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: 06/05/2024
NAME: OTTER STORAGE LLC

TYPE OF FILING: REINSTATEMENT

COST: 377.50

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBIE/PAUL HODGE
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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM f: ! ! E N

’

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE M i :
COMPANY Secrelary of State : 22 MM -5 ek g
REINSTATEMENT DIWISION OF CORPORATIONS ' _

DOCUMENT# (N 00000 [OATFS P
. e TP L R B R PR T

. Limited Uabflily Company's Nama

Otter Storage, LLC

2. Prncipat Office Address - Mo P.O. Box # 3. Maikng Offico Address CRZEGA1 (1114)
400 3 Ave SW . 75 Commerce Dr. #7070 4 State/Country of Formation
Sulte, Apt. 2. olc Suite, Apt, F, sic Delaware, USA
3450 5. Dale Orgarizad o Qualitlod
To Do Bustnass in Flerida 11/12/2020

Clty & State City & State

§. FEI Number lappliad For
Calgary, AB Grayslake, IL 83.3189404 pv——
Zip Country ip Country 7 o A . .
T2P 442 Canada 80030 USA * eeanriente oF sTaus 0esiReD Ll RS T

8. Name and Address of Currant Reglstered Agent

Name
Paracorp Incorporated

Strast Address (P.O. Box Numbar is Mot Acceplable) Suite.
155 Office Plaza Drive

ApL ¥, Bic.,
City Stata 2ip Coce
Tallahassee FL 32301

9. |, belng appointed the registared egant ol the abave named irnitod Hgbllity company, am familier with and secent tha cbligatlons of Chapter 605, F.5.

Slgnature of Q«?@ owa, Neacatznt Secralzng oato 01412024
7 J

Reglstored Agent
& REGISTERED AGENT MUST SIGN - _

i3 Wames and Sireet Addiossea of Authorizod Ropresentatives/Managers

. Nama of Stroat Address of Each . .
Tithes Authorized Represeniatives/ Authorized Reptesantative/ City/ Stata/ Zip
-MGR-— 3 Manager
715 5th Ave SW, STE 1700 Calgary, AB T2P 2X6, CANADA

stember | Will Matthews

11, E-mail Address: - OSMINOtices@otierstorage.com

[Fobr used for fulurs Arvunl report nadficabions)
“he rocolvar of lrusles empowerad lo excculs this apglicstion as provided for in Chapler 605, F.S. | further
cartlfy Ihat whon fing inls reinstatement application Iha repson for dissolution hag bsen eliminated, tha imiled llability company nama satsfies lhe requiremeni of section
805.0012. F.5.. and thal ok fogs owed by Lha Himited llabllity company have been pold. Tha infermation indlcated en (ha appiication is e and accurale, and my signature
shall havo tho sama Jagal offect as If made yndar oalh. | am aware Ihat talsa Informaton submilted ln a documont to the Departiment of Stale constitules o thisd dageen

falony ps provided for In 3. 817.155. F.S. T ™
/lj R P L qB(f L;‘iﬁm
b Date C(/ ( ‘;9" ' }Galy‘tfrrw Phone 4 a;:*
- Y

12, | cortily that | any B0 authorized ragresenlalive/ manager ar

Slignaturo of authorlzed representalivelr

)
Typed or printed name of signing suthartzad tepresentallveimember M’-ﬁg _,'J, Y | . T.7. TR
o4Oy




CORPORATE
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When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
’ P.O. Box 37066 (32315-7066) = (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: MISTY 6/6
CERTIFIED COPY
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XX FILING FOREIGN LLP R
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1. SYCAMORE VIERA TOWN CENTER, LLP oy =

(CORPORATY NAML AND DOCUMLINT #} L 3 ,J
2.
{CORPORATLE NAMLE AND DOCUMLENT #)
3.

ﬁ l ¢
(CORPORATIL NAME AND DOCUMENT #)
4.

S C()/\cJ
(CORPORATE NAME AND DOCUMENT #) e
5.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMLE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




