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COVER LETTER

TO: Registration Section
" Division of Corporations

SUBJECT: Staylock Storage, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization 1o 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 maiter to the following:

Jane Nugent

Name of Person

Cequel 111 LEC
Firm/Company

1832 Oliveto Lane
Address

Hazelwood, MO 63042
City/State and Zip Code

jane.nugent@ecequel3.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jane Nugent at (314 y  J15-9381
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
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 8§10

Tallahassee, F1. 32303

Enclosed is & check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 7 $130.00 Filing Fee & [0 $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2021

JANE NUGENT
1832 OLIVETO LN
HAZELWOOD, MO 63042

SUBJECT: STAYLOCK STORAGE, LLC
Ref. Number: W21000011510

We have received your document for STAYLOCK STORAGE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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.

Tracy L Lemieux
Regulatory Specialist Hl l.etter Number: 721A00002468

RECEIVED
FEB 2 3 2011
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WL SHCHON G502 FLORIDA STATUTES, THE FOLLOWING 88 SUBNITTTD TO RECGISTIR A FORIKGN LINITRD LIABILN
COMPANY T TRANSACTBUSINESY INTHE STATE OF FLORIDA:
1. Selock Soree 11C

{vame of Foreign Limied Liability Company, must include ~Limited Liabilny Campany,” 1L L C.7or "LLC ™)

{If e unavakible, enter alernate name adopted 1or the purpose of transacting business m Florida The altenare same spust include ~Limited Liabdigy: Company. ™ L 1. U7 o "LLET)

2. Delaware

‘el

tJurssdienion under thwe law of which forergn limited Tiabihits company s organzedy

{FET number, 1f applicabic)

o A
: Novewber &, 3090
(Datc first transacted business i Flaada, 1f prion w regsemuon )
(Sce secnons 605,094 & 605 0903, F S, to determune penalry lrability)
5. 12444 Powerscoun Drive, Suite 450 6.
{Strel Address of Prmapal Ofiee}

12444 Powerscourt Drive, Sujte 450
iMatling Address)

St. Louis, MO 63131

St. Louis. MO 63131

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporation Svstem

Office Address: 1200 South Pine Island Road

Plantation

: el
Florida 33324 '

(Zip code) )

Wi
Registered agent’s acceptlance:

Having been named as registered agent and to decept service of process for the above siated limited liability company at the place
designated 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 af all statutey relative to the pr,
and accept the obligations of my position as registered ag

Zr and complete performance of my duties, and [ am fumiliar with

Mark Holloway, Asst. Secretary

(Registered agent’s signatue) L



8. For initial indexing purposes. lisi names, title or capacity and addresses ol the primary members/munagers or persons authorized 1o
manage [up 1o six (6} 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Otanager Name: _Wendy Knudsen O sanager Name:
OMember Address; 12444 Powerscourt Drive OMember Address:
0% Authorized Suite 450 O Autharized
Person St. Louis, MO 63131 person
COther, Ol Other Tther COther
ClManager Name: DOdlanager Name:
Civember Address: OMember Address:
] Authorized ClAuthorized
Person Person
ClOther C10Other OOther T Other
O Manager Name: O Manager Name:
CIMember Address: TMember Address:
ClAuthorized TJAuwhorized
Person Person
iJOther [Other Cltnher COther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cestificate 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 it is organized. (1f the certificate is in a foreign language. a transtation of the centificate under oath
ot'the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5

é&ﬂﬁdé! Knudxaen

Wmm: of an authonsed jenon

ind i fpd e

Typed af phinted name af sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "STAYLOCK STORAGE, 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 THIRTIETH DAY OF DECEMBER, A.D. 2020.

TSR

Qﬁﬂmﬂ Oubech, Secretiy of Siste )

6067737 8300
SR# 20208782930

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

Authentication: 204442062
Date: 12-30-20




