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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W13 SECHON 6150802, FLORINA STATUTES, THE FOLLGWING IS SUBMITTFD 70 REGISTER A FORFKGN LIMITED HARILITY
COMPANY TO TRANSACT RUSINGSS IN'TT 185 STATE O FLORIDA:
VALUE STORFE IT WEST PALM BEACH, LL.C

|
(Name ol Foreign Linmicd Liabihly Company, wast inclode "Limiied Liabtliey Compaay, "L.L.C," o “LLLT)

{If same unavnilable, cnter alernale name sdopted fr the purpase nf trantacting husiness in Florida. The alternate aame raisd icchide <L inited 3obility Compary," 1L 07 e "L1O™

DELAWARE
. 3.

[Imsdiciion under the faw ol which fareign Timited Trabitiy company % organired) (FEI number, i applicable)

o TTiate first transacted husiness 15 Flacids, W paor (6 regiatation.)
(See vections 605.0HH & 605 0905, F.5. w kiornrine poaadty liabilioy)

31201 W COMMERCIAL BLVD 3201 W COMMERCIAL BLVD
5. 6.
(Sereer Address of Puncial Offiee) (Ml ag Addiexs]

SUITE 218 SUITE 218

FORT LAUDERDALE, F1 33309 FOR T.LAUDERDALE, TL 13309

7. Name ane street address of Florida registered ageni: (P.O. Box NOT acceptable)

LAW OFFICES OF SCOTT A FRANK, PA
MName:

3201 W COMMERCIAL BLVD, SUITH 218
Office Address:

FORT LLAUDERDALE 33309 T,
, Florida
{Lity) (hip code)

Registered agent's acceptance:

Having been named as vegisiered agent and to accept service of pracess for the nbove stated limited liability compuny at the place
designated in this application, I liereby accept the appeinturent as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statwies relative to the proper and complete performance of myp dieties, amd [am fomifiar with
und accept the obligations of iy position as vegistepetl ugept.

L—/’- -~ e

o

{Registered agent's vignalwc}
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From: Yeorp Sarvices, LLC

8. Torinitial indexing purposes, Tist names, title or cupacity and addresses of the primary members/managers or persons avthorized o
manage |up to six (6) tolalf:

Titie or Capacily: Name and Address: Title or Capacity: Name and Address:
—_ TARCO MUSED, LLC
== Mannger Name: OManager Numg:
3201 W COMMERCIAL BLVE -
Otember Address: COivember Address:
. SUITE 218
OAuthorized D Authorized
FORT LAUDERDALY, F1, 33309
Persan o Person
. ‘h.l:
OoOther CiOther D Other o (DOt ‘:‘i
‘r—"r”l‘ = "T\
T.;?::‘.. 7_‘_’:: p—
> S
OManage: Name: CIManager Name; I D m
AN
Lo o
[CInvember Address: [IMember Address: LoTes T C.‘
=T —
TR .
UAuthorized [ authorized ,"—: > —
=7 o
Person Person T
C1Other Conher [ Other Cl¢ther_
ClManager Name: O Munager Name:
OMember Addiess: CIviember Address:
OAuthorized Ol Authorized
Person Persan
COther 2 Other OOther CiOther,

[mpartant Motice; Lse an uttachment to seport more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added ta the index when filing vour Flovida Depariment of State Annual Repon form.

9. Altached 15 a commificate of existence, no more than 90 days ok, duly authenticated by the official having cusiedy of records i the

jurisdiction under the law of which it is arganized. (i the certificate is in a forcign lenguage, a translation of the certificate under oath
af he ranslator mwust be subiutted)

1. This docwment ts execuied in accordance with
submitted in a document 1o the Department of St

clion 605.0203 (1) (b), Florida Sratutes. 1 anm awale that any false information
e constitutes a third degree felony as pravided for in 8. 817,155, F.8.

- Signare of am suthorized puron
.

SCOTT A FRANK, DULY AUTHORIZED

Typed vr printed rame of signre
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Delaware

The First State

From: Veorp Services, LLC

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VALUE STORE IT WEST PALM BEACH, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VALUE STORE IT
WEST PAILM BEACH, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D.
2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20211660431
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You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203156412

Date: 05-07-21
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