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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACE BUSINESS
1N FLORIDA

N COMPLIANCE WITH SECTION 605,32, FLORIDA STATUTES THE FOLLOBING 55 SUBMITTED T REGISTER A FOREIGN LIMITED LIABRITY

COMPANY TOTRANSACT BUSINESS [ THE STATE OF FLORIDA:

' Whitney 19 Storage LLC
’ TName of Fereagn Limited Liability Company; must inchsde - Limated Lisbility Company,” "LLC,,"or LLET

OF tame: ueavailebl, entcr allernate meme agdopled for 1he purposs of sapsacring business ia Florids, Th shesmar ame must include “Limited Lisbidity Company,” “L.L.C.” o "LLC.Y

Delaware
2. 3.
Tharadichon wok e lowr of which Torcijn tmmaied Tebility company o organizcd) (FET eumber, i applecable}

4,
Theic Tintt pansacicd sness @ P, 1 priof 10 repisiraion )
is:: sections 605,904 & GDS.0905, F.$, 1o desermine petalty Habifity)

311 N Catalina Ave Ste 1306

16809 US Hwy 19 N
S.
(Street Address of Frncipal DTSy

(Mailing Address)

Clearwater, FL 33764 Redondo Beach, CA 90277

7. Name and siggt pddress of Florida registered agent: (P.O. Box NQT scceptable} ]
LS

Carporate Creations Network Inc.
Name: .
i ,.‘

BOI US Highway |
Qffice Addrcss:
[ H
North Palm Beach 33408 o .
, Florida

(Ci)

(Zip code)

F

Registered agent’s acceptance:
Having been named as registered ogent and 1o accept service of process for the above stated linsited liability company at the place
designated in this application, | hereby accept the appointment as reghstered agent and agree to act in shis capacity. 1 further agree
io comply with the provisions of all statutes rela the proper and complete performance of my dutles, and | am familiar with
and accept the obligations of my position gr¥egis rel agent.

“eaielle Gossman, Special Secretary

=" (Registercd agem’s sigrotyre}
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8. For initial indexing purposes, Jist nnmes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} tolal):

Titte or Capacity; Nams and Address: Jitle or Capacity; Name and Address;
# Manager Name: Charlos Brown B Manager Name: Paul Brown
CIMember Address: 16809 US Hwy 19N OMember Address: 16809 US Hwy 19N
O Authorized Clearwater, FL 33764 OAuthorized Clearwater, FL. 33764

Person Person
OOther ClOtrer CiOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
3 Authorized OAutherized

Person Person
OCuher OOther O0ther {JOther
COManager Name; O Manager Name:
CIMember Address: OMember Address:
DAuthorized O Authorized

Person Person
Qi Other D Other, T Other {J0ther

lotice: Use an atiachment to report more than six (6), The sttachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Depariment of State Annusal Report form.,

9. Attached is a cestificate of existence, 1o more than 90 days old, duly suthenticated by the officinl having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate i int o foreign language, n transtation of the certificate under oath
of the transtatar must be submitied)

305.0203 (1) (b}, Florida Statutes. | am sware that any fals2 information

10. This document is executed in accordance with secti
third degree felony as provided for in s.817.155, F.5.

submitted in a documsnt 1o the Department of State

M~ Sigratutc of a0 sutborized person

Denielie Gossman, Altorney-in-Fact
Typed o primcd rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHITNEY 19 STORAGE 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 FIRST DAY OF OCTOBER, A.D. 2029,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"WHITNEY 19

STORAGE LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203771105
Date: 10-01-20

3778723 8300 ,
SRE 20207582172 S

You may verify this cartificate onling at corp.delaware. gov/authver.shtml
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