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IN FLORIDA
IN COMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LWBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Otter Storage LLC
' (Mame of Foreign Limited Linbility Company; must inclisde “Limited Lishility Company,” LLT." or "LLC.T}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

in Florids. The alierreits name muxt inelude “1imited Lishility Company,” “LLC,” or "LLC."}

pied for the purpese of [
3. %3-531¢99404.
{FEl nizmber, 1] applicatle)

{If naune unavailable, enter alieriate naine nck

Delaware
{Turisdiciton under the faw of which Toreipn Tinited [ulility company s organzed}

N/A
4.
{Daic first transacicd business in Floeda, i prior (o regBtmnon }
(Sce seclions 605.0904 & 6035.0905, F.5. to determine peralty Lability)
75 Commerce Dr., #7070

715 5th Avenue SW, Suite 1700
{Mathng Address)

5.
{Sucet Addicss af Prncipal Ofhec)
Grayslake, [L 60030

Calgary, Albernta T2P 2X6

Canada
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
-‘-_:—?t 5 ™
Paracorp Incorporated . ;
Name: 03 -
L= N
155 Office Plaza Dr., [st Floor . . -_— e
Office Address: N i
" ._ - ==
Tallahassce 32301 IR - I O
,Florida_ o * o= p—
{City) (@ip code] o@D
(VT oF
R Y

Registered agent’s acceptance:

Having been nanied as registered agent and to accept service of process for the above stated limited ftability company at the pfuce
designated in this application, I hereby accept the appolniment as registered agent and agree to net i this capacity. I further agree
o comply with the provisions of all statittes relative fo the proper and complete perforinnnce of iny dutles, and I am familiar witl

and accept the obligatlons of my position as registered agent.

By:
(Registered agent™s signslure]

FLOS? - V7171010 Walterns Kluwer Onfine



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

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
Will Matthews
Onenager Name: fIManager Name:
715 5th Ave. SW, Suite 1700
DMember Address: OMember Address:
) Calgary, Alberta T2P 2X6 Canada .

OAuthorized OAuthorized

Person Person
OOther JOther OOther OOther
CIManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized

Person Person
OOther ClOther OOther OOther
CiManager Name: COManager Name:
OMember Address: COMember Address:
CtAutharized CJAuthorized

Person - Person
OOther O0Other C3Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ool

Sigmture of an muthorized person

Will Matthews, Member

Typed ot printcd nane of signee

7+ 12142020 \Wolters Khroer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTTER 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 TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTTER STORAGE
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2019.

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

PAID TO DATE.

Authentication: 204050648
Date: 11-10-20

7241342 8300
SR# 20208330721

You may verify this certificate online at corp.delaware.gov/authver.shtml




