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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
i Amsdell Storage Venreres 72, LLC

{Name of Forergn Limiied Liabilily Company; must nclude “Urmited Liability Company,” L.LC. " or "LLT T}

Delaware

(I mame unavailable, eaier sliemmte mame adopied for the purpose of iransacting business in Flords The alermate axme muse inclide “Limited Liabilicy Campany,” "1, L,.C," ar "LLC ")
2,

3.
(hwrsdiction vader the Taw of which Toreipn T ted TiabiTity company 15 oepanized}

(FLT namsber, if apphicable]

(Dt first iransacted busings 0 Fhorda, :{pncr 10 re gisizanon §
{See soetians 605 0004 & 5GS.0903, F.5, 10 cerernune penaliy liabality)

20445 Emerald Pkwy. Dr.

. ~3

- SW Suite 220 20445 Emerald Pkwy. Dr. - SW - Suile 220

. 6. : pinid
(Stieet Addiesy of Primcipal Ollice) (Mafing Address) ?-_-_- "’;:'E
. = s
Cleveland, OH 441135 Cleveland, OFH 44135 — e

...gi_

- N
=
. . ERTH

[Fs]

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Piantation 33324

. Florida
{Cuy)

{Zip code])
Registered agent’s aceeplance:

Having been named uy regisiered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, | ereby accept the appoiniment as regisiered agent and agree fo act in this capachy. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my dutles, and § am fammnr with
and accept the obhgatmn of my position as registered agent.

Tracy Kellner- Assistant Secretary

[chmertd aEnt’s ugniure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address; Title oy Capacity: Name and Address:
Amsdell struction, Inc.
BManager Narne: msdell Construction, lnc (IManager Name:
N 20445 E Id Pkwy. Dr. SW
CIMember Address: mer Wy o TIMember Address:
. Suite 220 ) .
CJAuthorized l OAuthonzed o
Cleveland, OH 44135
Person Persun
COther _ I0ther__ . [3O0ther tJ0ther__
O Manager Name: OCManager Name:
OMember Address: DO Member Address:
DO Authorized Tl Authorized
Person Person ~
TS
Oother . CiOther CiOther DOther_%g_;e_i,_
= I
—fr
OManager Name: {OManager Name: -:'_'c: L
= - ‘-::' ‘:
OmMember Address: {OMember Address: o
CiAuthorized D Authorized
Person Person
OOther Oother____ COther O0Other

Imporan Motice; Use an artachment to report more than six {6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

—at 77

Signgias of o authogized persen

Amsdell Construction, Inc., Manager, by Todd C. Amsdell, Presiden:

Typed wr pumied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMSDELL STCRAGE VENTURES 72, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203663270

5961853 8300
Date: 07-13-21

SR# 20212694357
You may verify this cectificate online at corp.delaware gov/authver.shtml




