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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

103rd Street Storage, LLC
' (Name of Foreign Limited Liability Caompany; must incluge “Limited Lisbiity Company,” "L.L.CVor "LLC™

87-2130239
{FET number, 1T applicable}

Delaware
2.
{Ferisdiction undes the Taw of which Toreign limited Tiabikily company s orgaaized)

&Dﬂ:n first iransocied business by Florida, i prior 1o registmbon )
Sce seciions 605.0904 & 605.0905, [.5. to determine penalty hiability)
142 Hawley Street, Unit 5

{If name uravailable, crer alternate nanie adopied for the purpate of transzeting basiness in Florida, The lhiemats name must include “Limited Liabiltly Company,” "LLE," or "LLE™

4.
10143 103rd Street
5.
(Street Address of Principal Oifice) {Mailing Addrexs}
Jacksonville FL 32210 Graysleke, 1L 60030
=
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) ™~
=
=
Namme: Paracorp Incorporated 3
) T
Office Address: 199 Office Plaza Drive, 1st Floor S
&
£n
, Florida 32301 wr
(Zip code)

Tallahassee
(City}

Registered agent’s aceeptance:

Having been nanied as regisiered agent and to accept service of process for tire above stafed lhmited Hinbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

fo cotply witl the provisions of all statures relatlve 1o the proper and complete performance af my dvtles, and I am familiar with

nnd accepl the ebligations of mmy position as registered agen.
v

By:
{Regislered ngera’s dgnature)
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8. For initiel indexing purposes, list numes, title or capacity and addresses of (e primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Titie 01 Capacity: Name and Address:
[EIManager Name: Will Matthews OManager Name:
OMember Address: 713 5th Ave. SW, STE 1700 CiMember Address:
OAuthorized Calgary, Alberta T2P 2X6 OAuthorized
Person Canada Person
COther O0ther ClOther OOther
OManager Name: CiManager Name:
O Member Address: OMember Address:
ClAuthorized CHAuthorized
Person Person
OOther ClOthser OOther O0Other
CiManager Name: O Manager Name;
OMember Address: OMember Address:
O Authorizad OAutharized
Person Person
O 0ther, OOther_____ Oother_ OOther

Important Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is o 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 a foreign language, a translation of the certificete under oath

of the translator must be submitted)

10. This docurent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 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.

Py —

Signature of an authorized person

Macritchie Storage LLC, Member, By: Will Mauhews, Manager

Typed or printed anme of signee.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "103RD STREET STORAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "103RD STREET
STORAGE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2021,

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

ASSESSED TO DATE.

Authentication: 203905300
Date; 08-12-21

6105940 8300
SR# 20212959937

You may verify this certificate online at corp.delaware.gov/authver, shtml




