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TO: Reglstration Section - -
Division of Corporations

CAP Storage Magnolia, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return gl correspondence concerning this matter to the following:

Carrie Buchanan

Name of Person

Centennial American Propefiies

Firm/Company

935 3. Maln Street, Suite 201

Address

Greenville, SC 2961

City/State and Zip Code

camieb@caplic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Carrie Buchanan 864 331-29686
at { )
Name of Contact Person Arca Code Daytime Telephone Number

Malling 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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 5125.00 Filing Fee T3 $130.00 Filing Fee & 0 $£155.00 Filing Fee & 0 $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

20000389059 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CAP Storage Magnolia, LLC
' (Name of Foragn Cimited Liability Company; tmust include "Limired Liabihity Company, ™ "L.L.C.."or "LLC.T)

(If rame: cazvailable, enter aliernaxe rame adopied for the purpose of wransactng busicess in Florida. The alternate name must include “Limited Lisbihty Company,” "L.L.C.”" o¢ “LLE™)

T[FEI nambr, 1 ppliczble)

(9%

Delaware
" (Furisdietion under the law ol which forcign Timined Jiabiliry company 15 organtzed)

1, F.5. 1o delcrmine penalty lability)
935 5. Main Street, Suite 201

4,
[Dase Mt aasaced business In Floridy, T priar 1o rogistmt on.
(Scs setibons 6050604 & £05

{Muling Address)

935 S. Main Street, Suite 201
Greenville, SC 28601

5.
[Sireet Adiress of Principal Oitice)

Greenville, SC 28601

—
3‘-‘( ey ~a
. ) e 13
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) LT =
.- . - ; :
Corporation Service Company i — T
MName: S o E
N T ey
1201 Hays Stresl ik 5 L
Office Address: el S M=
:}:‘ 2. 'Y f—
Tallahassee 32301 smel
, Florida b cob
(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liebillty company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
ice Company

Corporation Serv
By: e &
‘ {Regidicred agenl’s sigranee)

20000368059 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CAP STORAGE MAGNOLIA, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAP STORAGE
MAGNOLIA, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D, 2020,

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

ASSESSED TO DATE.

e

4089092 B300 Authentication: 204043646

SR# 20208310821 N Date: 11-10-20
You may verify this certificate online at corp.delaware. gov/authver.shtmi

20000389259 3



