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3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/02/2021

HWALK IN*

ENTITY NAME WPB WESTGATE LLC

DOCUMENT NUMBER
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Flovie &/vf PR
XXXX Cortifed Cpy
XXXX far&gﬁbafo 00[ Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABDVE ENTTTY "

&f&‘xﬁéd‘ ﬁcyf af Arts & Amendnents
fzr&ﬁbak af ﬁwd’ Ky fa/rd;}ry

VALOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WAMBLER DF CERTIFICATES REQUESTED
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Floase calV Tina at the above number z{w‘ any (85ues or concerns, Thank & 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

WPB Weslgate LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizittion to Transact Business in Florida.” Ceruficate of
£xistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael Berry

Name of Person

Storage Deluxe Management Company LLC

Firn/Company

26 West 17th Street

Address

New York, NY 10011

City/State and Zip Code

mberry@storagedeluxe.com

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

For further information concerning this matter, please call:

Michael Berry 212 904-0403
at )

Nume ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee {1 $130.00 Filing Fee & O S155.00 Filing Fee & & $[60.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Stawus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

| WPB Woestgate LLC
’ (Name of Foretgn Limuted Eiability Company; must include “Limited Liabidity Company.” "L.L.C.." or "LLC.T)

(1 nmame unavuilable, enter aliernate e adopted for the purposc of transacting husiness in Flerida, The aliernate name nist inctude "Limited Liabilny Company,” "L 4" or “LLU ™

DELAWARE
2. 3
1furtsdhetion under the Taw of which foreign ruted Tability conpany 1s organtzed) (FEI number, «f applicablc)
4.
{Date first transucted business in Flocida, i pror 10 registration,
18¢ec sections 605.0904 & 605.09035, F.S. to determine peaalty liability)
26 West 17th Street 26 West 17th Street
5. 6.
15treet Address of Principal (tfice) (Maaling Address)
Suite 801 Suite 801
New York, NY 10011 New York, NY 10011
- =
= ™
7. Name and sueet address of Flonda registered agent: (P.O, Box NOT aceeptable) - ':’35
- P b
o S
NRAI Services, Inc. ~ e
Name: o = =
1200 South Pine Isiand Road RS =
Otfice Address: -
Plantation 33324
. Florida
(City) (4ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated timited liability company af the pluce
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relutive to the proper and ramaleto norformance nf myv- duties, and 1 am familiar with

and accept the vbligations of my position as registered agent. ﬁ /L_A

By:

(Registored agent’s signalure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) wotal}:

Title or Capacity:

= Nanager

= Member

= Authorized
Person

OOther

Name and Address:

Titie or Capacity:

Nicholas Coslov
Namu:

26 West 17th Street
Address:

Suite 801

New York, NY 10011

O Qther

= M lanager

= Member

= A uthorized
Person

CoOdher

Steven Novenstein
Name:

26 W 17th Str
Address: est eet

Suite 801

New York, NY 10011

O0ther

CIManager

CIMember

L Awthorized
Person

O Other,

Name:

Address:

L1 Other

= Manager

= Member

= Authorized
Person

OOther,

Name and Address:

Steven Guttman
Name:

26 West 17th Sireet
Address:

Suite 801

New York, NY 10011

CiManager

CMember

O Authorized
Person

O Other

O Manager
(I Member

OAuthorized
Person

OOther

CIQther
Name:
Address:

OOther
Name:
Address:

O Other

Linportant Notice: Use an atachiment to report more than six (6). The attachment will be imaged for reporting purmoses only. Non-
P 124 8 purp h

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a transiation of the cenificate under vath
ot the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitiies a third degree felony as provided for ins.817.155,F 8. ~

.

Angela Fletcher

Signature of an authorized person

I'vped ar printed name of sigree



Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPB WESTGATE 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 TWENTY-SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "WFB WESTGATE
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAQE BEEN

ASSESSED TO DATE.

I

Authentication: 202791337
Date: 03-22-21

5597135 8300
SR# 20210993456

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




