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COVER LETTER

Registration Scction "?‘ ‘
L]

TO:
Division of Corpaorations

Storage Units Properties 1 5t. Cloud, LLL.C
Name of Limited Liabitity Company

SUBJECT:
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited hability company o transact business in Florida,

Please return alf correspondence concerning this maiter to the following:

Stephen C. L. Chong

Name of Person

Mateer & Huarbert. P.A.

Firm/Company

223 E. Robinson Street, Suite 600
- ™~
g |
Address >
L =
Orlando, F1. 32801 = o
teSrar,
- IS P
/ST 7i VSR
City/State and Zip Code - ?
Frl o=
= e i3]
schong@matecrharbert.com = Rk
Cn =
= - v = -3 ——
E-mail address: (to be used for future annual report notification) R - =
z 2
o3

For further informuation concerning this matter, please call:
407 4259044
)

Area Code Davtime Telephone Number

Stephen C. L. Chong
at{

Name of Contact Persun

Street Addresy;

Mailing Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahasser

P.O. Box 6327
2415 N. Monroce Street., Suite 8§10

Tallahassce. FL. 32314
Tallahasscee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00 Filing Fee & O 515500 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of S1atus Certified Capy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITED [LBILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
Storage Units Properties 1 St. Cloud, LLLC

(Wame of Foreign Linied LiabiTuy Company: must include “Bimued Liabibiy Company.” "L.L.C, " er "LLCT)

1

{1{ name unavailable_ enter alternate name adopted for the purpoese of tramacting business in Florida. The alicrnate name must inciude “Limated Liabduy Company,” 1 L.C o "LLCT)

Delaware 86-3462199
3

2

tunisdicnran under the Taw of which forcign Timued Tiability campany s organized) ’ (FET nurber, (f applicable)

May 17,2021
4.

{Datc Tinst transacted business in Floruda, 18 prior o registration.)
{See sections BOSOME & 6415 905, F.5. to determine penalty lability)

698 N AMAITLAND AVENUE, SUITE 203 098 N MAITLAND AVENUE. SUITIEE 205
5 6.

{S}rccl Address of Principal (e y {(Maling Address)

Maitland, FL. 32731 Maitland, FL 32731

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

Scott M, Price
Name:

225 12, Robinson Street. Sunte 600
Office Address:

Orlando ' 32801
. Flonda
{Luy) {Z1p conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated timited liability company at the pluce
designated in this application, I 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 1 am fumiliar with
aird acceept the ebligations of my position ay vegistered ageut.

-
{Registered agent’s sigwuurcll N




8. For iniiial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persens authorized to

manage [up to six (6) wial}:

Title or Capacity:

= \Manager
OMember
. ClAuthorized
- Person

COsher

O Manager

O Member

= Authorized
Person

OOther

DO Manager

COMfember

O Authorized
Person

Oher

Name and Address:

| Sean Casterline
N

Title or Capacity:

698 N MAITLAND AVENUE.
Address:

Maitland, FI. 32731

OOther

N Scott M. Price
Name:

225 E. Robinson Sireet
Address:

Suite 600

Orlando. FL 32801

O Other

Nuame:

Address:

OOther

CINlanager

O Member

O Authorized
Person

OOther

CiManager

D Member

O Authorized
Person

O Other

O Manager

CIMember

O Authorized
Person

O Other

Name and Address:

Name:
Address:
OOther
Name;
Address:
. Ny
. o
- o
— ™~ .
N - D
Name:
Address:

OOther

Important Notive: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I 1he centificate is in a foreign language, a tanslation ot the certificate under vath

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 Depariment of State

4

nstitutes a third degree felony as provided for ins 817,135 F.S.

/

Scott M. Price

f Slgn:uur(ofun suthondd person

Typed or prinzed pame of signeg



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORAGE UNITS PROPERTIES I ST. CLOUD,
LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2021.

Authentication: 203010801
Date: 04-20-21

5853209 8300
SR# 20211347717

You may verify this cestificate online at corp.delaware.gov/authver.shimi




