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 CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/14 DANNY
L] CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING FOREIGN LLC
1. RDC ALTAMONTE SPRINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3‘
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE: WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITFID LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIIM:

. RDC Altinoate Springs [.LC

{Kame of Forcign Limited Lability Company, ot mchde ~1imied Liskity Company,” "LLC." & “LLL.")

ﬂfmmmmhbh.cﬂ«ahmhmm:doﬂndfulhmdhmdiabu&mhﬁrﬂa Tho alicrmate neme must nchude "Limeted Liability Comperry,” “1 L.C,™ or “LLC.")

Delaware 87-2911344
i 3
(huradicion wder the Taw of which Torcrgn funed [abikty compeny 1 oEmmEed) TFET caxber, 1 spplcable)
4,
(c?:-;.;u 605,050 & 6030905, F.5. im:h‘m h’.haa,)
G601 Hillview Drive 901 Dove Street
5. 6.
(Strect Address of Prncips) OTTkod) (g AdFe)
Altamonte Springs, FL. 32714 Suite 230
MNewpart Beach, CA 92660
S~
A
N : 2 N
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) I Y
LEE
Philip Scott Ramser, Jr. D P
R :"‘ll.:i; :-l_;'- 3y
Name: : vy = BJ
601 Hill view Drive T e
™
Office Address: ﬁ =~
Altamonte Springs 37714
. Florida
(City) (Tip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited Eability company at the place
designated in this application, I hereby accept the appointment as registered agent and apree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative ko the proper and complete performance of my duties, and I on fumiliar with

MW*COWO{WL_/

[/ i (Rogisters agent’s signste)




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

Title or Capacity: Name and Addresy; Title or Capacity: Name and Address:
SC Storage LLC
mManager Name: BManager Name:
901 Dove Street
BMember Address: COMember Address:
Suite 230
ClAuhorzed O Aathorized
Newpant Beach, CA 92660

Person Person
OOther OOther T0ther OOther
M anager Name: COManager Name:
IMember Address: OMember Address;
DO Authorized DO Awthorized

Person Person
OOther OOther OOther OOther
TIManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized

Person Person
JOther OOtber__ OOther OOuber

1mporant Notic: Usc an atiachment 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 Fiorida Department of State Anmsal 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the tramslator mmst be sobmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statmtes. 1 am aware that any false information

submitted in a2 document (o the Depantment of State constityles a third de. fetony as provided forins.817.155,F 8.

— Signatuye of m anthonzed person

Philip Scott Ramser, Jr.

- Typod or pricted reme of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RDC ALTAMONTE SPRINGS 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 EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RDC ALTAMONTE
SPRINGS LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBFER, A.D.
2021.

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

ASSESSED TO DATE.

MU

J:nnywmn Secrwtary of State )

6275570 8300
SR# 20213463222

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

Authentication: 204361281
Date: 10-08-21




