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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
iN FLORIDA

IN COMPLHNCE WITH SECTION G5.0X02. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECGISTER A FOREIGN LIMITED LIARI
COMPANY TU TRANSACTBUSINESS INTHE STATECF FLORIL

Storage Cap Holdings 6 GP. LLC

{Name of Foragn Limited Lizbility Company. must mehide “Limited Liability Company,” "L.LC. " or "1LLCT)

l

11f name unavaslable, enter afternote name adoniad Jo the purpuse of lrsaciing baviiss m Flonda. The alierrate namse mastinchude “Limited Leabity Comgany.” “1L C.7 o LS

Delaware
2 i
Dursdvion wda B b of which fereign Tumsted Tabihity tomesav ss atpnirnl} TFE  munber 1T apphicable}

{Dhatc Tt (tamaanted Bussness i 1 wkda, if pruor 1o rogadration )
(Sec satiims 605 U4 & N3 IWNS, F X 1 determing penalty habiiy)

330 East Crown Point Roud 330 Fast Crown Point Road

5. B,
(Sl Adibew o Prapat Oliee) (“uling Addras)

Winter Garden. FIL. 34787 Winter Garden, FL 34787

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable]

N
Corporate Creations Network Ine, N T
Nz o -
aime . '_C;?
801 US Highway | L w3
Office Address: T o —
North Palm Beach 33408 AN &l
Florida 55 =~ O
ey {Zip cunde} &_J ST
o

Repistered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifizy company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciry. [ further agr
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i i - Sean Arno, Special Secretary

— N
(Regesered ageas’s signamgre)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up W six (6) total}:

Title or Capacify: Name and Address: Tithe or Capacity: Name and Address:
= Manager Name: Storage Cap GP. Ine. CManager Name:
I Mcember Addruss: 330 East Crown Poim Roud UMember Address:
G Authorized Winter Garden, FL 34787 A Authurized
Person Person
CiOther Onher C10ther OOrher
DOManager Nume: O Manager Name:
EiMember Address: OMember Address:
[(JAuthorized O Authorized
Person Person
CiOnher ClOnher L3Other CiOther
CIManager Name: £ ]Manager Namg:
CMember Address: CMember Address:
Diauthonzed DiAuthorized
Person Person
O0ther CiOther TJOther TOther _

mportant Notice: Use an attachiment to report mare than six (6). The agachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added 1o the index whea filing vour Florida Department of State Annual Report form,

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transkation of the centtficate under oat
of the trunsbator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 817,135, F.5,

N

Sighatyrg b authorizcd penon

Robert Consalvo

Fyped or printed name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORAGE CAP HOLDINGS 6 GP, 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 NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STORAGE CAP
HOLDINGS 6 GP, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204116848
Cate: 09-09-21

4559616 8300
SR# 20213202020

You may venify this certificate online at corp.delaware.gov/authver shtmi




