{Requestors Name)

(Address}

{Address)

(City/StatefZip/Phone #)

[ war ] man

[] Prckup

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

400365008544

M e 21— e--012

Office Use Only

FLAMARTRR NG

-

cuy [ZUZ

-

J

a8
A¥e
T

NS

o
re




COVER LETTER

TO: Registration Section
Division of Corporations = .

Storage Units Properties | Panama Cuty Beach, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stephen C. L. Chong

Name ot Person

Muteer & Harbert, 1AL

Firm/Company

223 E. Rebinson Strect. Suite 600
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Address et
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Orlando, F1. 32801 - N
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n - - D H
Citv/State and Zip Code vyt ]
G | b
Y, e A
schong@mateerharbert.com I fey
PR O
E-nsatl address: (to be used for future annual report notification) S o
. [
For further information concerning this matter, please call;
Stephen CL L. Chong 107 425-9044
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporauions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroc Street, Suite S10

Tallahassce. FLL 32303

Enclosed is a check for the following wmount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[15125.00 Filing Fee w S130.00 Filing Fee & O S135.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLENCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| Storage Units Properties 1 Panama City Beach. LLC
‘ (~Name ot Ferengn Lined Liability Company: sust inelude “Limited Liability Company.™ "LL.C. or "LLCT)

(14 name unsvanlable, enter aliernate name adupted for the purpose of transag ling business in Flonda The aliernate time must iaclude “Limited Liabilny Company,” "L.L.C7or "LLC.T)

86-3499868

Delasware
2 3.
(Jurndiction under the law of which foreign Timated Thabilty company w oz ganizedy (FET number, il applicable)
Mav 17,2021
4.
10wt fint ransacied business in Flonda, [ priot 10 fegstranon,)
(See sections A)5.0004 & 605 0905, F.S. 10 determine penalty Liability) .- o
L tee &
698 N MAITLAND AVENUE, SUITE 203 698 N MAITLAND AVENUE, SUITE:203, 2
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18ireet Addre<s of Principal Office) (Maihing Addres) T = H ]
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Maitland, F1L 32751 Maitland. FL. 32731 ' B i:..:’]
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

Scott M. Price

Name:

225 F. Robinson Street. Suite 600

Ofhice Address:
32801

Orlando
. Florida
(Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liakility company at the place
designated in this application, [ herehy accept the appoinintent as registered agent and agree tv act in this capacity, 1 further agree
to comply with the provisions of «ll siatutes refative to the proper and complere performance of my duties, and I am familiar with

7 Fo

§Registered agent’s signature) -

and aceept the obligations of my position as registered agent.




Name and Address:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity:

manage [up io six (6) tali:
Tide vr Capacily: Name and Address:
— Sean Casterline
m N anager Nummwe: O Manager Name:
698 N MAITLAND AVENUE.
O Member Address: CiNfember Address;
D Aauthorized O Authorized
Maidand. F1. 32751
Person Person
OOther 10ther OOther OOther
Scott M. Price
O Manager Name: O Manager Name: oo
225 E. Rob e =
225 . Robinson Strect i~ .
OMember Address: TiMember Address: R —
Sui 0 oyt oo v
_ ) Suite 60 . LT it
m Authorized O Authurized '\._.”) P
Orlando, FFL. 32801 o S = 37
Person Person R J i
M '_:.»
OO1ther O Other OOther Oxher_ -
OManager Name: CManager Nume:
TMember Address: OMember Address:
D Authorized O Authorized
PPerson
O Other O Other

Person
COther

OOther
Timportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a transhation of the certificate under oath

of the translator must be submitted)
10. This document is execuied in accordance with section 6835.0203 (1) (b). Florida Statutes. 1 am aware that any false information
i co felany as provided for ins. 817.135.F.8.

submitted in a document to the Departiment of State constituids a third d

Signatise of an authorired pcr-.n\-n

Scott M. Price
Taped or printed pame of signee
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
"STORAGE UNITS PROPERTIES I PANAMA CITY

DELAWARE, DO HEREBY CERTIFY
BEACH, 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 THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D.

2021.
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0}-“"1 W, Bulloch. becrwisry of Stata

Authentication: 203007568
Date: 04-20-21

5853222 8300
SR# 20211348007
You may verify this certificate online at corp.delaware.gov/authver.shtml




