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COVER LETTER

TO: Reglistration Section
Division of Corporations

SUBJECT: Anytime Storage Capital Managerment, LLC
Neme of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Compeny for Autherization to Trensact Business in Florida,” Certificate of
Existanes, and check are submited o mgister the above referenced forcign limited liability company to transact business in Florida.

Please return afl correspondence conceming this maiter to the following:

Elizabeth Ciggia

Name of Person

Lewis Roca Rothgerber Christic LLP
Firm/Company

One South Church Ave., Ste 2000
Address

Tucson, Arizona 85701
City/State and Zip Code

ecigpiaf@lewisroca.com
E-mail address: (to be used for Tuture anniel report notification)

For further information concerning this matier, please call:

Elizabeth Ciggia at (602 Yy 262-0222
Mame of Contact Person Area Code Daytime Telephone Number
Mallips Address: Stroet Address:
Registration Section Registrution Section
Division of Corporations Division of Corparations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24]5 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORINDA DEPARTMENT OF STATE

{3 $125.00 Filing Fec A §130.00 Filing Fee & (O $i535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000101816
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 805,092 FLORIA STATUTES THE FOLLOWING B SUBMITTED T REGITER A FOREIGN LALTED [ABLITY
CUPANY TOTRANSACT BUSINESS IN THE STATEQF FLORIDA:

1. Amytime Stoeage Capital Management, LLC

{Neme of Foreign Limitied Tmbdrty Company, must include “Uimited Liability Compamy, ™11 T T or "LLL.TY

(4 rme Trveilghle, orter sitermats name sthopted for e purposs of ing buod in Florids The rirermate memd must include “Limied Lisbdity Company.” “L.LC." or "LLE.D)
3. Declaware 3
~ (Taiadisyon ader the ew oof which Toreips Tronied Tibilioy eompany b orgarmaed) (FElmumber, 1t appheable}

4, March 14, 2022

o Sactuo DOV CO0A R 605.0503, .3, 1o awmrenie permiy
(55;“ IAH?%%.;SW&EC Capital Management, LL1.C 6. Aeiﬁiﬂﬁ?mgc Capital Management, LLC
10% Eldridge Avenue 109 Eldridge Avenue
Mill Valley, California 94941 Mili Valley, California 94941

7. Mame and street address of Florida registered agent: (P.O. Box NQT acceptable} <y

Name: InCorp Services, Inc. O
s Vs
Office Address: 17888 67th Court North Ly e
I"; E'_’ wn
Loxahatchee , Florida __33470 m
(Cnty} (Zip vods)

Registered agent’s acreptance:

Having been iamed a3 registered agent ond to accepl service of process for éhe above staied (Imited lhabillty company ai the place
designated In this application, [ hereby actept the appalntment as registered agent and agree to act In this capacity. I further agroe
o comply with the provizions of all statules relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registared agent,

\)m\u—\}&%} Veronica Murillo on behalf of InCarp Services, Inc.

(Regiuored sgem's dmanrs)-

H22000101816
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B. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/imanagers o persons authorized 1o
romnuge [up to six (6) total:

Thie or Capagity: Name and Address: Title or Capscity: Name and Address:
Mannager Name; Brian Weisman O Manuger Name: _ Dgvid Jaryic

{ZMember Addresy: 109 Eldridge Avenue Member Address: 109 Cldridge Avenuc

O Authorized Mill Valiey, California 94941 O Authorized Mili Valley, California 94941
Person Person

dOther C30ther, D Other OoOther

OManager Name: _ David Hughes OManager Nausme:

Member Address 109 Eldridge Avenue Omember Address:

O Authorized Mill Valley, California 94941 O Authorized
Persan Person

DOother COther — Y Ouher OOther

CManager Name: CI1Mannger Name;

TIMember Address: OMember Address:

OAuthorized I Awthorized
Person Person

QO0ther O Other COther, COother

Imponant Notice: Use #n anachment to repart more than six (6). The sttachment will be imaged for reporting purpases only, Non-
indexed Individumls may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, ro more than 90 days old, duly suthenticaed by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a ranslation of the certificate under cath
of the trenstatar must be submitted)

10. This documsnt is executed in accordance with section 605.0203 (1) (), Flarida Starutes. | am aware that any false informatian
subnuitted in 8 document to the Department of State constitutes a third degree felony as provided for in 2.817.155,P.S.
™~

£
g..%i,c:g':?;" i
Slgmaan o[sh sistiprizzd pewon

Mark D. Patton
Typed or prinrad name of signee

H22000101816
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANYTIME STORAGE CAPITAL MANAGEMENT,
LILC" IS 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 EIGHTEENTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANYTIME STORAGE
CAPITAI. MANAGEMENT, LLC'" WAS FORNMED ON THE FOURTEENTH DAY OF MARCH,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202947336

e Date: 03-18-22
You may verfy this certificate online at corp.delaware.gov/authver.shtml

6678535 8300
SR# 20221058306
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