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Sunshine State Corporate Compliance Company
3458 Lakeskore Divve [altakassee, Floride 32372

(850) 656-4724
DATE L/I /é’j 22

ENTITY NAME_SOUTH SUMTER SELF STORAGE LLC

“AWALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Plaix Copy
XAXKX Cortifid Cipy
Certifsate of Statur

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EATITY™

Certified Copy of Arte & Antadments

&fﬁﬁéd’ @;0’ af Arte & Areadwests &y&& Fite / Kraf-zaﬂqy Arxazl )Pf;#arﬁr/
Certificate of States

Cortificate of Statar Keftectip:

“APOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
AYMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $ ] S ACCOUNT # 120140000108 ( 4
United Corporate
Services, Inc.

/Déad’& aa// 7/}!2 at ﬁe aﬁ/oa& /rmféf fo# a/(f (88088 Or CONCEFAS, 724(‘ fﬂa &7 mca/é




COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH SUMTER SELF STORAGE 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Sydelnik

Name of Person
Davidson Fink LLP

Firm/Company
400 Meridian Cenre Blvd

Address
Rochester, NY 14618
City/State and Zip Code

ssydelnik{@davidsonfink.com

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

For fiirther information conceming this matter, please call:

Scott Sydelnik 585 760-2348
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee D) 813000 Filing Fee & ® $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:
1 SOUTH SUMTER SELF STORAGE LLC

- (Name of Foreign Limited Liability Comperty. must melude “Limited Liability Company,” "LLC.," or "LLC. )

(1f name unevailable, enter alternate name sdopted for the purposa of transacting business in Florida, The alternatr mume must ipclude "Laomited Liatnbtiry Company,” "L.L C," or “L.LC.™)

New York
2. .
(Junsduchon umder the lew of whach foregn Tanted batility conpany U organmed 3 (FET number, if appladle}
n
$- “first trersacesd bustoes ™ Flonda, 1 pri regItTRtion.
Ps:m 605 0904 & 603.0905. F 3, o Sweermioe penalry h)daﬂhy) ] ~
AL @
482 French Rd., Rochester, NY 14618 . 482 French Rd., Rochester, NY 1461 S:,f!— r"'_-_-g )
: ! 6. - —_— = 1
(Stroct Add&rves of Principal Office) Malmg Addkess) - = .
e e
= o -
I o
gz
1:" ‘ \-? IR £
— TS
) . W
7. Name and gtreet address of Florida registered agent; (P.Q. Box NOT acceptable)
United Corporate Services, Inc.
Name:
3458 Lakeshore Drive
Office Address:
Tallahassee, 32312
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 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 obligations of my position as registered agent.

Weckael 4. Barn

{Regutered agent’s sigreture)



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 or Capacity:

COManager
i Member
O] Authorized

Person

JOther

Name and Address:

Name: Benjamin Antonucci

4 . Y1461
Address; 482 French Rd., Rochester, NY14618

OManager
COiMember
O Authorized

Person

CiCnher

OManager
OMember
O Authorized

Person

(I Cther

OOrther
Name:
Address:

OOther
Name:
Address:

OOnther

Tide or Capacity:

CiManager

{(¥Member

O Authorized
Person

O Other

OManager
COMember
I Authorized

Person

OOther

OManager
COMember
(3 Authorized

Person

OCther

Name and Address:

_ Brendon Bascom

Name
PO Box 10664, Rochester, NY 14618

Address:

OOther
Name:
Address:

OOther
Name:
Address:

COther

Important Natice: 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. 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am 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/ Benjamin Antonucci

Signenare of an suthorized person

Benjamin Antonucci

Typed or prizaed name of sigooe



STATE OF NEW YORK
| DEPARTMENT OF STATE

Certificate of Status

L, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon & diligent examination of the records of the Department of State, as of the date and time of this
|| certificate, the following entity information is reflected:

Entity Name: SOUTH SUMTER SELF STORAGE LLC

DOS ID Nomber: 6450184

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 04/05/2022

Statement Status: CURRENT

Statement Due Date: 04/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WTTNESS my hand and official seal of the Department of State,
at the City of Albany, on April 18, 2022 at 12:36 P.M.

R .
| -':Q,é O ¢'-, ROBERT J. RODRIGUEZ, Secretary of State
S k!
< * * 3
o ~ (e € &
I ...VA ‘:o.
e “P«?' e By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001414132 To Verify the authenticity of this document you may sccess the
Division of Corporation's Document Authenticstion Website st hitp.//ocomp.dos.qy.goy




