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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 722397 7537274
AUTHORIZATION _:
Ry
COST LIMIT ¥ $~-125.00
ORDER DATE : March 18, 2021
ORDER TIME : 11:07 AM
ORDER NO. : 722397~-005
CUSTOMER NO: 7537274

FORETIGN FILINGS

NAME : TKG III MELBOURNE, L.L.C.

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

‘TO: Registration Section
Division of Corporations

TKG I Melbourne, LI.C.
SUBIJECT:

MName of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Amy C. Grover

Name of Person

StorageMart

Firm/Company

215 North Stadium Boulevard. Suite 207

Address

Columbia. MO 63203

City/State and Zip Code

Ay, Erover{@siorage-mart. com

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

For further information concerning this matter, please cali:

Amy C. Grover 573 449-0091
at { )

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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 5130.00 Filing Fee & 0 $135.00 Filing Fee & T $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 COMPLANCE W SECTION 630002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 180 REGINTER A FOREKGN LINMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LT or LLC T}

I TKG Ul Melbourne, L.L.C.
' (Name of Foreign Limuted Liability Company: must inchide ~Limeted Laability Company,”™ "[.I1.C

{If name unavmiable, enter aiternate name adopred for the purpose of ransicting business in Flotida. The altemade name must inclide “Limited Liability Company,” "L L C." or "LLC.Y

(FET number il applicable)

[VF)

Missouri
(Junsdicion under the Taw o which Toreign Timued Ttabilisy company 15 organcred)

2.

1Date fiest transacied business i Flonda, of prior to regisiration,)
{See sections 6050904 & 6050905, F 5. to determine penalty bability)
215 North Stadium Boulevard

215 Nonh Stadium Boulevard

3 6.
thathitg Addresst
Suite 207

J.
(Street Address of Prucipal Offieet

S
qz

Suite 207
Columbia, M(Q 65203

Columbia. MO 63203
e "'1'

e
=
L
= M
w O

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

1

Corporation Service Company
s

i —

M o

Name:

1201 Hays Strect
32301

Office Address:
. Florida

Tallahassee
(ZLip code)

1City)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of provess for the above stated limited labiliny company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacite. I further agree
te comply with the pravisions of all statutes relative to the proper am;‘\ complete performuance of my duties, and I am familiar with

und accept the obligations of my position as registered agent. // () ? o
j - a? P
Aoy Wy im s dgriiLam, s'an P dusl

(Registered agen:’s signature’




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 Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Michael G. Burnam OManager Name: P. Crismon Burnam
O Menber Address: 215 N Stadium Boulevard OMember Address: 215 N Stadium Boulevard
= Authorized Suite 207 = Authorized Suite 207
Person Columbia, MG 65203 Person Columbia, MO 65203
OOther O Other {JOther 3 Other
O Manager Name: (OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther CIOther CiOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
Other O Other CiOther O Other

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 Department of State Annual Report form.

9. Auached 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 ocath
of the transiator must be submitted)

K

10. This document is executed in 4ccordance with scclior; 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the De artﬁmnl of Staty constitutes a third degree felony as provided for in 5.817. 155, F.8.

N

;1
A /
4
[ ,U 174 Signature of an autherized person

Michael G. Burnam, Authorized Person

Typed or onnted name of sipnes



John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft, Secrefary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

TKG lil Melbourne, L.L.C.
LC1765266

A Missouri entity was created under the laws of this State on 2/23/2021, and is Active. having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of lefferson, the 19th day of March, 2021,

L§e/crcbljy of State

Certification Number: CERT-IN68548
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