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TO: Rtgls%;!mn Section : E . ' ‘i ? l f"’.
5 Divisidn of Corporations Q : K ) ' . ‘ 4 *
e
STORAGEPUP OF LEESBURG, 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 te register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GABRIELE URSINI

Name of Person

2
STORAGEPUP OF LEESBURG, LLC =
.
Firm/Company 3% mﬂ
3566 OLIVET CHURCH RD k -~ 1
- Ma
Address i ? -0
Ho =
PADUCAH, KY 42001 2E O
Im D

City/State and Zip Code

gursini@goldcapitalky.com

E-mall address: {to be used for future annual report notificaiion)

For further information concerntng this matter, please call:

GABRIELE URSIN! 270 408-4653 X 116
ar )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Certified Copy

.



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

IN COMPLIANCE WITT{ SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDMA:

| STORAGEPUP OF LEESBURG, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” 1. L C.," or "LLC.")

{1 narne unavailable, enter alternate name adopted for the purpose of ransacting business in Florida The aliemare name must include “Limited Liability Company.” "L.L.C." o “LLC.™)

KENTUCKY 86-2414114
2. 3. cr B2
{Junsdiction undes the Taw of which Toreign imited Tiabdity company 1s prganized) {FE:1 number, 1f applicable] ()
S —
Z N
313172021 -0 cewm
4. L
(Date firs; mansected bustness in Flonda i prior 1o registration. ) R (o] i
(Sce secrions 605 0908 & 605.0903, F 5. 1 detenmine penaliy lability) oo~ :‘-{ri
Cipes <
3566 OLIVET CHURCH RD 3566 OLIVET CHURCHRD in7t 38 =
5. 6. T g e
(Street Addiess of Princepal Office) (Mailing Address) -t +e
apafantl LL:J)
PADUCAH KY 42001 ™

PADUCAH KY 42001

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida

{Ciry} (Zip 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 place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
end accept the obligations of my position as registered agent.

gﬁrporaﬁon Service Cc&mpanyE ’ m u 2! WS‘-’-’(L

(Registersd agent’s signature)




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons avthorized 1o

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

. JEFF GOLIGHTLY

Title or Capacitv:

Name and Address:

HARRY PHILLIPS IIt

= Manager Name = Manager MName:
4360 ALBEN BARKLEY LN
OMember Address: OMember Address: 496 E VIEW DR
; PADUCAH KY 4
S Authorized KY 42001 OAuthorized CHATTANOOGA TN 37404
Person Person
{OJ0ther O Other COther COOther
WAY
= Manager Name-: NE GOLIGHTLY & Manager Name: DANIEL BURNETT
2425 MAYFIELD MET
OMember Address: ROPO O Member Address: 8450 US:HW.‘_L_?Z
T 2
. PADUCAH KY 42001 CUNNINGHAM 025,
O Authorized OAuthorized G AM;KY 420...—*35' =
SN R,
Person Person L e i
O0Other OOther CIOther, flﬂ&t}lcr =2 "ﬂ
1O s W
PR
i o
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CIOther OOther OOther OOther

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

9. Attached 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 centificate under oath

of the translator must be submitied)
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 s.817.155.F.S.
[

'Slg?uﬁr: of an authori #3 pcrmg

Twped or printed name of signee

JEFF GOLIGHTLY




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718
Frankfort, KY 40602-07 18
{502) 564-3490
http:/hwww. sas.ky.gov

Certificate of Existence

Authentication number: 243351
Visit hitps:/fweb. s0s.ky.qovifishow/certvalidate. aspx to authenticate this certificate.

I. Michae! G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cenrtify that according to the records in the Office of the Secretary of State,

StoragePUP of Leesburg, LLC

is a limited liability company duly organized and existing under KRS Chapter4Aand
KRS Chapter 275, whose date of organization is March 4, 2021 and whose? perlod-éf

duration is perpetual. =i =
perp TEOS i

I further certify that all fees and penalties owed to the Secretary of State” haveg.pee?ea
paid; that articles of dissclution have not been filed; and that the most recent,aml%al "T'J
report required by KRS 14A.6-010 has been delivered to the Secretary o.f State =

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my* Ofﬂc_gl Se
at Frankfort, Kentucky, this 5™ day of March, 2021, in the 229" year of the'™ 0
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealtth of Kentucky
243351/1136962




