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COVER LETTER

TO: Registration Section
Division of Corporutions

STORAGE UNITS PROPERTIES T APOPKA, LLC
SURJECT:

Namec of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transzct Business in Flanida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limued liability company 1o transact business in Flonda.

Please rewurn all correspondence concerning this matter to the following.

SCOTT M. PRICE, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFL, P.A.

Firm/Company

313 E. ROBINSON STREET, SUITL 600

Address

ORLANDO, FLORIDA 32801

City/State and Zip Codc

CORPORATE@ZKSLAWFIRM.COM

F-mail address; (1o be used for future annual report notification)

For turther information concerning this matter, please call,

Jessica Snyder. Corporate Paralegal 407 425-7010
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, IF1. 32303

Enclosed is a check for the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O S130.00Filing Fec & O $155.00Filing Fee & ™ S160.00 Filing Fee, Certificaie
Certificate of Status Certified Copv of Status & Centified Copy



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

IN OOMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. STORAGE UNITS PROPERTIES | APOPKA, LLC
{Name of Forcign Limited Liability Company; must mehude “Limited Liahlity Company,” LLC.," or "LLC®)

(1f same unavailabic, cnter abermxte rame adopied for the purpose of trensacting husincss in Florida. The abemate name must inclnde "Limited Liability Company,”™ “L.L.C,” or “LLC.7)

2 DELAWARE

3.
(radiction undkr (e Ww of which loreign Bmiicd Tabity company 18 or gamizcty (FEI ourmber, if applcable)
4. UPCN REGISTRATION
nggmmgo‘awsms BS. IL% ndtylzlhxlny)
5 698 N. Maitland Avenue 6. 698 N. Maitland Avenue
{Street Address of Principal Office) {Muiling Address}
Suite 203 Suite 203
. . SO~
Maitland, FL 32751 Maitland, FL 32751 7 3
A
L
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) E_—_ (2% :....:
0 R
oy -
. ]
o oz 4
Name: SCOTT M. PRICE, ESQUIRE A |
—~ W
Office Address: 315 E. ROBINSON STREET, SUITE 600 m
ORLANDO  Florida 52801
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the previsions of all statutes relative to the proper and complae pcrﬂ:mauce af my duties, and I am familiar with
and accept the obligations of my position as registered agqm.




8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons authotized o

manage [up to six (6) wotal]:

Name and Address:

Title or Capacity:
SEAN CASTERLINE

= Namager Name.

Title or Capacitv:

LI N lanage:

698 N, Maitland Avenue

O»ember Address:

OMember

Maitland, FL 32731

Name and Address:

i SCOTT M. PRICE
Name.

315 E. Robinson St, S1¢ 600
Address:

Orlando, FI1, 32301

O Authotized m Authorized
Person Person
O Other OOther CCther O Other
O anager Name. T Manager Name:
OMember Address, OMember Address.
T Authorized {JAuthorized
Person Person
OGther Ciother Ci0ther COther
(O Manager Name. O N anager Name:
O Member Address: OMember Address:
O Authorized COauthorized
Person Person
COCther (JOther [ 1Other ClOther

Important Notice Use an attachment to scpart more than six (6). The attachment will be imaged {or reporting purposes enly. Non-
indexed individuals may be added 10 the index when [iling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no morc than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificaic under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 05,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in5.817.135, .5,
T csil

e

*Signnture ¢f an nutbonzed person
s pe

SEAN CASTERLINE, MANAGER

Typed or prunted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "STORAGE UNITS PROPERTIES I APOPKA,
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 EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“STORAGE UNITS
PROPERTIES I APOPKA, LLC" WAS FORMED ON THE SEVENTH DAY OF
FEBRUARY, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.
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\SM\ W Q\\M\\i Beesatey of it Y

Authentication: 202600937
Date: 02-08-22

6600567 8300
SR# 20220410048

You may verify this certificate anline al corp.detaware.gov/authver,shiml




