MAecO0H2

(Address)

400363804634

(Address)

(CityrState/Zip/Phone #)

[] pckur ] war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2622 Hd b- udy 12

Office Use Only

“ap 2 7@?

B grmDiey




. B "f

FLORI.DA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/9/2021

NAME: OSPREY STORAGE, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE\




COVER LETTER

TO:  Registration Section
Division of Corporations

OGsprey Storage, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence conceming this matter to the following:

Kimberly Fisher

Name of Person

Delaware Corporate Services Ine.

Firm/Company
919 N Market Street, Ste 725
Address
Wilmington DE 19801
City/State and Zip Code

des@lawdeb.com

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

For further information concerning this matter, please call:

Kimberly Fisher 302 482-4290
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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec L1 $130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

TUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY

IN COMPLIANCE WITH SECTIGN 605.09002, FLORIDA STA
COMPANY TO TRANSACT BUSINESS [N THE STATE OF Fl :

) Osprey Storage, LLC .
’ (Name of Foreign Limited Liability Company; must inchade "Uanted Liability Company,” "L.T.C ™ or “LIL.")

(If came unavailable, eeter ahterrat: panse adopted G the purpose of transacling usiness in Flornids. The alteroate mme mud inchide “Limited Liability Company,” “L.£.C," or “LLC.™)

kX
{FBI' number, i applicable)

Georgia
2.
(Jurisdiction under the Taw of which Iorign lanmied I=bility company & crgratzcd)

4.
i st trarsacied business in Flo i praot (o registraizo,
sun:tﬂhm 605.0904 & 60$.m 5';?:5" to dct;m::c pcmltyni)ubﬂily)
3137 E. Shadowlawn Ave.

3137 E. Shadowlawn Ave,
6.
{Maitng Address)

5.
{Strect ARdress of Principal Ufico)
Atanta, GA 30305 Atlanta, GA 30305

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

Florida Filing & Search Services, Inc.

Name:
155 Office Plaza Drive

Office Address:
Tallahassee 32301
, Florida

SE6 0 6 yay
i

(Zip code}

(City)

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 to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
isgered agent.

and accept the obligations of my pesition as

Ww-- sigrture)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Bruce Weincr CIManager Name:
CIMember Address: 3175 E. Shadowlawn Ave OMember Address:
OlAuthorized Atlanta, GA 30305 OAuthonzed
Person Person
CIOther O Other, CHOther [Other
£Manager Name: OOManager Name:
OMember Address: OMember Address:
Ul Authorized CAuthorized
Person Person
OOuher OOther OOther O Other
[IManager Name: OOManager Name:
(OMember Address: OOMember Address:
Ol Authorized Ol Authorized
Person Person
[JOther ClOther UlOther {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 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate 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 oath
of the translator must be submitted)

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 in5.817.155, F.S.

Lobedr T M(//Tﬂiw

Typed or printed name of signee




Control Number : 21086069

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary. of Stalc ofthc State of Georgla do hereby certify under the seal of

myofﬁce that . ,,-'-' : ‘ ‘:-.__.

~

AR . N

Osprey Storage, LLC

a Domestic Limited Liability Company

was formed in the Jurlsdlctlon stated below. or was_authorized. to_transact busmess in Georgia on the
below date. Said entltyj 1s 1n compllance with the apphcable filing. and annual rcgls‘tratlon provisions of
Title 14 of the Ofﬁmal Code of Georgia Annotated and has not filed articles of dlsspluuon certificate of
cancellation or any other similar document withthe officé of the Sccretary of State. '

J
This certificate rc]atcs only to the legal existence of the above:named, cntlty as of the date issucd. It does
not certify whether' Pr not a notice of intent to dissolve, an appllcatlon for wnhdrawal a statement of
comimencement of wmdmg up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofﬁcnal Codc of Gcorgla Annotatcd and 1s prima-facic

evidence that said entity 1s in ex1stence or 1s authorized to transact busmess in thls state.
O

Docket Number : 20781826
Date Inc/Auth/Filed : 04/04/2021

Jurisdiction : Georgla
Print Date - 04/08/2021
Form Number 211
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Brad Raffensperger
Qoarratarv nf State




