112: Ob

WRFEB 2L F

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000067646 3)))

H220000676463ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

3
—
Fd
B
-'-‘ _:'i
To: Eg .
Division of Corporations o e
Fax Number : (858)617-6383 =
Aoyl |
From: : . . i
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A. : o ;;:j
Account Number : 119990800086 . T g;
Phone : (487)425-7010 o
Fax Number : (497})425-2747

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address: corporate@zkslawfirm.com

Foreign Limited Liability Company
STORAGE UNITS PROPERTIES I JACKSONVILLE, LLC

. Certificate of Stas 0 |

- |Certified Copy . .
Estimated Charge $125.00 !
.......................................................................................................................... FEB 2 5 2022

T AL AT LA TR A R A AT AT L A R L T LA AL LA L L L LA I LA A L A A LR s

Electronic Filing Menu Corporate Filing Menu Help



COVER LETTER
TO: Rdgistr"nlion Section

Division of Corperations

STORAGE UNITS PROPERTIES [ JACKSONVILLE, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed * Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matier Lo the following.

SCOTT M. PRICE, ESQUIRE

Name of Persen

ZIMMERMAN, KISER & SUTCLIFFL, P.A.

Firm/Company

i
315 E. ROBINSON STREET, SUITE 600

Address
ORLANDO, FLORIDA 32801

0z s W4 "2 83100
e

Ik
City/Statc and Zip Code
CORPORATE@ZKSLAWFIRM.COM

FE-matl address: (o be used for future anrual report notification)
For further information concerning this matier. please ¢all,

Jessica Snvder, Corporate Paralegal

407 425-7010
at ( )
Name of Contact Person Arca 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
Tallahassec, FI. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Encloscd is a check for the following amount.

Please make check payvable 1o, FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing bee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

STORAGE UNITS PROPERTIES | JACKSONVILLE, LLC

{Name of Foreign Limited Linbiklity Compeny, must mchide " Limited Liability Company,” "L.L.C.," or “LLC™}

2 DELAWARE

(If mame uruvailible, encer alternate rame adopted for the purpose of transacting business iz Florida. The akervate mame must inctude “Limited Liability Company,” “L.L.C," ar “LLC.7)
T rhTiclon under the w of which loreign Tomltcd DRDIty company & or gankred}

3 PR rramber, 7 applicabic)
4, UPON REGISTRATION
gDS:cmlE;'\:tlml 60‘5330%%%905 7.8 L)mmm mhyh}.lh:].r!y)
5. 698 N. Maitland Avenue 6. 698 N. Maitland Avenue
(Sect Address of Prcipal Oltice) {Mailicg Address} =
-_ - R
Suite 203 Suite 203 - m T
Maitland. FL 32751 Maitland, FL 32751 % © ;,,?
gy )
I )
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - A
~ )
<o
Name: SCOTT M. PRICE, ESQUIRE
Office Address

315 E. ROBINSON STREET, SUITE 800

ORLANDO

. Florida 32801
{City) (Lip code)
Registered agent’s acceptance

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

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agtm.




§. For initial indexing purposes, list names. title ur capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) oial]:

Title or Capugity:

MNume and Address:

T'itle or Capacity: Name and Address:
— . SEAN CASTERLINE — . SCOTT M. PRICE
= N Tanager Nuame, LN fanager Nume,
693 N, Maitland Avenue 313 E. Robinson St, Ste 600
OMember Address: e C Member Address. ? Hnsel c
) Maitland, FLL 32731 - . Ortando. FIL. 32501
O Authorized A uthorized
Person Person
O Other O Cther TiOther DO Other
UManager Name. O Manager Name:
Cldember Address, CiMember Address.
O Authorized OAuthorized
Person Persen
=3
_ =
O Other [1Other O Other B other_ =3
- - w
r_ m A
i = .
g ™ ==
— - =
DO Manager Name. 1_INanager Name. N —
J T ith
Cintember Address: CiNember Address: L e b ‘3
-1 I y
— . E ™)
O Authortzed i Authorized r: [
Person Person
CiOther D Other

COOther

OOther

Impertant Notice Use an attachment 1o 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 yvour Flortda Department of State Annual Repoit form.

©. Anached is a certificate of cxisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) ¢{b), Florida Statutes. I am awarc that any false information
submitied izt a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.
v -

Sigriaturs of an nwtkonzed persar

SEAN CASTERLINE, MANAGER

Typec or urded rame of s:gree



Delaware

Pzge 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "STORAGE UNITS PRCPERTIES I
JACKSONVILLE, LLC"

1S 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
FEERUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"STORAGE UNITS
PROPERTIES I JACKSONVILLE, LLC" WAS FORMED ON THE SEVENTH DAY OF
FEBRUARY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.

D
Y <k
.': ’> e,
i i S~
I\S.\«m\.w Bodaie, Sieoviwry of Wate 1

Authentication: 202600933
You may verify this certificate online st corp.delaware.gov/authver.shtml

6600531 8300
SR# 20220410043

Date: 02-08-22



