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

[V COMPLIANCE WITH SECTION &5.0002, FLORID STATUTES. THE FOLLOWINMG IS SUBMITTED 10O REGBTER A FOREXN LIMITED LIABAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Storage Cap Construction Managemens, LLC

{Rarae of Foreign Limited Liahlity L ompany: must inchade “Timiled Liabslty Company.” L1 O Tor "LLCT)

(I 2ame oomvsibable ower altermate meme adopeed for the purposs of ransacting bsinesy 1 Florkds The alieinaie pame must inclode “Limuicd Lubdily Company " "LLC 7w "LLC ™
Nevada
"

RS-2121062
3
TTurndic liow under 1he Taw o] which foreign tooed Tubality compamny v organized)

July 1. 2021
4.

(FRT number. H apphicsble §
El'h:e [onr tansacted binnesny

Flotida, 1] fitsd & e fisiration )
Sce vechons (45 004 & 605 905 F S Lo dettinune penakty fabibusk
330 E. Crown Potnt Road

1Suet Address of Primc el Gt

330 E Crown Point Road
0.
Winter Garden, FL 34787

(Maling Adben}

Winter Garden, FL 34757

- A

> B

- —
- 1}

(i
7. Name snd sigee1 address of Florida registered agent: (P.O. Box NQ] accepiable) "'_:1 r-
l;.;' ‘- = ..—-‘
Comporate Creations Network Inc. - = LD

Name ¢ ()

801 US Highway | A

Oftice Address; -
North Palm Beach 33408
. Flonda
{Cuy)
Registered agent’s aceeptance:

{2ip code)

and accep! the obligations of my position as reglstered agent.

Having beer named os registered agent and 10 accept service of process for the above siated limited liability company at the place
to comply with the provisions of all starutes relative 10 the proper and complete performance of my duties, and I om Sfamitiar with

designated in this application, I hereby accept the appointmen oy registered agent and agree 10 act in 1his capacisy. 1 further agree

s/ Caitlin Lazarus

Caittin Lazarus, Special Secretary
tRegieted spead”s vignsiarc)

e
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8. For itial indexing purpases, list names, title or capacity and addresses of 1he primary members‘managers or persons anthorized 1o

manage {up 1o six (6) total];

Titls or Capacity; Name and Address: itle or Capacity: Dame apd Address:
B Manager Name: Christopher Hamms B Manager Nmmne: Robent Consalvo
(TMember Address: 330 E. Crown Point Road CIMentber Address: 1M E. Crown Point Road
I Authorized Winter Garden, FL 34787 ) Authorized Winler Garden, FL 34787
Person Person
L Other CIOnher ClOnher _ DHnher
CManoges Nume: CManager Name
{IMember Address: CiMember Address:
LI Authorized CAmhorired
Person Person
3Other [JOther TlOther, OOther
{iManager Name. OManager Name.
OMember Address: COMeniber Address:
O Avthorized OAurhorized
Persen Person
COther Ti0ther {3 01her T1O0ther

jce: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate of existence, nu more than % days old. duly suthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in o foreign languege, o translation of the certificate under oath
of the ransistor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h), Florids Statutes. | am aware that ony false infonmation
subimitted 1n a document 10 the Depanmenl of Stale constitules a third degree felony as provided for ins 8 55 F.S.

~ 2 -

Signature of wn swihorucd n

Robert Consaivo

1 vped o prinied name of vigmee
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SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corparations sole, limited-liability companies, limited panncrships, Hmited-liability
parmerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to executc this centificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate, :
evidence, Storage Cap Construction Management, LLC , as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 07/21/2020, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 06/1572021.

MMK.C.ZM,L‘_,

BARBARA K. CEGAVSKE
Centificate Number: B202106151755915 Secretary of State

You may verify this certificate
online at MUp:/ www n1vsos. gon




