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APPLICATION RY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE W SECTRON G502 FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED T8 REGISTER A FOREIGN LUMITED LIABILITY
CORIPANY TV TRANSACT BUSINERS INTHE STATE OF FLORIDA:
I SAFStor Alafaya, LLC

Teme of Toragn 1imied Lamlay Compenys must melode “Tinial Tiabiliny Compary,” LT

AT A

L name wen atlable, onter abiernare naine adeqod fin the purpeosc of ansictng Iasingss o Honda Phe aticimate naine i invhsde ~Lamited Liabhis Company,” “LLC o "LLETY
Delaware

24-3629431
2.

-
unishiction wrder (e Jaw of whick forenm hmed habdity compam s oameedy

(FLT numbet, i applicable)
Lipon qualitication

{{hate Tiral transacted busine s m Hlonda il priur 1o reghitition 1
[Sev westions GB35 09 & #0505 F.S 10 deromios: pennliy hahdhity

444 Seabreeze Boulevard, Sie. 8§40

344 Seabrecse Boulevard, Ste. 40

(Strect Address of Principal Oftee)

(Mashng Addecsa

Daytona Beach, Florida 32118

Daytona Beach. Florida 321138

3
—r—
3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplabic) T i
.
1 i"“”
CTC ion S = -y-ﬂ
. ,nrpcmuen b )'S[Cn'l h
Name: b=
> O
1200 Sowh Fine Island Road o
Oftice Address:

Plantation

LZ

RERIS

. Florida
s i1p code)
Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the above stated fimited iability company at the place
designuted in thix application, | hereby accept the appointment s regisicred apent and agree to act in this capacity. I further agree

1o comply with the provisions of alf statutes eelative to the proper and comiplete precformance of my duties, and T am famitiar with
and accept the obligations of my pocition as regisrered agent,

C T Corporation System by:
By: 7-%—
-

David Westeotl, Assistant Secretary

(Regisiwied agent’s signalere;

T893 121-202 Wolers KRyser Ureloe



To: 18506176383 .

FHu3y

Puge: 4 of 5

2021-05-03 15:00:16 C5T

19542080845 From: Ranae McGrew

8. For initial indexing pumposcs, list names, title ar capacity and addresses of the primary members/managers of persans authorized to

manage [up to six (6) total]:

Title or Capacity; Name and Address:

Aundrew 1. Youny

IManager Name:
ZIMember Address: A Seubreces Baulivard.
JAuthorized Sie. 340

Person Daviona Beach. Florida 32118
TJOther, Ot
TIMlanager Name:
T Member Address:
ZlAuthorived

Person
Jnher — Other
INlanager Name:
TINtember Address:
T Authorized

Person
Z10ther Znher

Title or Capacity:

— Manager

— Member

— Authorized
Person

— Osher,

— Manager

— Member

— Authorized
Person

— Other

— Manager

Z Member

— Authorised
Person

—Other

Name amid Address:

Name:

Address:

“Inher

Name:

Address:

TOther

Name:

Address:

Jnher

Iinportam_Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Anmal Report form,

9. Atached is i 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 vrganized. (11 the certificate is in a foreign linguage. 4 translation of'the certificate under vath

of the sranstator must be submitted)

L0 This document is executed in accordance with section 603.0203 (1) {b). Florida Satutes. T am aware that any false mfarmation
submitted in 2 document to the Department of State constitutes a third degree felony as provided tor in s.817.155, F.S.

Y

(7

- / signatuse of an uboized persen

Andrew [ Young

Tuped or printed name ol signes

1212200 Walies sy Unlive
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFSTOR ALAFAYA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2021,

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

PAID TC DATE.

N

Authentication: 203114062
Date: 05-03-21

7690189 8300

SR# 20211567353
You may verify this certificate online at corp.delaware.gov/authver. shtml




