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APP'LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Flatirons Self-Storage IV DST lLeaseCo, LLC

{Name of Foreigh Limited Liability Company; must mciude " Limited Liability Company,” "L.L.C.," or "LLC."}

(1f runc usavailable, enter nitermate name adopted for the purpose of tensxciing businesx in Flarida, The alisroate same st nehade "Limited Lizhility Coopany,” *1.1.0,7 or "LLC.™)
Delawarc

3
(Turisdiction under the law of which foreign Umited Labllty company T orpanized}

(FEI number, [T applicabie)
4.

{Tratn firs! wansacted puniness m Floridh, & prior lo registration. )
(See sexctions 605 0904 & 6050605, F.5, to determine pemity Lability)

1 }
10000 Memorial Dr #740

-——

{Stroet Addres of Principal OTice]

rm——

el

10000 Mcmorial Dr #740 i

. Nu[mg A[ﬂ"ﬁ,l) ril e—
Houston, TX 77024

-
3
-
—

p—

e
Houston, TX 77024

dn:n Wi 8- 100010

7. Mame and street address of Florids registered sgent: (P.0. Box NOT acceptable)

InCorp Services, Inc,
Name:

17888 67th Court North
Office Address:

Loxahatchee

33470

. Florida
{City)

(Zip codz)
Reglstered 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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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.

a’!ﬂ‘_"’- Amber Ragland on behalf of InCorp Services, Inc.

{Registernd agem's sigeature)
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8. For initie! indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six (8} total}:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
Kate M
U Manager Name: ate Matheny CManager MName:
10000 M ial Dr #740
O Member Address: emoria OMember Address:
— ) Houston, TX 77024 )
B Authorized ouston OAuthorized
Person Person
OOther O0Other COther D Other
. 03
S
T Manager Name: O Manager Name: _ b @& _
Fa g Al
OMember Address; OMember Address: _F=3 Y — i
g e i
D Authorized OAuthorized Flcs eem i
-::'_ = : L.
. £
Person Pcrson aye £ i
Z-;i‘-’l =
O Other O Other JOther £ 00ther
CIManager Name: OOManager Name:
OMember Address: CMember Address:
JAuthorized O Authorized
Person Person
COther OOther {JOther OOther

Important Netice: 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 your Florida Department of State Annual 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information
submitted in & document to the [Jepartment of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Signange of an wﬂmon.w@mu

Kate Matheny

Typed or printed name of signee

H20000351672 3
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF TEE STATE OF
DELANARE, DO HEREEBY CERTIFY "FLATIRONS SELF-STORAGE IV DST LEASECO
LLC"™ 18 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 Or THE FIFTH DAY OF OCTOBER, A.D. 2020

r
AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "FLATIRONS SELF-
J—?Cq_
| | Cﬂ
STORAGE IV DST LEASECC, LLC" WAS FORMED ON THE THIRD mr"or = 71
_-{1, '
- 4 —i —
SEPTEMBER, A.D. 2020. ’n‘ 1 pe
o <o t
T ]
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tms"mvs' Nt ¥
-y i r-un;
Rl
ASSESSED TO DATE. =l .
= I
i W

f{

e

3597454 8300
SR# 20207650243

Authentication: 203796818

Date: 10-05-20
You may verify this certificate online at corp.delaware.gov/authver.shtml
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