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

IN COMPYLIANCE W SECTION 605.0002, FLORIA SECTUTES, T FOLLOWING IS SUBMITTIE 1O RIGISTER A FORFIGN TIMITTLD LAGBKATY
COMUANY T TRANSACTBUSINESS INTHE SEANEOF FLORIA:
| Slorsafe of Palm Bay, LLC

(Name of Torcign Lunsted Liabihty Company, must inefude - Tannial Laabidity Company™ 1. T.C. T or "TIET)

-

{1t marae wnavauiable, enter aficraate nune adoptsd for the purpose of rantacting bininzas in Plorkts e atternate anme must nsc fude “Linuted Lushiliny Company,” "L ar TLLCS
Delaware

871441603

(Tunsdicton uades the w01 which fortign lanited [ability company s organized)

kN

SFET aumbcr, 1 applcable)

(Date first wamsazted boniness o Florda T pro wregntroton )
(See sections 605 0304 & 6050005, T8, o detenmne peualty Lukadity)

530t Dempster St Ste 300
3

{Strect Address of Principal Olkcr

5301 Dempster St Ste 300
6.
Skokie, IL 60077

IMathing Addbess)

[l
Skokie, IL 601077 =
. r~>
- | )
- =
- L e
oy - =
3 =,
e - 118
7. Name and sireel address of Florida regisicred agent: (P.O. Box NOT acceptabic) P a e
Clere - I"‘j
oY o
C T Corporation System - - o
Name:
1200 South Pine 1sland Road
Office Address:

Plantation

33324

, Florida
(«cny) (Vin code)
Registered agent's aceeptance:

Huving been named s registered agent and to accepi service of process for the above stated limited liahility company ai the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te camnply with the provisions of ail statutes refative to the proper and complere performuance of iy duties, and am fumiliar with
arnd accept the obligutions of my position as registered agent.
Al /7:”"?‘ Stephanie Hencz, Assistant Secretary

{Rersivned agent s suctature)
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manage |up io six (6) total]:

&. For initial indexing purposcs, list nunics. utle or capacity and addresses of the primary members/inanagers or persons autharized 10
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Adam Freeman - .
TIManager Name: CiManager Namne:
5301 Dempster St Ste 300 _
Nember Address: iMember Address:
. Skokie. [L 60077 .
JAuthorized = Authorized
Person Person
_ President —_
wOther Fi0ther Onher C10uher
TIManager Narie: T Manager Nae;
TIMember Address: CiMember Address:
T Authorized JAuthorized
Person Person
JOther CiOiher 20ther DOther
=

= T

— — . ” e .

_IManager Nane; L NManager Name; - =
t -— -
. —

IMember Adiliess: CiMember Address: 2 [@2] "t
TIAuthorized T Authorized iz o ":i?

Person Person - = (N

- D
T0ther CiOther ZOther

Ciher
Emportant Notice: Use an awachment to report mwore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals niy be added to the index when (iling your Florida Deparunent of State Annual Report fona.

9. Anached is a cerntificaie of exisicnee, no more than 90 davs old, duly authenticated by the official having custedy of records in the
of the translator must be submisted)

jurisdiction under the law of which i1 is organized. (If the cenificaie is in a fareign language, a translaiion of 1he cenificaie under oath

. /
LT

10. This document is exceuted in accordance with section 605.0203 (1) (1), Florids Siatutes, | am aware thal any [alse information
subminted in a docwnent 1o the Department of State constitutes 4 third degree felony as provided forin s.817. 155 F.8
(—Oo-cusnnou by

N Gussmeneskazt

Sianatuce of an authursed peteon
Adam Freeman

Typed ot prinicd marne of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "STORSAFE OF PALM BAY,

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 FOURTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202407006

6520648 8300
SRH 20220139368

Date: 01-14-22
You may verify this certificate online at corp.delaware.gov/authver shaml



