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iN FLORIDA

. .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBAGTTED TO REGISTER A FOREIGN LINITED [LABRIM
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA

Storage Cap GP 2, LLC
{Name of Foreign Limited Liability Company: must TncTude “Limited Cability Comgany.™ L.UC o7 "LLC."}

1.
(1 name wnanailable, enter shernate same adopied for the prrpose of rsnaacting busiacss in Florida. The aliernaie name must include ~Limited Listility Company.™ “L.L.C." or "LLL.)

(FYT oumber, il apphicable)

Delaware
2
{Jorrsdcticn under e fiw of which Torcign Txnuted Kabilily company #s orgasized)

{Due first tranaacted basiocsy I Flonda, if pnor ko rEISiaGoa )
See secnons 603.0904 & 05,0905, F.5. to determine penalty lubilisy)
330 East Crown Point Road

330 Esst Crown Point Road
{Klailag Address)

5.
[Sireet Address ol antw UMicer

Winter Garden, FL 34787

Winter Garden, FL 34787
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) - =3
- =
.
Corporale Creations Network lne N a;
Name: t
801 US Highway 1 .
Office Address: Iz
North Palm Beach 33408 - @ -
, Florida e
(Cuy) (Zip code} o

Registered agent’s acceptance:

Having been nained os registered agent and te accept service of process for the above stated limited liability company at the place
designated In this application, I liereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provislons of ali statutes relative to the praper and complete performance of my duties, and 1 arm familiar with

and accept the gbligations af my pesition as registered agent.
Caitlin Lazarus, Special Secretary

/¢/ Caitlin Lazarus
{Repistered agent’s sipnatra)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Nams and Address; Title or Capacity: Name and Address;
CIManager Name: Storage Cap GP. Inc. JManager Name:
M\ {ember Address: 330 East Crown Point Road COMember Address:
(3 Authorized Winter Garden. FL 34787 OAuthorized
Person Person
TJOther 1O0ther COther COther
TiManager Name: OManager Name:
OiMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther {J0ther OOther L10ther
ClManager Name: Manager Name:
O Member Address: CMember Address:
D Authorized JAutherized
Person Person
OOther B0ther OOther O0ther

|mportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depsrtment of $taic Annual Report form.

9. Antached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statures. | -gware that any false information
submitted in a document to the Department of State constilutes a third degre ed forins.817.155 F.5.

e

Q—A Signature of an ired pernon
Robent Consalvo

Tuped ofyprinted name of 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORAGE CAP GP 2, 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "STORAGE CAP GP
2, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202397628
Date: 01-29-21

4559293 8300
SR# 20210264463

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




