M OO0

T | l"m l"“ ||]“ \I'l‘ l‘“ml“ |‘||‘ |1m "lll "N "m ‘Im “H I‘llm wl‘ ll H “ H”
(Address)
(Address)
(City/State/Zip/Phone #) ~
=3 s
[Jreckue  [Jwar [] ma ELE
5
m
= U
(Business Entity Name) o
IR Lo
- [
{Cocument Number}
o
Cerified Copies Cerntificates of Status %ﬂ
_ = o
(o — "l
Special Instructions 10 Filing Oificer & ) B |
- S
b & =~
w 0
w -7
. £
Otfice Use Only
T. LEMIEUX




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000195
REFERENCE : 218430 7172389

AUTHORIZATION

___________________ COS“IMIT“;’%ME&J
VAN

CRDER DATE : DNovember 14, 2021
ORDER TIME : l:46 PM
ORDER NO. : 218430-020
CUSTOMER NO: 7172389

FOREIGN FILINGS

NAME : POINCIANA STORAGE JV, LLC

XXXX OQUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Poinciana Storage JV, LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida." Centificate of
Existence, and check are submiitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return afl correspondence concerning this matter to the following:

Lindsey Leege

Name of Person

Principal Life Insurance Company

Firm/Company

711 High Street

Address

Des Moines, 1A 50392

Citv/State and Zip Code

leege.lindsey@piincipal.com

I=-mail address: {to be used for future annual repont notification)

For further information concemning this matter, please call:

Lindsey Leege 515 362-1223
at ( )

Name of Contact Person Area Code Daytime 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. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI.. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee U $130.00 Filing Fee & O S135.00 Filing Fee &  (J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SHCIION 605002, FLORIDA STATUTES, THE FOLLOIING IS SUBAITTIED 10O REGISTIR A FORFIGN FINFTED LAY
COVMPANY TOTRANSHCTBUNINENS INTHE STATEOF FLORINDA:
| Poinciana Storage JV, LLC

{Name of Foreign Limited Liability Company; must nclude “Limited Tsability Company.” "T.LT.mor "LLC."}

Delaware

{1t name unav ailable, ener alternate name adopted for the purpose of transacting business in Flosida. The altemate name must include “Limited Liakalisy Company,” L1 C,”ar "LLC,™

2.

fsr

Uunsdiction under the law of wiuch toreign hmited bty company s arganized)

1FE] number, 1f applicable)
Upon Qualification

(Nate Niest ransacted business in Flonda, if pnor 10 registration )
{See sections H05 0904 & 605.0905, F.S, 1o deteamine penalty liabihity)

711 High Street

711 High Street
: 6.
1Suect Address ar Pancipal Ofhice) (Maling Address)
Des Moines, 1A 50392 Des Maines, 1A 50382
— ~
s
. <2
o LR SR
7. Name and street address of Florida registered agent: {P.O. Box MOT acceptable} . i
cooEm Y
. . 1w
Corporation Service Company -
Name: o éfp‘
1201 Hays Street
Oftice Address:
Tallahassee 32301
. Florida
{Cuy) {Zip conle)

Registered agent’s acceptance:

Having been named as registered agent and (o gcceplt service of process for the above stated linited liability eompany af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree

0 comply with the provisions of afl statutes relative to the proper and complete performance of ny duties, and I am familiar with
and accept the abligations of my

Vi Q PY€ Sevt
(Registered agent's signature b



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]:

Name and Address:

_Brenda M. Wadle

Name and Address: Title or Capacity:

Title or Capacity:

Troy A. Koerselman

i Manager Name: = \anager Nanie

711 Hi treet 711 High Street
Civember Address: igh S O Member Address: S

Des Moines, 1A 50392 Des Moines, IA 50392

JAuthorized OAuthorized
Person Person
OOther COther OOther OOther
— David Graves Nathan G. Adams
= Manager Name: = Manager
711 High Street 711 High Street
Onember Address: 9 CIMember ress: '9 d
. Des Moines, |A 50392 . Des Moines, 1A 50392
O Autharized O Authorized
Person Person
I Other OOther OQther {Other
_ Kevin J. Stubbs
i Manager Name: OManager
711 High Street
OMember Address: 9 ree M ember
Des Moines, 1A 50382
O Authorized ' O Authorized
Person Person
O Other CHOther OOther O0ther

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 vour Florida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a forcign language. a transiation of the certificate under cath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F .5,

Alan P Krgss

Alant P wress (Nov 9, 2021 14 27C5D)

Alan P. Kress

Signature 9t an authatized person

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINCIANA STORAGE JV, 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 TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POINCIANA
STORAGE JV, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204652728

5371943 8300




