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COVER LETTER

TO:  Registration Section
Division of Corporations

AMERICAN STORAGE SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Richard C Singerle

Name of Person
AMERICAN STORAGE SOLUTIONS, LLC

Firm/Company
20105 Glenmoor Dr

Address '
West Palm Beach, FL 33409 -
City/State and Zip Code =

richusvi@gmail.com -

E-mail address: {to be used for Tuture annual report notification)

For further information concemning this matter, please call:

Richard C Singerle 561 310-7166

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

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

O si2scoFilingFee ) 513000 Fiting Fee & [ 5155.00 Filing Fee& [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTEK A FOREIGN LINHTED 1LASILIT)
COMPANY TOTRANSACT BUSINESS [N THE STATEOF FLORIDA:

, AMERICAN STORAGE SOLUTIONS, LLC

“(Name of Foreign Limited Liability Company; must incTude "Limited Liabifity Company.” "L 1. .7 or "LLE ™)

{I name unaymlsble, enter tlirmate name adopied for the purpose of ransacuny busioess in Horwda The ahernaie nome meest inchade “Lmsicd Liabetig Compam =1L C ™ oe LLC )
, Nevada

Tamdicnion wnder & Taw of which Toregm Teuned lnbiliny company 15 ogantzed)

{FEN number, J epphcable}

(Dmz Pl tromsacted busicss m Flonda 1 prwor 10 regrstnstion
(Sce scenons 505 0904 & 605 0905 F § 1o determune penal:

. 20105 Glenmoor Dr . 20105 Glenmoor Dr
(Srect Address of Poactpal Othce) (M inking Address)
West Palm Beach, FL 33409 West Palm Beach, FL 33409
7. Name and sireet address of Florida registe

red agent: (P.O. Box NO 1 aceeptahic)

Name. NCH REGISTERED AGENT

390 North Orange Ave., Ste.2300
Office Address:
Orlando

32801-1684

14 vp vode)

. Florida
(Ciiys

Registered agent’s acceptance:
Having been named as registered agent and to accept :frvlce of p
designated in this applicetion, 1 hereby accept the appointment as
to comply with the provisions of all statules relative o the pro

and accept the obligations of my PB';?" as regisigred agent,

rocess for the above stated {imited liability company at the place
istered agent and agree to act in this capacty. 1 further agree

d complete performance of my duties, and 1 am familiar with




8. For initial 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 Capagity: Name and Address: Title ar Capacity: Name and Address:
[/iManager Name: Richard C Singerle (] Manager Name:
(IMember Address: 20105 Glenmoor Dr [ Member Address:
[JAuthorized Waest Paim Beach, FL 33409 [J Authorized
Person —_— Person
[Jother [Oother CJother (Oother
[(COManager Mame: (] Manager Name:
CJMember Address: O Member Address:
ClAuthorized [ Authorized
Person Person
[J0ther (JOther Oother Clother___
[IManager Name: (] Manager Name: -
COMember Address: ] Member Address: -:
(JAuthorized [0 Authorized
Person Person 2
[other Oother [Oother [ClOther.

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 to the index when filing your Florida Depariment of State 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. (If 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 Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third, degree felony as provided for in 5.817.155, F.5.

ﬁ?fweofmmiﬁdpqm
Richard C Singerle

Typed or prinied nome of ugnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify 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 companics, limited parinerships, limitcd-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 certificate. =

-

( I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, AMERICAN STORAGE SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY |
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue ofithe laws
of the Statc of Nevada since 07/12/2016, and is in good standing in this state. )

p—
.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/20/2021.

MK.%

; BARBARA K. CEGAVSKE
Certificate Numbcr: B202101201365133 Secretary of State

You may venfy this certificate

online at http://www.nvsos.gov

N




+ €

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2021

RICHARD C SINGERLE
20105 GLENMOCR DR
WEST PALM BCH, FL. 33409 US

SUBJECT: AMERICAN STORAGE SOLUTIONS, LLC
Ref. Number: W21000009707

We have received your document for AMERICAN STORAGE SOLUTIONS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 221A00002161

RECEIVED
FEB 2 2 01

www.sunbiz.org

) I T I a I Fimeme DYy POV 2997 Mallabameime Elaswida SIOO1 A4



