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

IN COMPLIANCE IWITFE SECTION 8050002 FLORIDA STATULES, THE FOLLOWING IS SUBMITED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Otter Storage Munagement LLC
) [Name of Toreign Limited Liability Company: must melade " Limited Tiabifiy Company,™ LLC. 7 or "LLCT)

{If name unavailable, enter uliernate name adupled for The purpese of transacting business in Florida The alternate rame must include " Limited Liability Company.™ “1 L.Cor " LECT)

Delaware 83-3699349

2. 3.
Junsdiction under the Taw of which foreign lrmited Trability company 5 organized) (FLT number. 1 applicabla)
4.
(Tare fiest rransacted business in Flonda, T priod to regisiraiton, )
(e sexlions G35 R & (OA090E, P8 1o derermine ponalty habilisnd
142 Hawley Street. Suite 3A PO Box 71070 -
3. 0. =
t5treet Address of Principal Officet e bng Address) ~
& X
Lo L i -
Grayslake. llinois 60030 Gravslake, [Hinots 60030 —~_ :__':
S
b [¥) !
. T R
HERM .
T " —
Dl e te
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7. Nume and street address of Fiorida registered agent: (P.OL Boy NOT acceplable)

Paracorp Incorporated

Name:

133 Oifice Plaza Drve. 151 Floor
Office Address:

32301

Tallahassee
. Florida

(i g (Zip code )

Registered apent’s acceptance:
Having been named as regisiered agent and to accept service af process for the above stated limited liability company at the place

designared in this application, I hereby accept the appointment as registered ageat und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accepr the abligations of my position as registered agent.

SEE ATTACHED

(Hegistered agent’s signature )



8. For initial indexing purpases, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Name and Address: Title or Capacity: Name and Address:
Will Matthews

Title or Capacity:

Otter Storage L1.C

ClManager Name: = Manager Name:
142 Hawley Street. Suite JA 142 Hawley Street. Suite 3A
™ Member Address: OOMember Address:
) Gravslake, [Hinois 60030 ] Graysiake, llinois 60030
O Authorized O Authorized
Person Person
O Other T30ther C1Other ClOther
Manager Name: OManager Name:
CMember Address: Ol Member Address: C §
3
. i . o
JAuthonzed O Auvthorized o>
REA
Person Person ' ol
=
OOther OOther Oxher OOther . =
O
o ~o
~Ne
D Munager Name: O Manager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person Person
COther C10Other OOther OOther

hoportant Notice: Use un attachinent 1o report more than sis (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 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the ventificate is in a foreign language. a translation of the certificaic under vath
of the translator must be submited)

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.817.135. F 5.

T

Signatuze of un authurized peron

Will Matthews, Manager

Tyvped ar printed namwe of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  5/54/2022

ENTITY NAME: OTTER STORAGE MANAGEMENT LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
155 Office Plaza Drive, 1st Floor

Taillahassee, FL 32301

~ - A
AR T

i
R
s v T

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%//e/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

228 WY G2 \VH 202
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTTER STORAGE MANAGEMENT LLC" 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 TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTTER STORAGE
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2019.

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

PAID TO DATE.

Authentication: 203483221

7292658 8300




