800441204058
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
'\ COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MZz-2385"]

1. Limited Liabdity Company's Name
TTTEL B o © o Bhoreit (hanr 7 e
TRACOTSD BYSY  angariie

3. Mang Office Address

2, Ponapal Office Address - No PO. Box # CRIEC41 (114)

601 Sawyer St, Suite 600

Suita Apt #, etc

601 Sawyer St, Suite 600

4. State/Country of Formation

Suite Apt # eic

Delaware

5. Date Organized or Qualified

7o Do Busnessin Flonsa ~ 3/14/2022
City & State City & State
B, FEI Numb Waopiied For
Houston, Texas Houston, Texas umber
n/a qrapplicale
2Zip Country Zip Country -
f, 00 Add NN
RTIFICATE OF STATUS DESIRE 0
27007 USA 77007 USA CERTRICATE OF siatus Desen [
M
8. Name and Address of Current Registered Agent o2
L
Name ] . o
Capitol Corporate Services, Inc.
Street Acaress (P O. Box Number is Not Acceptabie) Suite, , h—?—_
515 E. Park Avenue, 2nd FL o E
Apt # Elc . T
e ~3
- jan]
City State Zip Code -
Tallahassee FL | 32301
9. . being appointed the registerss agent of the above named fimited liabiity company, am fanihar with and accept the abligations of Chapter 605, F.S.
Signature of ‘KH:‘IL ’faﬂx_k

Regestered Agent

Kim Tadlock, as Asst. Secretary
REGISTERED AGENT MUST SIGH

12/30/2024

Date

W MNames and Street Addresses of Authorized Representatives/Managers
Name of Streel Acdress of 2ach .
Tiles Authorized Representatives/ Authorized Representative/ City / State / Zip
5 Mapager
VP

Aarianne Collins 601 Sawyer St., Suite 00 Houston, TX 77007

11, E-mad Address

chris@sorensenes.com

{Tobe used for future annuadl (aPO NOLACILONE)

12. | certify that | am an authanzed representatve/ manager or the receiver or truslee empowered 1o execute tis applicabon as provided far in Chapter 605, F.§. | further
cenify that when fling this reinstalemenl application the reason for dissolution has been siminated, the limited lsabihty company name satisfies ithe requirement of section
605.0012, F.S., and that all fees owed by the hmaed liability company have been paic. The informatien indicated on this applicaton is true ana accurate, and my signature
shall have the same legal effect as d made under oath. 1 am aware that lalse information submitied in a8 document to the Depariment of State constitutes a third degree

felony as provided for ins B17.155, F.§
W oue 12/30/2024 713-586T20MILSON

Sigrature of authonzed representative/member

Dayume Phone #

Typed or pnnled name of signing avthonzed represeatative/member

Adrienne Collins, VP of Administration -
BEC3-9-202

i



CAPITOL
' SERVICES

Filing Cover Sheet

Sunbiz Prepaid Account # 120160000017

To: Florida Division of Corporations

From: LESLIE SELLERS C/QO Capitol Services, Inc.
Date: 12/30/2024

Transt: 1523206

Entity Name: SOUTHERN STAR STORAGE LEASING MANAGEMENT
COMPANY, LLC - M22000003858

Articles of Organization { ) Amendment ( }

Articles of Dissolution { ) Annual Report ( }

Conversion { ) Fictitious Name ( )

Foreign Qualification { ) Limited Liability ( )

Limited Partnership ( } Merger ( )

Reinstatement (XXX) Withdrawal / Cancellation { )
Other { ) Partnership Registration{ )

STATE FEES PREPAID WITH SUNBIZ ACCT #120160000017 in the amount of $238.75

PLEASE RETURN:

Certified Copy( ) Plain Stamped Copy (XXX)

Good Standing( )  Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



