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"COVER LETTER

T: Registration Section
Division of Corperations

Daisy Castro
SUBJECT:
Name of Limited Liabihty Company

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

Please return all correspondence concerming this matier 10 the following:

Daisy Castro

Name of Person

Schulten Ward Tumer & Weiss, LLP

Firm/Company

260 Peachtree St. NW, Ste 2700

Address

Atlanta, Georgia 30303

Cutv/State and Zip Code

d.castro@swiwlaw.com
E-maf address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:
o LN
Daisv Castro 678 409-6333 Lo, e
ai ) T
Area Code Davtime Telephone Number+* 2

Name of Contact Person

Street Address:

a37i4

i‘:
Mailing Address: .L:-
Registration Section Registration Section - i
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 TS
Tallahassee, FL 32303 w
Enclosed 15 a check lor the following amount:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE
®125.00 Filing Fee K 513000FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cenitied Copy of Status & Certitied Copy

Certificate of Status



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

INCOAPLEINCE WIEFE SECTION 605.09002, FLORIDH STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFAGN TAFTYED LLRIETY
COMPANY TO TRANSHCT BUNINESY INTHE STATEOF FHORIDA:

1 Founders Square Storage. 11LC
. (Nume of Foreign Limitcd Liability Company: must inctude “Limited Liability Company.” L.1.C.."or “L1LCT

(1f mame uen ardable, cater altermale name adopicd for the puspose ol transacting business in Florida The aliermate mame must include ~Limuted Liability Company.” “L L C." ot “LLC 7)

[P¥]

Georgia
(FEI number, 2 appleable)

tJunsdiction under the faw of which foreign imited Tability company & organized)

413072020
4.
{Dale it transacted bisness n Flonda, o prior 1o regsstation )
(Sce sections 605 (0S5 & 605 0905, F 5 1o determine pemalty liabihity)
6728 Jamestown Drive 6728 Jamestown Drive
6.

[Mailirg Adkess)

3.
(Street Address of Principal Ottice)
Alpharetn, GA 30005

Alpharetia, GA 30003

7. Noanme and sieet address of Florida registered agent: (P.0. Box NOT acceplable) i RO
e <
-
LT ,i:
“rp -;: .
. Cerporation Service Company - i
Name: : LR —
45 ¢ r—n
4 = |
. 1201 Hays Strcel - m
Ofliee Address: 0 X = -
- J
P
" A
Tallahassce _ Az T B
, Florida ' Diiw Oy
(Cuy} Zip code) w

Registered agent’s aceeptance:

Huving been named as registered agent and 16 accept service of process for the above stated limited liubility company ot the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree
o comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am fumiliar with

und accepit the obliguations of my position as regisiered agent.

PN ELTI

T {Regulered ogent's sigratre)

Apnd Miller, Asst Secreary




. For initia! indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authonzed to
manage Jup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Christopher W. Davis
. Manager Name; T OPET e OManager Name:
6728 Jumestown Drive
CiMember Address: ? COMember Address:
. Adpharetta, GA, 30005 )
O Authonized AIPRAleta, e OAuthonzed
Person Person
Onher Onher DOOther OOther
OManager Name: COManager Name:
OMember Address: CIMember Address:
Ciauthorized OAuwthorized
Person Person
O¢nher COther, OOther OOther
P [p%]
OManager Name: OManager Name: o ©
TS 1} —
O vlember Address: OMember Address: N E:: e
K ! ’.-:.
OAuwhorized OAuthorized 3 =
TR '
" -
Person Person N A
I pe
Cicnher COther OOther JOter_ -
w

Important Notiee: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aunched 13 8 certificate of existence, no more than 90 davs old, duly authenuicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitied)

[U. This document is executed inaccordance with section 603.0203 (1) (b), Florida Stawies. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.153, F .S,

(> L
-~ RPN

Sigrature of un authorized person

Encl Weiss

Typed of printed name of signee



Control Number ; 2(K}37563

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georpia 30334-1530

CERTIFICATE OF EXISTENCE

,./"("‘_—-_' .
ffice th / “\
my oifice that IA/%E - E\\

LY o —

/ %oundeﬁ Sgiu‘are[Storage, LLE

// & a'Dome_stin Lhmtec! E mhzhlw(lompanv . id

\ .

\

/ T e \
was formed in the JuF}sdrchoncstated below Or ;was: aulhorszcd _to-transact busme m Georgia on the
below date. Said entity is 11‘1\*c0mp!1dnce,4wrﬂ1 the apphcablciﬁlmr'; and armuaf‘ n.g 51 ilon provisions of
Title 14 of the Off'mal dc of Gcorgta-Annotated and has not. ﬂcd amclcs s, g djss.otutmn certificate of
cancellation or any olhmsnmlar documen?wnh the!S ofﬁce ofthe 5é¢ ofStatc -
D ~aj M ,_H“’;‘\‘“-\\
P f L - & [
This certificate rclates onlﬁo the,legaI m:[stcncc of‘thc above; namé;Lenmy;as of"ihcrtliatc issued. [t does

not certify whuhcr“?r not a noncc of_inicnt to dissalve? an“apphcatmn.ffor w 1thdrav»al a statement of
commencement of wmdmg up or an?“ﬁ%hcr smﬂar‘ﬁocwnem“[hasi béed, filed o i pending with the

Secrctary of State. ‘\", “E‘ﬁf__@j ﬂ_i; J /;/

i
This certificate is issued pu ant-to-Titlezt4.0f-the-Official- COde of- Georma Ajﬁ;otated and i$ prima-facic
evidence that said entity is in ax\l‘stcncc or is authonzcd 10 tranisact business jo-this state.

,.

LV, G N

Docket Number 9043370
Date Inc/AubvFiled: 042002020
Jurisdiction : Georgia
Print Dale - O429/2020
Form Number ;21

Bt Zagpoapzfon

Brad Raffensperger
Secretary of State




