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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/28/20

NAME: DELAND STORAGE, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

N\ -
AUTHORIZATION: ABBIE/PAUL HODGE C \Q\)&\\S&iﬁﬁ\qﬁp




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Deland Storage, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this martter to the following:

Bruce Weiner

Name of Person

DelLand Storage LLC
Firm/Company

3137 E Shadowlawn Ave
Address

Atlanta, GA 30305
City/State and Zip Code

, bsivy.broward@gmail,com
E-mail address: (1o beused for future annual report notification)

For further information concerning this matter, please call:

Bruce Weiner ar{__404 , 583-5683
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J 812500 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Name of Foreign Limited Liabilty Company: must include “Limtted Liability Company.” "L.L.C.."or “"LLC.™)

| Del.and Storage. LLC

(FEI number, i applicable)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited Liability Company,” "L.L.C." or "LLC.™}

Georgia
2
tJunsdicuon under the aw of which foreign Iimited hHabifity company 1s organized}

(Date Nrst transacted business 1o Florda, af prar o regystration,
(See seciions 6035 0904 & 6035,0905, F.5. 1o determine peralty Liahilsty}
3137 E. Shadowlawn Ave.. NE

(Mailing Address)

3137 E. Shadowiawn Ave., NE
Atlanta, GA 30305

J.
(Strect Address of Principal Office)

Atlanta, GA 30305

~
—~d

Florida Filing & Search Services, [nc
Name: —
155 Office Plaza L i
W P &
32301 o
R X
[

, Florida
(Zip code}

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
;
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Office Address:
Tallahassee.

{City)

Registered agent’s acceptance:

Having been numed as registered agent and to accepit service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
o Y

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

L 1Manager

MdMcember

TJAuthorized
Person

O Other

O Manager

CIMember

CJAuthorized
Person

30ther

[IManager
OOMember
CJAuthorized

Person

Other

Name and Address:

Brandon Weiner
Name:

Title or Capacity:

3137 E. Shadowlawn Ave. NE
Address:

Atlanta, GA 30305

COther
Name:
Address:

JOther,
Name:
Address:

OOther

X Manager

OMember

O Authorized
Person

OOther

D Manager

OMember

T Authorized
Person

OOther

[OManager

OMember

O Authorized
Person

O0ther

Name and Address:

. Bruce Weiner
Name:

3137 Shadowlawn Ave, NE
Address:

Atlanta, GA 30305

OOther
Name:
Address:

O Other
IName:
Address:

COther

Lingrortant Notice: Use an attachment 1o 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 Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it 1s organized. {1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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

’ Signature of an :':'G':hof:cd person

Bruce Weiner

Typed of printed name of signec



Control Number : 20209431

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scc.rctary,of Slatc of the Statc of Gcorgta do hereby certify under the seal of

my office that s /’.' S N _ RIPNE
// Sy ~ . Ve \\\\\“
// 2 i\,» DeLand Storage, LLC L \\\
',-//’ ’{ " X a Domestlc lelted Lmh:ht\ Compan;

. o
was formed in the _]uFldelCthﬂ stated below or was_authorized to transact busmess- in Gwrya on the
below date. Said entity is in“compliance with the applicable filing and annual re;,lslrauon provisions of
Title 14 of the Off'c:al Code of Georgia Annotated and has not [Ilcd articles of dlS‘iOIU[lO!] certificate of
cancellation or any othcr similar document with the ofﬁcekofthc Sccrctary of State. | ;

| g o
This certificate rclalesl Dnly lO the lc.gal existence of the abovc naméd, entity as- of thL date issued. It does
not certify whether' or\not a notice of intent to dissolve, an apphcanon for wnhdnwal a statement of
commencement of wmd\mg up or any~other Stmllar‘dommem “has been filed or |< pending with the

Secretary of State. -V,

N o :
This certificate is 15sued pursudnl to Title 14 of the Official Code ofGeorgm Annotdled and 1s prima-facie
evidence that said entity is in ex1st;nc; or is authorized to transact busmess in thls state.
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Docket Number 19785457
Date Inc/Auth/Filed: 10/22/2020

Jurisdiction : Georgia
Print Date o 10/28/2020
Form Number ;211

Bowst Fatpmappto

Brad Raffensperger
Secretary of State




