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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 03/24/2021

HWALK IN**

ENTITY NAME NW 29TH STREET LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND RETHRN ™

Plaic Copy e R
Certified Copy

Certifizate of Status

XXXX CERTIFIED COPY AND CERTIFICATE OF STATUS

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C’arb‘fiﬁbd' &yy af Ante & Amerdments
&»ag’;am af ?oaa’ ‘f&z‘fa?&y

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIVATION
NUMBER OF CERTIFICATES RERULSTED

TOTAL OowEgD 160.00 ACCOUNT #: 120160000072
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Floase call Tina at the above number [faﬁ any ISSUES OF CORCEFNS. 72«(5 goa 5o much!




COVER LETTER

TO: Registration Section
Division of Corporations

NW 29th STREET LLC
SUBJECT:

Name 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 lability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Michael Berry

Name of Person

Storage Deluxe Management Company LLC

Firm/Company

26 West 17th Street

Address

New York, NY 10011

City/Siate and Zip Code

mberry@storagedeluxe.com

E-ma(l address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael Berry 212 904-0403
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, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

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

1 §125.00 Filing Fee O £130.00 Filing Fee & ] $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE, WITF SECTION 605.0902, fLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL TO REGISTFR A FORFIGN  LINITED LIITTY
COMPANY TOTRANSACT BURINESS IN THE STATE OF HLORIDA:

NW 29TH STREET LLC

l.
{Neme of Foreign Limited Eiabality Company;, must include “Limited Liability Company,” "LL .7 or “TLCT)

(1f nzine unavailoble, enter alie nate nzme adapred for the purpose of wansacting business in Florida. The olternate name nnral inchude "Limited Liabity Contpany,” “L.L C.7or "LLE™)

DELAWARE
2. . 3.
{Tunzdiciran under the v o which foreign himiled Tibilily company 18 organtzed} {FFT ruimber, 17 appheable)
LY IOCN R S
4.
TLte Tast maasacted busincsa i Clanda, if prioe 1o mgistrauon
(Sce sections 6030004 & 605,0905, 1.8, o detenning pesulty hability)
R AR RA S N S ER AT N O
26 West 17th Street 26 West 17th Streetg
3. .
(Street Addresy ol Principal Ofiice) Taloling Addreas}
Suits 801 Suite 801
New York, NY 10011 New York, NY 10011 Y

7. Name and glreet address of Florida registered ugent: (P.O. Box NOT acceptable)

NRAI Services, Inc.
Name:

1200 South Pine Istand Road
Office Address:

Plantation 33324
. Florida
(Ciey) [£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the proper und complete performance of my duties, and I am familiar with
und accept the obligations af my position as registered agent.

7 a

{Registrred sgent’s dignatuse)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) total]:

Title or Capacity:

Name nnd Address:

_ Nicholas Coslov

Title or Capncity:

Name and Addiess:

~ Steven Guttman

= Manager Name & Manager Name
(4] t 17th Street 26 West 17th Strest
= Member Address: 26 West 17 ree = Member Address:
i uite 801
= Authorized Suile 801 B Authorized Suile 80
New York, NY 10011 New York, NY 10011

Person Person

OOther DOther O Other, {OJOther .
L DO U LT T |
t N tein
B Manager Name; Steven Novenste OManager Name: o
= Member Address: 26 West 17th Strest OMember Address:
= Authorized Suite 801 DAuthorized o
New York, NY 10011

Person Person
DOther OOther ClOther OOther_
OManager Name: OOManager Name:
OMeinber Address: CIMember Address: . . 5
OAuthorized O Authorized

Person Person
CiOther O O0ther El0ther D 0ther

Lmportant 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. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 2 trenslation of the centificate under oaily
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F S,
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Sipnature ut an wuthorired peryon

Nicholas Coslov

Typed or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NW 29TH STREET LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NW 29TH STREET
LLC'" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A, D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.HAfE BEEN

ASSESSED TO DATE.

4692244 8300

SR# 20211008868
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202801014
Date: 03-23-21




