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COVER LETTER
TO:  Regirtration Section
Division of Corporations
Storage Cap Keystone Fuad 3 GP,LLC
SUBJECT:
Name of Limited Liability Company

The enclosed *Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Flonida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Pleass retumn all cormespondence concerning this matter to the following;

Tricia Hoo
Name of Person
Store Space
Firm/Company
330 East Crown Point Road
Address
Winter Garden, FL 34787 -
City/Siate and Zip Code .—’,.
THOO@STORESPACE.COM .

~F-mm] 23dress: (1o B¢ wsed Tor Future annoal réport AoLiTcation) o
For further information concerning this matter, please call:

L
Tricia Hoo 404 4570731 e
at{ ) N
Name of Contact Person Area Code Deytime Telephone Number
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 §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $12500 FitingFee O $130.00FilingFee & & $15500 FilingFee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE BITH SECTION &08.0002. FLORIDM STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LAMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA:
1 Storage Cap Keystone Fund 3 GP, LLC

{Hame of Forgn Lirmited 13ability Compeny, masi inchide "Limited Liability Company,” "LLCw" of "LLL.")

(1 narme unsvrdabls, enter sl neme sdopted for the puTp

P of tammcting business in Florida The akernate narma munt inclede ~Limited Liability Company,” "L.L.C," o "LLC.7)
Nevada

85-3983869
K

| {urudicton wda ibe aw of which Jareign Tinrted Tabiliy coopeny w ayanizzd]

{FEI marber, U applicsbic)

Thats Tt trandacted BESies i Fonds, 1 pror U iguvaion)
sections 605.0964 & 6050903, F.5. lo deverrizs peoalty Labitity)

330 East Crown Point Road

s 330 East Crown Point Road
B ATy TR DAl OTTed)

(Mating Addecss)

Winter Garden, FL. 34787 Winter Garden, FL 34787

7. Name and strest adgress of Florida registered agent: (P.0. Box NOT scceplable)

Corporate Creations Network nc. -
Name:

£
801 US Highway 1 5

Office Address: .

North Palm Beach 33408
, Florida
(City) (Zip tods)
Registered ageat’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
deslgnated 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 to thefrdper and complete performance of my duties, and I am familiar with

and accept the chligations of my position as registered dpmty
Jim 8, Vice Presicent
III Fagen!'s vigrature)
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8. For inigial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up lo six {6} wtal]:
Tifle o Capacity; Name and Addresy; itle or Capacity: Name and Address;
WiManager Nams; Storage Cap GP, lIac. OManager Name:
OMember Address: 330E. Crown Polnt Road OMember Address:
Ohuthorzed e Garden, FL 34787 DAuthorized
Person Person
OOther OOGikher O0ther {Other
{IManager Narme: OManager Name:
OMember Address: QOMember Address:;
DAuthorized OAuthorized
Person Berson
OOther OOther Oowher_ COOOther
OMarager Name: OManager Name: :-7-
COMember Address: OMember Address: -
O)Autherized CAuvthorized —
Person Person oy
OOther, OOther OOther. OOther =

ice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atached 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 taw of which i1 is organized. (If the centificate is in a foreign language, a translation of the centificale under oath
of the translator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree feldpy as provided for in 5.817.135, F.S.

S~ Sigasrurs of an suthorized p
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SECRETARY OF ST4 7.
= 8]

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certily that
] am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-liability companies, limited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this centificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Storage Cap Keystone Fund 3 GP, LLC, as a DOMESTIC LIMITED-LIABILITY,,
COMPANY (86) duly organized under the laws of Nevada and existing under and by vintue of the’laws
of the State of Nevada since | 1/18/2020, and 15 in good standing in this state, K .

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my 7
office on 12/08/2020.

BARBARA K. CEGAVSKE
Centificate Number: B202012081262737 Secretary of State
You may verify this certificate

onfine at hup/www nvsos.gov




