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

IN QOMPLIANCE WITH SECTION 6502, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Southern $tar Storage Leasing Management Company, LILC

ame of Foreign Limsied Lisbility Company, rmust nchde “Limited Linbility Company, L.I~C., o “LLL. )

(If name unsvailsbie, coter ah name adopied for the purposs of trnascting business in Florids. The slirmale neme muK itchade "Limited Lishility Company,” “L.L.C," or “LLC.")
Texas
3.

{Twrmdicans under (e aw of which Ioreign Ionfted Hability company o organized) ~(EEI muanber, 11 appbeable) / E‘::
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4. !,_ w [
trerascied botiness In F h!‘l.d? i gistretdon. - — -

sg.:gxum 605.0904 & 605.0905, F. _Lm pemmhy l?-bilhy) bal =
10190 Katy Freeway, Ste 370 10190 Katy Freeway, Ste 370 N g TR
. 6. o - t
{Stroct Addmoss of Primcipel Office} {Mailing Addrces) e \ " j

tlouston, TX 77043 Houston, TX 77043 my o~

r on

7. Name and

street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Capitol Corporate Services, [nc.

Office Address: 515 E. Park Avenue, 2nd FL

Taillahassce

, Florida 32301
{City)

(Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limized liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent

/fo,abn f)u*z 'faylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Regpatorsd apent's signature)

H22000095285



Lealie Sellers 6004323622 {04/05) 03/14/2022 12:10:35 PM

H22000095285

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title oy Capacity; Name and Address; Tittc o Capacity; Name and Address;
COManager Name: Chris Sorensen OManager Name:
1201l N. O St., Suitc 7044
OMcmber Address: range L OMcmber Address:
Wilmi DE 19
& Authorized {imington, 8ol O Authorized
Person Person
OOther T Other COther OJOther
[OManager Name: OManager *Name:
CIMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
T3
=
OJOther OCther O Other, TOther_
R - e
! - 1 ’
. = s
CiManager Name: OManager Name: - uill i
™. x Y
COMcmber Address: COMcmber Address: e £ 2.
T et
e, A
Tl Authorized O Authorized r: ‘S:
rr
Person Person
Qother_ Cother_ Oother OOther

Important Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Artached is a certificate of existcoce, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false information

submitted in 8 docurnent to the Department of State COW'(: ony as provided for in 5.817.155, F.S,
I, W
W wutharized perod—
Chris Sorensen )

Typed ot prinked nma of signoe
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Corpontions Section o
P.O.Box 13697

John B. Scott
Secretary of State
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Southern Star Storage Leasing Management Company, LLC (file number 804338437), a
Domestic Limited Liability Company (LLC), was filed in this office on December 06, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the S

% of
State at my office in Austin, Texas on March 14, 2%
-
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John B. Scott
Secretary of State
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