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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BITH SECTION &8 0902, FLORIDM STATUTES. THE FOCLOWING IS SUBAMITTED TO REGRTIR A FORENGN [MITED UABRITY
COMPANY TOTRANSACT BURINESS IV THE STATE OF FLORIA:
) Storage Cap Operations. LLC
’ Hame of Foregn Limited Liability Company: must iaclude - Limited Lisbiliy Company " LLT.7 o "TLE™
(4 nae wuviabable. enter ahemate nume adopied for the purpose of Tamactng busmecy 10 Florids The strernace mme mmust inciude “Limeied Lubidny Compam.” "LL € “LLC T
Nevada 86-3907205
TFandictng undes 1he By of uhxh Joreigs rmuied [ibdiay compaat m organueedy (TR raoribar T applieadle)
Juty 1,202)
4
(isie T rensacied Binaness o Flonds. if prcs w regmarsien
{5ee weerinns 605 0902 £ 601 0904, F § 1o deterpune penaky liabdny)
130 E. Crown Poinl Rosd
[S’ur\'l Addtess of Pincspal Oflice)y
Winier Garden, FL 34787

10 L Crown Peint Road
6.

{Mubag Addsess)
Winter Garden, FL, 34787

—— rﬁ‘;:

Zi. 2 g
s ey
ST —
7. Nome and sireet_address of Florida registered agent: {P.O. Box NOT accepiable) }J i i r

g ‘ \}
s T2 .
Corporate Creations Network Inc. - = C

Natme: o w2

. ER))

801 US Highway | o fg

Office Address: -
North Palm Bench 33408
. Florida
{Cuy) (Irp code]
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited iiabdility company ai the place
and accepi the obligations of my position a registered agent.
/sf Caitlin Lazarus

designated in this application, I hereby accept the appointment as registered ageni and agres 10 act in this capacily. 1 further agree

1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with

tRegpistered agem’s signanure}

Caitlin Lazarus, Speciat Secretary
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8. For initial indexing purposes, list names, fitke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacley: Nem and Address: itk of Capacity: Neme and Address:
B Manager Name: Christopher Harris @ Manager Name: Roben Consalve
CIMember Addresy: WO E. Crown Point Road OMuember Address: O E- Crown Paint Read
O Authorized Winter Garden, FL 34787 ClAuthorized Winter Garden, FL 34787

Person Person
[10ther OOnher TOther e COther ____
(JManager Name: OManager Nasme:
CIMember Address: OMember Address:
[ Anthorized OAwhotized

Person Person
[ 1Other CIO0ther {iOther {O0ther
O Manager Name: CManager Name:
[DMember Address: EMember Address:
{JAuthorized OAuthorized

Person Penson
ClGther D Other OOther COther,

lmportant Notice' Use an attaclunent o report more than six {6), The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling your Florida Depariment of Siate Annual Report form.

9. Attached is a certificete ol existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langunge, a translation of the certilicate under cath
of the translator must be submitted)

10, This document is execuled in recordance with section 6050203 (1) (b), Florida Stanutes. | am awory that any false information
submitted ina document 10 the Department of State constitutes a third ony as provid ns 817055 F5,

Sigraiwe of 3h nmm:du

Tapd or prized name of vignee

Ruobert Consalva
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elecied Nevada Secretary of Staie, do hercby certify that
1 am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, himited partnerships, limited- Liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

i presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,

3 evidence, Storage Cap Operations, LLC, as s DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the Jaws of Nevada and existing under and by virtue of the laws of the State of
i Nevada since 05/17/2021, and is in good standing in this state.

e P A S g P Y

!
IN WITNESS WHEREOF, | have hereunto set my |
hand and affixed the Great Seal of State, at my !
office on 06/15/2021. 5

|

MK.CZML.,

BARBARA K. CEGAVSKE
Certificate Number: B202106151755808 Sccrelary of State
You may verify this certificate

onling at hiip Waww . nvS0%.204




