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COVER LETTER

TO: Reyistration Section
Division of Corporations

ZRP Englewood Storage LLCQ
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy J. Walter

Name of Person

Ziff Real Estate Pariners LLC

Firm/Company

200 Wingo Way, Suitc 100

Address

M1t Pleasant, SC 29464

City/State and Zip Code

Fualter € 2 1 £€c re..com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matier, please call:

Timothy J. Walter 343 724-3405
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee I $130.00 Filing Fee & [0 §135.00 Filing Fee & % $160.00 Filing Fee. Cenificate
Centificate of Status Certified Capy of Status & Certified Copy



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

INCOMPLLANCE WESFCTION GO03.0002, FLORIDA STATUTES THE FOLLOTVING [N SUBMITTEL O RECGISTER A FOREXGN LINIFED LLBITTY
CONPANY TOTRANNACT BUNINENN INTTF STAATE OF FLORIE:

1. ZRP Englewood Storage LLC

Name ol Foreren Linnted Tabiliny Company: must melude “Timited Taahliy Company,” 11 C T ar LLC T

U name wiavanlabic, cuter alieniare wme adopied fue the purpaose of mansacong business i Plonda Phe alrerate name most include “Limuted Latnhey Compane™ "L L 7 or "LECT)

b} Sonth ¢Caroling

Lo

urediction under the Tow of which Torergn hmized Tiabihity compam s organized) (FETnumher 1t applicable]

-},
(Dhate st ansacted bosimess in Flonda, 17 prion o registration ) .
{5ce seetions AR AO0E & 603 g S 1R determine penaliy histaling g . E
z b ' T A1t . B e
5. 200 W mngo Wav, Suiie 100 0. ~ame as prnopal oilice . L ==,
tSueet Address of Pnneipal Ollize} Ol Addiess) T LI !
jon]
Al Pleasam South Cardina 29163 T !
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahble)

Name: C T Corporation Svstem
Oflice Address: 1200 South Pine Island Road
- S0,
Plantation CFlarida J)J?.-l
(Ciny

(Zip conde)

Revsstered agent™s neceptance:

flaving heen mamed as registered agent amd 1o aceept service of pracess for the above stared thnited fiahilisy cennpany ot the place
esignated in this application, [ llereby aceept the appeintpient ays registered agent and agree o act b this capacity, ! further agree
to comnply swith the provisions of afl sustuies refative to the proper and comgilete performance of nne dutios, and Tam familior with

aned wceept the vblizativns of my position as registered ngent.

0 o Madonna Cuddihy
e T B Assistant Secrelary

T Y Repistesed agent’s sigmatune )



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 Capacily: Name and Address:

XM anager Name: _Ziff Real Estatc Partaers LLC

Title or Capacity:

CiMember Address: 200 Wingo Way, Suite 100

O Authorized Mt. Pleasant, SC 29464

Person

OOther C1Other

O Manager Name:

OMember Address:

O Authorized

Person

O Other O Other

{IManager Name:

OMember Address:

Ol Authorized

Person

OOther OOther

Clvianager
OMember
CJAuthorized

Person

ClOther

COiManager
CIMember
OAuthorized

Person

O Other

CiManager
OMember

O Authorized
Person

CtOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

O Other
Name:
Address:

[O3Other

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 a certificate of 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. (If Ihe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of $tate constitutes a third degree felony as provided for ins.817.155, F.5.

L 7 Signoturc of an anthorized person

Timothy J, Walter

Typed or prinied name of signes
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Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ZRP Englewood Storage LLC, a limited liability company duly organized under the
laws of the State of South Carolina on August 2nd, 2021, with a duration that is until
August 2nd, 2121, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of August, 2021.

Mark Hammond, Secretary of State
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