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COVER LETTER

TO: Registration Scction
Division of Corporations

Third Lake RE Self-Swrage 1 GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o rugister the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matier to the following:

Christiny T. Rodriguer.

Name of PPerson

c/o Hayncs and Boone, LLD

Firm/Company

2323 Victory Avenue, Suite 700

Address

PDatias, Texas 75219

City/State and Zip Cede

rforsythe @thirdlake.com

F-mail address: (10 be used for future annual report natification)

For further information concerning this matter, please call:

Roben Forsythe 813 497 8100
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee T $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Starus & Certified Copy

H22000104199
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN  LIMITED LIARIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Third Lake RE Sclf-Storage II GP, LLC

{(Namc of Forvign Limnted Liability Company; st inclede “Lamited Liabahy Company,” "L.LC.. or "LLC™)

(1f same wnavailable, cnter alieemase name sdopted for the purpdse of rensacting busines i Florida The altcrastie name must Include "Limked Llablllty Company,” “L.L.C.” or “LLC.7)
IDclawarce
2

Unavailabic at this time
3.
TTeradiction under the rw o which Torcign [imited [ability company 13 orpanized)

{FEI qumber, 1l apphcable)

605.0904 &

('([)m Tist uamsactcd buslocss In Plorida, O priod to fegistration.)
Sex sertions 605.0905, F.$ to deterrmine penatty Bability)
1600 E. 8th Avenue, Suite A132-A

(Strcex Adeens of Principal Ofhice)

1600 E. 8th Avcnue, Suitc A132-A-

Madling Address)
Tampa, Florida 33605

Tampa, Florida 33605

o
Z

RS vt

e "

o =

7. Name and street addresg of Flonida registered agent: (P.O. Box NOQT acceptable) B N

Robert Forsythe
Namg:

i 600 E. Bth Avenue, Suite A132-A
Office Address:

Tampa

33605

. Florida
(Cay)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and te accept service of process for the ahove stated Hmited Hability company at the place
designared in this appiication, I hereby accept the appolntment as registered ageni and agree to act in this capacity. [ further agree

to comply with the provisions of all statuteys relative 10 the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/s/ Robert Forsythe

(Registered ogent's rigrasure)

H22000104199
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans autherized to
manage [up to six (6) total]:

Title acity; Name apd Addresa; Title or Capagity; Name and Address:

_ Kenneth P. fones

= Munager Name: Robert Forsythe = Manager Name:
OMernber Address: 1600 E. 8th Avenue CiMember Address: 1600 B. 8th Avenue
Ol Authorized Suite ALI2-A O Authorized Suite A132-A

Person ‘Tampa, Florida 33605 Person ‘Tampa, Florida 33605
[ Other O Ocher Cl0ther C10ther
[C1Manager Namc: [CJManager Name:
OMember Address: OMember Address;
OAuthorized O Authorized

Person Person
OOther OOther OGther SOther
O Menager Namc: OManager Nume:
OMember Address: COMember Address:
OAuthorized O Authorized

Person Person
DOther O Other, COther TiOther

Important Notice: Lise an attachment to report more than six (6). The atachment will be imaped for reporting purpases anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificute is in e foreign lunguage, o tanslation of the certificute under cuth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | sm aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ Robert Forsythe

Signalure of an authorized person

Robert Forsythe H22000104189

Typed of prinied name of signee

AL LC1 040
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD LAKE RE SELF-STORAGE Ir GP, LLC"
IS DULY FORMED UNDER THE LANS 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 "THIRD LAKE RE
SELF-STORACE II GP, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH,
A.D. 2022,

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

ASSESSED TO DATE.

gﬁnmﬁonmdhn ]

Authentication: 202948813
Date: 03-18-22

6679335 8300

SR# 20221060924
You may venfy this certificate online at coro.delaware.govfauthver. shtml
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