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Sunshine State Corporate gompliance fbn‘tpfmy

3, L

3458 Lakeshore Drrve, [atlakassee, Florita 32372

(850) 656-4724

DATE 04/02/2021
H*WALK IN*
ENTITY NAME 400 NORTHPOINT LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™
FPlai fapy TR
XXXX Cortifid Oy
XXXX Certifizate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™
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TOTAL owgD $160.00 ACCOUNT #: 120160000072
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COVER LETTER

T Registration Section
Division of Corporations

400 Northpoint LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced (oreign limited liability company to transact busitess in Florida,

Please return all correspondence concerning this imatter to the following:

Michael Berry

Nuame of Person

Storage Deluxe Management Company LLC

Firm/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 future annual report notification)

For further information concerning this matter. please call;

Michael Berry 212 904-0403
at ( )

Name of Contact Person Arca 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 S$130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee. Cenificate
Certificate of Stalus Certified Copy of Stitas & Certihied Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY

COMPANY TOTRANSACTBUSINESS INTVHE STATE OF FLORIDA:

400 Northpoint LLC
. {Name of Foreign Limiied Liabiiny Company: inust include “Limited Liability Company,” "L.L.C." or "LLCT)
(17 name unavmlable. enter 3bemate nume adopted for the purposs of transacting business in Florida. The alternate name must in¢lude “Limited Liability Company.” "L.L.C." or "LLC.™
DELAWARE
2. 3.
Jurisdiction under 1he Taw of which farcign lumited habality company 1s orgamezed) [FEI number, 1l applicable)
P DY RN MY
4.
{Date It imnsacted business in Florida,  prior to registration.
(Sce sectivns 6050904 & 605.0905, F.5. 1o determine penalty lubility)
26 West 17th Street 26 West 17th Street
s 6.
tSireet Address of Principal Oftige} {Mailing Address)
Suite 801 Suite 801
New York, NY 10011 New York, NY 10011
o ~
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7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable) : o R
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NRAI Services, Inc. e 2 T
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Name:
1200 South Rine Island Road
33324

, Flurida
(Zip code)

Office Address:

Plantation
(Culyd

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Registered agent’s acceplance:
to comply with the provisinus of all statutes relative to the proper and comolete narformance nfmv daties, and I am familiar with

and accept the obligaiions of my position as registered agent.

By:
{Registered agent’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 Capacitv:

= Manager

= Member

= Authorized
Person

CJOther

Name and Address:

Title or Capacity:

Name and Address:

Steven Guttman

= A Janager

= Nember

™ Authorized
Person

Onher

(JManager

CIMember

O Awthorized
Person

OOther

Numne; Nicholas Coslov &6 Manager Name:
Address: 26 West 17th Street = Member Address: 26 West 17th Street
Suite 801 S Authorized Suite 801
New York, NY 10011 Person New Yark, NY 10011

Onher C3Other Other :
Name: Steven Novenstein CiManager Name:
Address: 26 West 17th Street Osember Address:
Suite 801 T Authorized l
New York, NY 10011 Person

OOther OOther DOth:l'
Name: JManager Name:
Address: OMember Address:

OAuthorized
Person
J0ther O Other OOther

lImperant Notice: Use an attachment to report moce than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

Y. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the {aw of which it is organized. (If the certificate is in a loreign language. a translation of the certificate under oath
of the transtator musi be submitted)

10, This dovument is executed in accordance with section 60350203 (1) (b). Florida Statutes. I an aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided forins. 817,155, F.S,

/7

Angela Fletcher

Signature af an authorized person

Typed or printed tame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "400 NORTHPOINT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5C 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 SAID "4003 NORTHPOINT
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2021.

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

ASSESSED TC DATE,

e

Authentication: 202791335
Date: 03-22-21

5597167 8300

SR# 20210993456 =
Yau may verify this certificate online at carp.delaware.gov/authver.shtml




