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COVER LETTER

TO: Registration Section
Division of Corporations

STORAGEPUP OF FORT PIERCE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are subiminied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

GABRIELE URSINI

Name of Person

STORAGEPUP OF FORT PIERCE, LLC

Firm/Company

3566 OLIVET CHURCH RD

Address

PADUCAH KY 42001

City/State and Zip Code
GURSINI@GOLDOCAPITALKY.COM

E-mat! address: (1o be used for future annual report nouification)

For further information concerning this maiter, please call:

GABRIELE URSINI 270 408-4653X116
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallehassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. IFL 32303

Enclosed is a ¢heck for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WA SECTION 605 0X02, FLORIDA STATUTES, THE FOLLOWING &5 SUBNITTED T0O REGISTTR A FORFIGN LIMITTD {LABHATY

COMPANY TO TRAASACT BUSINERS INTHE STATE OF FLORIDA
| STORAGEPUP OF FORT PIERCE, LLC
) (Mume of Foreign Limied Liability Company. must include "Eimited Liabslity Company,” "L L.C.. or "LLC.7}
(}f name unasalable, cnter aliernate namne adopted for 1he purpose of ransazing business in Florida. The alrernate name must imelude *Lomited Liabihty Conpany.” "L L C" or "LLC 7}
KENTUCKY B87-15584%0
9 1
(Junsdicnion under the Taw of which forewgn limied liabiliuy cornpany 1s orgamized) . (FEI munber, 1Fapplicable}
8/1/2021
4,
{Date first transacied busiess tn Flonda, 1 pror 1o regisiration
{See sections 605 0904 & 605.0905, F. 'i 1o determine penalty habulity}
3586 QLIVET CHURCH RD 3566 COLIVET CHURCH RD
3. 6.
{Sireer Addiess of Principal Otfice) [Maiding Address}
PADUCAH KY 42001 PADUCAH KY 42001
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name: -
1201 Hays Street
Office Address:
r. - ALY m
Taltahassee 323M .o T
, Florida S
{Caty} (Zip code} : :.--. r&:__-" -
e c:; r,_

Registered agent's acceptance:
Having been named as registered ageni and to uccept service of process for the abuve stated limited !rab?h!v Lompany (ML’ pluce
. her agree

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capa
o comply with the provisions of all statutes relative to the proper and complete performance of niy r!nnes’ god I.f.w:ﬁmr far with
\L_‘ F::
". —

(op]

and uccepr the obligations of my position as registered agent.

Cerporation Service Company m 17) UJ)AS”WSKL

{Reglstered sgent’s slaturs)




8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6) total]:

Title vr Capacity:

= A\ anager

OAlember

Clauthorized
Person

C10ther

= NManager
OMember
O Authorized

Person

IOther

OMunager
OMember
O Authorized

Furson

JOther

Name and Address:

JEFF GOLIGHTLY

Name:

4360 ALBEN BARKLEY LN
Address:

PADUCAH KY 42001

OOther

. WAYNE GOLIGHTLY
Name:

2425 MAYFIELD METROPQO
Address:

PADUCAH KY 42001

T Other

Name:

Address:

COther

Title or Capacity:

s Manager

OMember

O Authorized
Person

O 0ther

=\ anager
OMember
T Authorized

Person

O0Other

Name and Address:

. HARRY PHILLIPS I
Name:

496 E VIEW
Address: 6 EWDR

CHATTANOOGA TN 37404

C'Other

DANIEL BURNETT

Name;

8450 US HWY 62
Address:

CUNNINGHAM KY 42035

CiOther

OManager
CIMember
O Authorized

Person

OOther

Nume;

Address:

COther

Imponant Notice; Use an atachment to 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 vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence. no more than 99 davs 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 language. 2 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of

tate constitutes a ghird degree felony as provided forins. 817,155, F.S,

Srgiature afan authansed person

JEFF GOLIGHTLY

I'yped or pranted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

tichael G. Adams
Secretary of State

P.C. Box 718 . .
Frankfon, KY 40502-0718 Certificate of Existence

(502) 584-3490
http:iiveaw.s0s ky. gov

Authentication number; 226342
Visit hiips/hwed sgs ky.coviiis how/cernalidate aspx 1o authenticaie this centificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

StoragePUP of Fort Pierce, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapler 275, whose date of organization is July 7, 2021 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed 1o the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Oificial Seal
at Frankfort, Kentucky, this 7 day of July, 2021, in the 230" vear of the Commonwealth.

%/u—oﬂ.ﬂi/g Jg . &i&fax eal

AMichael G, Adams

Secretary of State
Commonweealth of Kentucky
249312/1158153




