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COVER LETTER
TO:  Registration Section
Division of Carporatipns

Fort Swrage, LL.C.
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Piease retumn all correspondence conceming this matter to the following:
Michae! Quinn
Name of Person
Carey, O'Malley, Whitaker, Musller, Roberts & Smith, P.A.
Firm/Company
712 S. Oregon Ave.
Address
Tampa, F1. 33606
City/State and Zip Code =
Je )
fingerbeach@gmail.com - !
=3 *
E-mail address: (1o be used fur future annual report notiication) — o
For further information concerning this matter, please call: @ =
- Lol
Michae! Quinn 813 250-0577 =Ty
at ( ) A
Name of Contect Person Area Code Daytime Telephone Number - =~
Mailing Adgress: Street Address: |
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosad is a check for the following amount:

Plenase make check payable 10: FLORIDA DEPARTMENT OF STATE
 $125.00 Filing Fee

$130.00 Filing Fee & 0[] $155.00 Filmg Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

Fort Storage, L.L.C.

' T (Niue of Forcign Linied LiabilHy Colpany, musi mefude “Lirited Liabillty Company,” "LL.C." or "LIL™)

IN QCOMPLIANCE WITH SECTION 850902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGSTER A FOREGN LIMITED LIARIITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
i

(If 22ma unavailable, entor alternatz tame adopted for the purpose of transecting business in Florida. The alpermate caxmse mmmmmmm&yc@mrucrumn
Delaware 20-2119323
) e = COpaTy 3 TPET camber, If apphicable)
4.
R oo €35 50 8 008 008, P, o e e i
4114 Avalon Blvd.
(Ssh'eum)

4114 Avaton Blvd.
6.
Milion, FL 32583

(Mailing AdFets)

Milton, FL. 32583

7. Name and street addvess of Florida registered agent: (P.0O. Rox NOT acceptable)

2
i’
=)
72 -
. o e
Brian Finger — -
Name: == e
. -'0 :
746 Peakes Point e -
Office Address: o 2
Gulf Breeze 32563 o ~
, Florida
G (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to

accept service of process for the above stated limited ligbilisy company at the place
designared in this application, I hereby accept the appointment
to comply with the provisions of all statutes relative 1o the p.
and aceept the obligations of my position as regls

as regisiered agent and agree to act in this capacity. 1 further apree
ond complete performance of my duties, and I am familiar with

m‘.m? egrot’s Spture)




8. For injtial indexing purposes, list names, title or capaci
manage [up to six (6) total]:

Title or Capacity:

ty and addresses of the primary members/managers or persons authorized to
Name and Addresy: Title or Capacity: Name and Address:
Brian Fi
& Manager Name; o0 OBer COlManager Name:
OMember Address; 114 Avalon Blvd OMember Address:
DlAuthorized Milton, FL 32583 CAuthorized
Person Person
LiOther COther [CDOther QOther
[OManeager Name; COManager Name;
CiMember Address: UMember Address:
I Authorized O Authorized
Person Person
Oother OOther J0ther COther
OManager Name: C'Manager Nume:
=2
OMember Address: COMember Address: =
= 4
ZAuthorized OAuthorized 3 -
Person Person 0 s
-0 K
DOther OOther OOther CiOther = —_"
. CAN
Important Notice: Use an attachment to report more than six (6). The aftachment will be imaged for reporting purposa;;ziy. Non‘:‘l
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
jurisdiction under the law of which it is organized. (If the
of the transiator must be submitted)

10. This document is executed in accordance
submitted in a document to the

old, duly authenticated by the official having custody of recards in the

cervificate is in a foreign language, & translation of the certificate under aath

section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

s  third degree felony as provided for in 5.817.155, F.3.

U;,’f 4 [[ Signatre of an sxthoriznd person
Brian Finger

Typed of printed oxms of xignee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
¥ COMPLIANCE WITH SECTION 805090, FLORIDA SIATUTES HE FOLLOWING B SUBMITTED 10 REGETER A FOREIGN IMITED [IARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Fort Storage, L.L.C.
{(Nande of Foreign Limited Libility Company; must mclude “Limited LiabiGty Company," LL.T  or LI}
{If oume unavailable, exter alternate name sopted for the purpese of transacting busicess in Florida, The alternate gzms mus inclade “Limmitod Libility Compary,” *L.L.C.™ or “LLC.")
Delaware 20-2119323
(luznsdhetion under the law of which forcign Tmited Tabifity company B of gamzed) > {FET number, W opphicallz)
4.
e ot 05 5901 & £38 0908, T3 1o v araler Hebilt)
4114 Avalon Bivd.
5.
(Street Addrem of Principal Ulfiea ]
Milton, FL 32583

4114 Avalon Blvd.
6.

L'-Gﬂmg Addicw)

Milton, FL 32583

7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)

-3

)
— wr
o 2,

)
—l -
o Ry
Brian Finger o o
Name: -0 )
= 5

746 Peakes Point . 35 o
Office Address: e |
Gulf Breeze 32563
(City)
Registered ngent’s acceptance:

AU
, Florida

e

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept ihe appointment as regisiered agent and agree (o aci In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the prgper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registere,




manage {up to six (6) total]

8. For initia] indexing purposcs, st names, title or ca

Title or Capacity:

10. This document is executed in accordance wi
submitted in a document to the Departmen;

pacity and addresses of the primary members/managers or persons authorized to
Name aad Address Title or Capacity: Name and Address
- Brian Fi
B Manager Name: 8o DManager Name:
41 14 Avalon Blvd
CMember Address OMember Address:
. Milion, FI1. 32583
OAuthorized Ol Authorized
Person Person .
COther CiOther O0Other OOther
OManager Name: OManager Name;
Member Address; OMember Address:
[ Authorized O Authorized
Person Person
TOther COOther (TOnher, C10ther
CiManager Name: UManager Name:

—2

CiMember Address: OMember Address: e
= N
DAuthorized . O Authorized <2 e
Person Person o .
— LA
ClOther OOther OOther, OOther__ = .- 3

.‘-" ({\ M
mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes un.ly Non- .
mdexcd individugls iy be added to the mdex when filing your Florida Depariment of State Annual Report form,
9. Auached is a certificate of existence, nv more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitied)

™~
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath

Brian Finger

f Stz

7

Signature of en authorized perton

nstitutes a third degree felony as provided for in 3.817.155, F.8

Typed or printed name of sgnee

section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT STORAGE, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT STORAGE,
L.L.C." WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

125 ild 81 L3018l

N

Qmw.m.matm ]

Ny

Authentication: 204424058

Date: 10-15-21
You may verify this certificate online at corp.deieware.gov/authver.shtml



