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To: 18506176383 Page: 10f 5 2021-08-G4 10:37:20 CST

N FLORIDA

&Y COMPLIANCE FTTH SECTXN 8050902, FLORIDA SEATUTEY THE FOLLOWING IS SURMITTED 10 REGISIER A FOREIGN LIMIIED [IART ITY
THE STATEOF FLORDM:

AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BLISINESS IN

i Snupbox West Dixie 1.L.C
thame of Forcign | 2aized [Gability Conpuny, must include ~Limited TRty Coragany,” 100, o CLLL. )

{4 parms vom i, oarer alsmists wae sdopd fot the pucposs of wnsecting buuness i Floids, The shomasc nias owist sckule ™ oked Link8iy Carcpany,” "LLC." o “LLLT)

Delaware
2. 3.
(FaracTion wnokr L W of wiioh mrcgs Iemiad Exbiny Company 1 armarrd) TE] oember, @ s2ohcabis)
Upon registation
4.
- ‘SD:!: Bm w TN, F
Sox pectug 403.0804 & 000023, 1.5, |nddmp:mh mbitiry}
FMC Tower FMC Tower
5.
[Strect AdEaas of Fimcud Uifice) (Muleng Address)
' 2020 Wainut Strest, Suite 1520

2929 Walnut Street, Suite 1520
Philadslphin, PA 19104 Fhiledelphia, PA 19104 ~
[ Y
7. Namne und stroet sddress of Flaridn registered agens: (P.O. Box NOT ocoepnbic) =
. ' .
C T Corporstion Syswem -
Name I -
= ‘
1200 South Pine Island Road -
Office Address: T
=
Plantation 33324
 Flosida
1Cuyd (i codc)

Registered agent’s acceptance
desigrated In this applicasion, ] heredy scrept the appolntment as regisiered agent and agreé 1o aet int this capacty. 1 further agree
ta comply with the provizioms of all statutes refative 1o she proper and complete performance uf my dutics, and 1 am familiar with

and accrpt the ohligations of niy position as registered agent. y
C T Corporatien Sysiem U‘ \"

Otga Hinkel - VP /1
(Reysum) egeai’s cgownat)

Having been named as regisiered ageat and tv accept service af process for the above stored limited linbility company &1 the place
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8. Forinital mdcxmg purposes, list pemes, tite or capaeity and addresses of the primary memhersAMARAgErs o persons suthorized o
manage {up to six (6) total]:

itk gr Capacity: ’ Name ang Adgrees; - Vitle or Capacity: Na es;
DIManager Name; 760D Rumage ] Mannger Name:
CIm . A . Self Stormge Copital Panners O A .
[auhor FMC Tower, 2929 Walmut S, Ste. 1520 [ Avthorized
fzed thor

Person Philadelphia, PA 19104 Person
{]0ther (other [CJother CJother
(IMannges Name: [} Marager Naroe:
[OMember Address: [ Metmber Address:
O Authorized [] Authorizad

Persun Person —_ —
Ckother Tomser, Tother Clother_
(IManager Name: ] Manager Name;
[Mrtember Address: (] Member Address:
{JAuthorized [} Authonzed

Person P Persan
Ooter_ [Joher_ (doher [lower
Irppogtan! Motice: Use an attac hment to report mare thap six (6). The atmchment will be insged fir iwponing purposes aaly. Not-

indexed individuals may be added to the index when fiting your Florida Depatment of §tote Amusl Report form.

§. Attachied i a vertificate of existeace, no more tan 50 days old, duly suthenticatzd by the ofticial having custady of records in the
Jjurisdiction under te law of which it is organized. (f the certificate is in  forcign langurge, a transiation of the cerificate under otk
af the translator musz be submitied)

[0. This document is executed in aecurdance with seetion 6030203 (1) (b), Flarids Statutes. | am avare that any talse intormation
submitted iy & document 1 the Departmest of Stay stiunes 2 third degree fetony as provided tor in 2.817.155, F.5.

Typed ot prishead caoe of wigzes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNAPBCOX WEST DIXIE LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D, 2021,

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

ASSESSED TO DATE.

/'.V Q
Qm’, W e, Krcrskary of Ste )

Authentication: 203840131
Date: 08-04-21

6141123 8300

SRH# 20212887060
You may verify this certificate anline at corp.delaware gov/authver.shiml




