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

N COMPFLANCT WET SECHON GOS002 FTORIDA SEATUTIN THE FOLOWING S SUBMITTIED 10 REGISIER A FORIIGN LIMITED LEABILATY

COMPANY TOTRANSAC T BUSINISY INFLE SEATE OF PLORIA-

| Storsafe of Reckledpe, LLC
. TNmne of Torergn Tinuted Tinbilty Conquny, must inclode “Toimned TiamTny Company” T T.T.C 7o “TICTY

(17 nurts mavailable, enter altermat: nane adopled o7 she purpose of trassaching business m Flordda, The alternare rame it sachmde “Lunsted Lixbiliy Company,” "L LO M ar "LEC ™)

Delaware
3.

(LT munber, i applicabic)

Jursdiction under the Taw of which forc:gn Tinawed Tiabikry colnpany s arganized)

{Date [int vrasazte] busineyy o Flonds, i proc 1o reguimton )
(See sevtivng 6050004 & 605,UDUF, E.5. to detertmne penalty Lusbililyy

3301 Dempster St A300 3301 Dempster St #300
6.

(M ihng Addresy)

3,
{Streel Addmess o Prmcipal OlTieed

Skekie, IL 60077 Skokie, IL 60077

7. Name and sirecl address of Florida registered aspent: (P.O. Box NOT acceplable)

C T Comporation Sysicm < i

Name: e
o= 1
1204 South Pine 1sland Road Y ‘5':_

Otfice Address: ~ =

DM

Plantation 33324 mo G

, Florida
iy (1p code)

Registered agent’s aceeptance:
Hluving been named as registered agent and to accepl service of process for the above stated limited liabiliy company al the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statrtes relutive to the proper and complete perfurmance of my dutics, and Tam fumiliar with

and accepr the oblipations of my position as registered agent.

,Wqu, W% Stephanie Hency - Assistant Secretary

{Rrunsleied .q;tl'u'\ AggriatiiG)
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. For initial indexing purposces, fist names, e or capacity and addresses of the primary members/managers or persens muthorized 10
manage fup io six (6) wwl]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
TIMunager Nawmg: AAdam Freeman O Munager Nitne:
Tviember Address; >301 Dempsier St #4300 tMember Address:
T Authorized Skokie. 1L 60077 T Authorized
Person Person
=W Ouer, President o Cother_ T (nher OOother
OManager Name: TiManager Name:
CiNMember Address: ZiMewber Address:
TJAwmhorized ) Autharized
Person Person
TJOmer Ciiher TiDther OGher
JManager MName: CMamaper Name:
IMember Address; TiMenmibxe Addiess:
TJAuthorized TTAuthorized
Person Petson
T1Other COther —Other COher

lmpeortant Notice: Use an attachinent 1o report more than six (6}, The atachiment will be intaped for reporing purposes onby. Non-
indexed individuals may be added 10 the index when (ing your Florida Deparunent of State Aunual Report [oru.

2. Agtached is a centificiuie of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the cenificate is in a forgign language, o wranslation ol the eentificaie nader oath
of the wanslaior must be submined)

10, 'T'his docuinent is executed in accardance with section 603 0203 (1) (b), Florida S1alutes, | amaware (hat any false information
subiilted in a document to the Deparument of State constitutes a third degree felony as provided forin $.817.155, F.S.

DocuSkncd by:
! ;'.:n'..ff'_."z-'rL'—-

N cirasosEEer . Sumature of n autborized peron

Adum Freeman

Ivped or nrinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORSAFE OF ROCKLEDGE, 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 JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

=0

Authentication: 202355778
Date: 01-10-22

. ~—
. Srcrstary of Elis )

6443354 8300

SR# 20220075034
You may verify this certificate anline at corp deloware.gov/authver shiml




