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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T} TRANSACT BUSINESS
IN FLORIDA

INCOAPLIANCE W SPCTTXON SO30002 FFLORIA STATLRS THE FOLLOWING IS SURVFEED 10 RICGISTIR A MORIICN . LIV T HARITY
COAPANY T TRANSACT BUNINESS INTHE STATE OF PO

: PAL OBT Storage. LILC

toane of Tareign Linted Tabiliny Compainy; nust include “Famited Liability Company,” "T1.C . o "LLCTY

{1 pamie woavuilable, enter ehiunmate nans adoptod fon 1he jaepose o bansactng busnssson Flonde The shunate mone aost i cude “inntid Liabnbity Company " L L CT w "1L1C ™)
Delawate
2 3, 55 P~
tlunsdiction wadey the Llan ol which foreapn limtzd abfiy company 1s o1 ganived) {TTT numbes P'JN\II@M:E}
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11/26/2020 g
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{Dale Trst Trancac led barcnaecs 1a Flanda 1T prsd Tn cegieteatinn ~o S"'_
1ee secuoas 603 £904 & 605 2908, F 5 1o determine penabuy babilin) an
[
v r ¢
) o = .
tstrzel Addiess ol P'nncipal Cifiee) tMmlioe Atdres ) Ty i L patied
i
- o S - B
47 Third Avenue, Suite 10 747 Third Avenue, Suite 10C =71 on
4

New York, NY 10017 New York, NY 10017

7. Name and sueet address of Flonda reaistered agent: (P.Q. Box NOT acceptable)

C T Corporation System
Name;

1200 South Pine Island Road
Office Address:

Plantation RRIEE]
, Florida

iCieyy AT Y|

Reuistered uzent’s acceptance:

Huaving heen named us regisiered agent and fo aceept service of procesy for the above stuted limited lability compuny at the place
dexignuated in this upplication, I hereby aceept the appointment as registered wgent and agree to act in this capacity. ! furiher agree
for comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and § am fumiliar vwith
und waccept the vhligarions of my pesition ay regisiered agend,

C T Copporation Sysgem- ¢
5y u&];\ A Sandra Zwijack - Assistant Secretary

" Regiawcred agdaf » siratuie)
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8. Forinitial indesing purposes, st names, ttle or capacity and addiesses of the primar
munaye |up Lo six (8 wtal ]

Title or Capacity:

Name and Address:

members/managers or peisons authotized 1w

Title or Capacity: Name and Address:
. ; Alex Flurst .
= Munager Nume: — Maunuger Name:
” 747 Third Avenue _
—Member Addiess: —Member Address:
Suite 1C — .
T Authorized — Authuized
NYLUNY UM 7
Per<nn Persan
i (ther — Qther J0her thos
=
o ..
3
J— — - Lo
_ Manager Name: — Manager Name: [ %] ol
. an 1
= Mewber : ' 1
— Membe Address: —Member Address: PR :
P 4 et
- . - ) |'"’ [%¢] - Ly
i Authorized _ Authonized [ T e
et
oM
Person Merson >
Z Other Z Other JOther Z Othes
\lanager Nante: — Manager Name:
A\ lember Address: —Member Address:
Authorized — Authorized
Person Persan
T Other

— (nher

_10ther . Other

Inmpoitant Notice Use an auttachmient to report more than six (63, The alitachinent will be ymaged for reporting pueposes only, Non-
mdexed ndividuals may be added to the index when fiting vow Florida Department of Stale Annual Repott form

of the translator must be submitted)

9. Awtached 1s a ceruficate of existence, no mare than 90 days ald, duly anthenticated by the ottficial having custody of records in the
e af sdvicls it s areani: .

jurisdiction under the Jaw af which it 18 arganized. (18 the certificate 15 in a fareign language, a translation ot the eertificate under oath

10 This document 15 exccuted 1n accordance with section 603 0203 (1) (b), Flanda Statutes 1am aware that any false intformation
subaitted in a document to the Department of State constitutes a third degree felony as provided for in < 817155 F 3

FLOST 1217220 Weitos Kbz g e
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MEnatue of an adthonzed prasn

Alex Flurst

Iypd o gminted name o Sipice
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PAL OBT 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 RECCRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qﬂm"w Bullecs, Secostary of Klsts )

Authentication: 203936562

3665091 8300
SR# 20208028353

Date: 10-26-20
You may verify this certificate online at corp.delaware.gov/authver.shiml




