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. COVER LETTER
TO: Registration Section

Division of Corporations
1

STORAGIL UNITS PROPERTIES I KISSIMMEE IT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
ixistenee, and check are submitled to register the above referenced foreign limited liability company to uansact business in Florida.

Please return all correspondence conceming this matier to the following.

SCOTT M. PRICE. ESQUIRE

Name of Persen

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

35 L ROBINSON STREET, SUITTE 600

~J
[ ]
=
Address - -n -
: ™ 1
) N w -
ORLANDO, FLORIDA 3280t - o) D=
': ¥y
City/State and Zip Code L_' - ‘;‘;‘
1 = .
CORPORATE@ZKSLAWFIRM.COM o o —d
E-mant address. (to be used for future annual repert notification) I o
s
For further information concerning this matier, please call

Jessica Snvder, Corporate Paralegal 407 +423-7010
At ( )

Area Code

Name of Contact Person [2avtime Telephone Number
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallabassee

2413 N, Monroe Strect, Sutte 810
Tallahassce, FFLL 32303

Enclesed 1s a cheek for the following amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee 3 8130.00 Filing Fee & O $155.00 Filing Fee &

= $160.00 Filing Fee, Certificate
Cerniificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITFER A FORFRN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

1. STORAGE UNITS PROPERTIES | KISSIMMEE 1I, LLC

{Name of Foretgn Limited Liability Company; must inchude “Limited Liability Company,” "L.L.C.," or *"LLC.™)

(If came unavailabic, catey abemate name sdopried fr the porposc of transacting tesiness in Florida. The abicroate vame munt inchude “Limited Elability Company,” “L.L.C,” ar “LLC.7)
2 DELAWARE 3.
T ursdicton under (he w of which foreign lomited Bability company 1§ oxganized}

(PRI number, i applicable)
4. UPON REGISTRATION

Kt rantaciod Suminess In Plorida, iF to regiatration.
{Sec socons 505.0904 & 605,0905, F.5, m‘fa;nnmm! h)nbi.hty)

[t

5. 698 N. Maitland Avenue 5. 698 N. Maitland Avenue: §
(Street Address of P pal OT5E) {Mailing Addrear) 2 Mg
™ [
N o -
Suite 203 Suite 203 = m~ il
A
Maitland, FL 32731 Maitland. FL 32751 r = :-,-_-.‘—;
.~ [= ) e

29

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i - =

Name;

SCOTT M. PRICE, ESQUIRE

Office Address: 315 E. ROBINSON STREET, SUITE 500

ORLANDQ

, Florida 32801
{City) (Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of oll statutes relative to the proper and complae perfamancc af my dutles, and I am familiar with
and accept the obligations af my position as registered agm&




manage [up to six (6) total}:

Title or Capacity:

Name and Address:

— SEAN CASTERLINE
= Nanager

Name,
\dember Addicss, 698 N. Maitland Avenue
O Authorized Maiuland, FLL 32751
Person
ClOther CIOther
CIManazger Name.
OMember Address.
[ Authorized
Person
[ZlOther O Other
O Manager Nume
IN\fember Address.
[ Authorized
Person
O0Other O Other

Title or Cupacity:

i Manager g
Oxember

m A uthorized

Name:

8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to

Name and Address:

SCOTT M. PRICE

313 F. Robinson St, Ste 600
Address:

Orlando, F1. 32301

Person
TIQOther OOther
(M anager Name,
Cidember Address.
T Authorized
Person =
Ty
= ]
CCther “EiOther —ﬂm =
r w L ono
b o i
H =
o -0 b
O Nanager Name. C o
f"‘. . U':l 't-,_ﬁi
CiNlember Address. il sy
i -
-
CiAutherized
Persen
OOther CiOther

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

0. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certaficate 13 in 2 foreign kanguage. o translation of the certificate under vath
of the translater must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes. | am aware that any {zlse information
submitted in a document to the Department of Stale constijutes

Sigauture of an aukonzed perser,

SEAN CASTERLINE, MANAGER

Typea of printed name of signee

a third degiee felony as provided tor ins 8171533, F. 5.
¥ it d



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORAGE UNITS PROPERTIES I KISSIMMEE
II, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND
IS5 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 KISSIMMEE II, LLC" WAS FORMED ON THE SEVENTH DAY OF

FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.
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Authentication: 202600924
Date: 02-08-22

6600519 820C
SR# 20220410040

You may verify this certificate online at corp.delaware.gov/authver.shiml




