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Registration Scetion
Division of Corporations
g .

l%
Storage Units Properties | Kissimmee, LLC
Name of Limited Liability Company

SUBIECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register she above referenced foreign limited Tiability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stephen C. L. Chong

Name of Person

Mateer & Harbert, PLA.
Firm/Company

225 5. Robinson Street, Suite 600
Address

Orlando, FL. 32801 )
atl oy
A . ~o
CitnwState and Zip Code ey oy .
~ e O 7} “4
schong@mateerharbert.com e
E-mail address: (to be used for future annual report notification) R
‘ ) o =T
For further information concerning this matter. please catl: ~& yor
S
Stephen C. 1. Chong 407 $23-9044 o)
at ) <o
Nuame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroc Street. Suite 810
Tallahassce, FL 32303
Enclosed is a check fur the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= S130.00 Filing Fee & O S13500 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Coepy of Status & Centifted Copy

03 5125.00 Filing Fee
Certificase of Status



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

IN COMPLIANCE WITTT SECTION 03,0902, FLORIDA STATUTES, THE FOLLOIWWING IS SUBAITTED T0O REGITER A FOREIGN LIMITLD LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDAA:

| Storage Units Properties | Kissimmee, LLC
’ (Name of Formgn Dimated Duabshity Company: must include “Limated Lisbiiuy Company,” "LLL.C.Tor "LLC ™)

{H name unavailable, coter alternate name sdopted for the purpose of tramsaching business in Florida. The alternate name must melude *Limited Liability Company,” "1 8 C" or “LLC.)
(FEF number, i apphicable)y

Delaware
2.
Uursdiction under the Taw oM whch run.'lgn Tunied hahllu_v CUIHINY 1y urg.‘sn:zcd)
Mav 17,2021
4.
(Date fiest vansacted husiness 1 Flonda, 10 pros o registration
1See wechons 605 0903 & 605 1905, F.5. e determine penaliy liabiluy}
698 N MAITLAND AVENUE. SUITE 205 698 N MAITLAND AVENUE, SUITE 203
3. 6.
{Strect Address of Poineipal Otice) {*Mahng Addresy)
- o
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o
- ——
e e
o Ty
Maitland, FL 32731 Maitland. FL 32751 I~ -a .
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7. Namne and street address of Florida registered agent: (P.O. Box NOT acceplabie)

Scott M. Price

Name:
225 . Robinson Street. Suite 600
32801

Office Address:
. Fionda

Orlando

{Z1p coide)

{ny)

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stared limited Hahility company aft the pluce
destgrrated in this application, T herehy accept the appointment as registered agent and agree to act in this capaciey. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and uccept the abligutions of my position as registered ugent. P .
]

{Registered agent’s signature)




8. For initial indexing purposes, list names, tithe ur capacity and addresses of the primary mesnbers/managers or persons authorized to

manage [up to six (6) total]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
— Sean Casterline
= Nanager Name: I Manager Name:
098 N MAITLAND AVENUE,
CiMember Address: ' ' CIMember Address:
O Awhorized CJ Authorized
Maitland. FL 32751
Person Person
TiOther COther OOther C1Other
Scott M. Price
O Manager Nume: I DM anager Name:
225 1. Robinsan Street
CiMember Address: OMember Address:
- . Suite 600 .
= Awhorized O Authorized
=n
Orlando. FL. 32801 -4
Puerson Person P v
-
COther OOther OCiher <2 2E10her sy
_— faral [, -
’ ~—e vo- g
Py KD
h ‘. C)
Cinfanager Nane: O Manager Name: =
Cixfember Address: CINiember Address:
O Authorized O Awhorized
Person Person
O Other OOther OOther Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departmient of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it 1s organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am aware that any false infermation
submitted in a document 10 the Departmenst of State copbtitutes a thyrd deyree felony ag provided for ins.817.135,. F.5.

/)

.
g > ) N
7 Signattire of an wuiorred person

Scott M. Price

Typed or printed naime of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"STORAGE UNITS PROPERTIES I KISSIMMEE

DELAWARE, DO HEREBY CERTIFY

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
’ .D. .

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2021
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Jmm w Rulioch, Secreisry of Slae )

Authen:lcatzon: 203012389
Date: 04-20-21

5853214 8300
SR# 20211347935
You may verify this certificate online 2t corp.delaware.gov/authver.shtml



