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COVER LETTER

TO: Registration Section
Division of Corporations

ZRD Delona Storage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy 1. Walter

Name of Person

Z1T Real Estate Partners

Finn/Company

210 Wingo Way. Suite 400

Address

Mi. Pleasant, South Caroling 29464

City/State and Zip Code

twalter@ziftere.com

E-mail address: (1o be used for future annual report notification)

Fur further infornition concerning this matter, please call;

Demise L. Herliby, Paralegal 343 720-46351
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fec O $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Centificate
Ceruficate of Status Cerntied Copy of Stetus & Cerufied Copy



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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER 4 FOREKGN LIMITED LLIABILITY

COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

ZRP Deliona Storge LLC

(Name of Foreign Timited Liabiliy Campany: must include “[irmited Liability Company. L L.C.. or "TL.I.CT)
CLLCTertLLET)

1.

(If name unavailable, enter aliernate name xdopted for the purpose of transacting husiness in Flonda The alternate mane must include “Limuted Liability Campany,’
{FE] muher, 11 applicable)

2 South Caroling
Tunsdchion under the law 6f wiich toreign mited Nability company 15 ot ganised)

([ate first transacicd business in Flonda, If prior to regisiration.

4. date of registration with Florida
{Sce sectians 605 0904 & 603 0905, F § to determine penalty lLability)
5. 210 Wingo Way 6. same as street address
{Street Address of Principal Office} {Mading Address)
Suitg 440
Mt. Pleasant. South Carolina 29464

)

g ] jomee )

-t ~

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) :“F‘f{ =
v 1.
R
A -
Curt Schade - s

1 A
Name: - - -
3415 Windsor Boulevard - — ;
Oftice Address: '
Vero Beach 32086
. Florida
(City) (£1p code}

been named as registered agent and (o accepl service of process for the above stated timited tiability company at the place

Having

and accept the obligations of my position as registered agent.

(Registered ngent’s signatire

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statites relutive to the proper and complete performance of my duties. and I um familiar with




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

Title or Capucityv: Name and Address: Title or Capavity: Name and Address:
(XManager Name: __ Ziff Real Estate Pariners LLC O Manager Name:
O Member Address: 210 Wingo Wav CIMember Address:
O Authorized Suite 400 O Authorized
Person Mt Pleasant, SC 29464 Person
3 Other OOther CiOther O Osher
O Manager Name: (CiManager Name:
ORI
.o Lwerd }
_ L I~
CiMember Address: OMember Address: e —
moo 13 ===
O Authorized JAuthorized D ~ -
Person Persun — B
T Osher dOther OOther T O0ther i
Ol vtanager Name: OManuger Name:
I Member Address: CiMember Address:
O Authorized O Authorized
Person Person
CiGther O Other D Oiher O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a ranstation of the certificate under oath

of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. 1 am aware that any false information
submitted in a document to the Department of $tate constiigtes a third degree felony as provided for in s.817.155, F.8.

-7 Signature of an authon sed person

Timothy 1. Walter
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% I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: “3
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S ZRP Deltona Storage LLC, a limited liability company duly organized under the laws of =
> [
s the State of South Carolina on November 9th, 2021, with a duration that is until B
P <
< November 9th, 2121, has as of this date filed all reports due this office, paid all fees,
i taxes and penalties owed to the State, that the Secretary of State has not mailed ;;
5 notice to the company that it is subject to being dissolved by administrative action ._-;4
> pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of e
> termination as of the date hereof. l
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fi: of the State of South Carolma this Sth day ] *.’23
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