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COVER LETTER

TO: Registration Section
Division of Corporations

6810 US Hwy 1, LLC
SUBJECT:

Name of Limited L.iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization io Transaci Husiness in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter 1o the following:

Scott Mafucci

Name of Person

Li-Haul Internavonal. Inc,

Firm/Company

2727 N. Central Avenue

Address

Phoenix. AZ 85004

Citv/State and Zip Code

legalnotices@uhaul.com

E-mail address: (1o be used lor future annual report notification)

For further information concerning this maticr. please cail:

Scott Mafucci 602 263.6884
at{ )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 7813000 Filing Fee & X $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy

FLOST - WI12028 Woaliess kiuwer Onhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WIHTTSECTION 6050002, FFLORIDA STCTUTES 1HE FOLLOWING 1S SUBMITTED 10 REGISTER A FORKIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTVE STATE OF FLORIDA:
| 6810 US Hwy 1. LLC

(Name of Foretgn Limted Liabiiy Company, must melude “Limited Lisbility Compuny,™ L 1.0 ar "LLU ™

(It patme unavailable, enter alternate nane adopted for the purpuse of transacimy business in Florda The alermine aame must include “Lumted Laability Company,” "L L. C."or “LLC)
Nevada
2. 3.
(Jrradiction under the law 68 which forergn henited Tlability company o orgameed) (FIET number 1f applicable)
4,
(Tate Dirsl tansacted busineds 1 Florada, 1f prinr to tegistration )
tSee secnions 605 090K & 605 0995, F 5 1o detersine penalty hability) —
[ [ommg
2727 N. Central Avenue 2727 N. Central Avenue i’ 2
5 6. ek - YR
{strieet Address of Proncipal Ofice) [Mahng Address) i - i
f i) [ i
. ~ . 1 ere ™
Phoenix, AZ 83004 Phoenix. A7 83004 - ~ |
- - 4
(3]
T ' ]
' = .
. X
L s
=
£
r-
. - . O LA ©
7. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable)

C T Corporation Syvstem
Name:

1200 South Pine [shand Roead
Office Address:

Plantation

(City)
Repgistered agent’s acceptance:

Huaving been numed as registered agent and ro aceept service of process for the above stated linmited lability company af the place
designated in this application, I erehy accept the appointment as registered agent and agree to act in this capucity. I further agree

fa comply with the provisions of all statutes relative to the proper and complere performance of my duties, and § am fantifiar with
and accept the obligutions of my positivn as registered agent.

(Rewistered agent’s si

Jure )

Maria Ozaeta, Vice President

FLOYT - 172172020 Walters Kluwer Onhine
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$. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage fup o six (0} wetal]:

Title or Capacity: Name and Address: Title or Cuapacity:

Edward J. Shotn

Name and Address:

Jason A, Berg

&) Manager Nane: &]Manager Name:
CIMember Address: 2727 N, Central Avenue ClMember Address: 2727 N, Central Avenue
ClAuthorized Phoenix, AZ §3004 OAuthorized Phoenix, AZ 85004
PPerson Person
O Other {Other CIOther CiOther
GeiManager Name: Maihew I, Braccia IManager Name:
ClMember Address: 2727 N, Cenral Avenue O Member Address:
O Authorized Phounix, A7 §3004 D Autharized
Person Person
COther OOher OOther COther
Clvfanager Name: ClNtanager Name:
C1Member Address: OMember Address:
CJAuthorized O Authorized
Person Person
COther O Other C30ther COOther

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

9 Antached is 1 certificate of existence. no mare than 90 days old, duly authenticased by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted}

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ any aware that any false information
submitied in 2 document to the Department of State consitutes a third degree felony as provided for ins.817.1 35.F.S.

1/24/2020 Wolters Kluwer {hiline

DocuSwgned by:

Mattluw ¥ Bragua

70BIAF3ACEECAIC |

Matthew F. Braccia

Signaturs of an authorized person

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elecied Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to {ilings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificaic.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,

I evidence, 6810 US Hwy 1, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of Nevada
since 03/01/2022, and is in good standing in this siaie.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/01/2022,

MMK%&M I

BARBARA K. CEGAVSKE
Certificate Number; B202203012448630 Sccrctary of State

You may verify this centificate

online at hitp://fwww.nvsos.gov

N /%




