the centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document ts executed in accordance with section 6050203 (11 (b). Florids Statutes, | am aware thai any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.1535, F.S.

g

Sigtmure of an authorized person
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Tvped o printed name of signee




T ansing, Rlichigan
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This is io Certify That =: b i
POWER DRIVE STORAGE, LLC P oy

wL., o I
was validly authorized on April 17, 2007, as a Michigan DOMESTIC LIMITED L!AE’IUT‘?QOMPANY. ~

and said limited liability company is validly in existence under the laws of this state and h,qs‘.‘saﬁsfﬁéd its;
annual filing obligations. g v w D
W

w

AL

VOIy

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and cffice within the Uniled States.

In testimony whereof, [ have hercunto set my hand,
in the City of Lansing, this 27th day of January , 2020.

Linda Cilegg, Interim Director
Corporations, Securiies & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 20018321920

Verify this certificate at: URL to eCertificate Verification Search hitp/Avww.michigan.govicarpverifycertificate.



