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COVER LETTER

TO: Registration Section
€~ ,. Division of Corporations

STORAGEPUP OF VALPARAISO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificute of
Existence, and check are submitied to register the above referenced fareign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

GABRIELE URSINI

Name of Person

STORAGEPUP OF VALPARAISO LLC

Firm/Company

3566 OLIVET CHURCH ROAD

Address

PADUCAH KY 42001

Chy/State and Zip Code
GURSINH@GOLDCAPITALKY.COM

E-mail address: (to be used for future anpunl report notification)

For further information concerning this matter, please call:

GABRIELE URSINI 270 <08-4653 X116
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = $130.00 Filing Fee & T S1355.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORELGN EYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE IWITH SECTION ¢03.0202, FLORID: STHTUTES, THE FOLLOWING I SUBNITTID TO REGISTER A FORFIGN LINGTTD [IABILTY

COMPANY TOTRANSACTBUSINESS [N THE STATE OF FLORIDA:

i STORAGEPUP OF VALPARAISO LLC
. (Name of Forergn Limited Liability Company; must mclude “Limtied Liability Company.™ L L C " or "LLC )

“LLC.™)

(I naime unavailable, enter alternate name adopred for the purpose of tansacting business in Florida The aliernate name imust inelude "Limited Liability Company,” "L L.C." or

KENTUCKY $5-4062428
. (FET nember, 17 applicabls)

2.
(funsdiction under the Tw ol which foreign Timiied Baliliay company 1s argamized}
4. ‘ - \ - A
(Daie first ransazted Gusine,l i Flonds, 17 prior to regsration. )
(Sec secnions 6050504 & 6050905, F 5 10 dererming penaly habiliy)
3560 OLIVET CHURCH KID SAME
5. 6.
{Streer Addrest of Paneipal Ofhice) {Mahng Address)
PADUCAH KY 4200
7. Name and ;feet address of Florida registered ageat: {P.0. Bax NOT acceptable)
L3 =3
+e :.:
Corporation Sarvice Company i -
Name: ' 3
1201 Hays Strest ‘A
Office Address: ~
o .
Tallahassee 32301 ; _
, Florida A
{City) (Zip coda} K3 on
-~

Registered agent’s acceplence: .
Flaving been named as registered agent and to nccept sevvice of process Jor the abave staied Kmited (febility cwu{)m: vy al the place
designated in this application, ] hereby uccepl the appaininent as registered agent and ugree f:{ act in r./n’s capacip. f j:;'r,jj,ve;- tgree
to comply with the provisious gf all stusutes relative to the proper and complele performance of my durizs, end Vam familiae with

and accept the obligations of my positios es registered ugant, ]
arporation Service Company o, )
Eyr” P2 ep e, TN W SILOS ke

{Rugistared agent™s signanas)




8. For initial indexing purposes. lisi names, titke or capacity and addresses of the primary menmbers/man

manage [up o six {8) total]:

Title or Capacity:

Name and Address:

JEFIF GOLIGHTLY

Title or Capacity:

agers or persons autharized 1o

Name and Address:

HARRY PHILLIPS HI

{vianager Name: Oadanager Name:
i Member Address: #360 ALBEN BARKLEY DR @ iember Address: #96 E VIEW DR
[ Authorized PADUCAH KY 22001 O Authorized CHATTANOOGA TN 37304
Person Person
O Other O Other O0sher OGther
OMansger Name: WAYNE GOLIGHTLY CiManager Name: DANIEL BURNETT
=M ember Address: 2223 MAYFIELD METROPO! = Member Address: 5¢50 US HWY 42
O Authorized PADUCAH KY 42001 O Authorized CUNNINGHAM KY 22033
Persan Person
O0ther OoOiher TQOther L Other
Onarager Nane: Onlanager Name:
OMember Address: CiMiember Address:
OAuthorized O Avthorized
Person Person
OOther OOther CiOther TiOther
important Motice: Use an atachment i repoit more than six (6). The atachment 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. Atached is a certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the ceriificate is in a foreign language, a translation of the certificate under anti
of the ranslater must be subniitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Satutes. | am aware that any false information
submitted in 2 document (o the Department of State constiutes third degree felony as provided for ins.§17.153, F.S.

ke

Signatere af an authorized person

JEFF GOLIGHTLY

Typed or pnnled nue of tignze



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.C.Box 718 ‘g .
Frankforl, KY 40602-0718 Certificate of Existence
(502) 564-2490
hitpfiwanny. 508 Ky.gov

Authentication number: 240631
Visit ntips.ifweb.sos ky. qovilishow/cenvalidate. aspx o authenticate this cenificate.

[, Michael G. Adams, Secretary of State of the Commonweazlth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

StoragePUP of Valparaiso, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 30, 2020 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filted; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of Siate.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 7" day of January, 2021, in the 229" vear of the
Commonwealth.

Nohacd . (B g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
240631/1122395




