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P
Acc#120160000072 2
Name: Outour Storage Investments, LLC
Document #:
Order #:

14370845

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjunnn

Country of Destination:

Number of Certs:

goln He L~ hie 10l

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ___
Examiner
Updater
Verifier

W.P. Verifier
Reftt

amount: S 155.00




COVER LETTER
TO: Registration Section

Division of Corporations

Outour Storage Investments 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 subinitted 1o register the above referenced foreign limited liability company to trausact business in Florida.

Please return all cotrespondence concerning this matter to the following:

Star Tucker

Nante of Person

Arnall Golden Gregory LLP

FirnvCowmpany
171 17th St NW Suite 2100
Address
3
[}
>
Atlanta, GA 30363 =
City/State and Zip Code ";:
mfocella@outourstorage.col ~
-1
E-mail address: (fo be used for future annual report notification) =
o
For further information concerning this matter, please catl: '.3
fr o]
Star Tucker 404 870.5731
at ¢ }
Name of Contact Person Area Code Daytine 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 $10
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee (3 $130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| Outour Starage Investments LLC

{Name of Foreizn Limiled Liability Company; must include "Liniifed Liabihty Company,” "LL.C. W or "FLLCT)

(1f name unavailable, enter alternate wune adapted for the purpose of transacting business in Flerida. The altemate name ot include “Limited Liability Company,™ “L.L.Cor"LLC.™)
Delaware

(Jonsdiction tader 1be law of whuch Toreign fimited Gability company 1 orgamzed) TFET aumber, 1l applicable)
June 17 2022 '
4.
((Dalc Tirst transacted business w TIorida, U prior (o regnstration)
See sections 605,090+ & 6050905, E.S. to determine penalty Lability)
800 Brickell Ave 300 Brickell Ave Suite 904
5. 6. ra
(Street Address of Prscipal Othice) (Mading Addrest) =
~
Suite 904 Miami, FL 33131 b ’
i
. . |
Miami, FL 33131
)
i v
~— o~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

(Ve

Mark Facella
Name:

800 Brickell Ave Suite 904
Office Address:

Miami

33131

, Florida
(City) {Zip code)
Registered agent’s acceptance;

Having been named as registered agent and {o accept service of process for the above stated iimited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclly. I further ngree

to comply with the provisions of all statutes relative to the proper and complete performarcce of iy flutles, and T am fantiflar with
and accept the obligations of my position as registered qgent.

Nosd Fore

(Registered agent's vignature)




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total);

Title orr Capacity: Name aud Address: Title o1 Capacity: Name and Address:
Mark Focella
= Manager Name: CIManager Name:
$00 Brickell Ave Suite 904
OMember Address: " ¢ OMember Address;
Miami, FL 33131 .
O Authorized al OAuthorized
Person Person
ClOther Other OOther OOther
Onanager Name: OManager Name:
CiMember Address: OMember Address:
ClAanthorized OAuthorized
Person Person —~
[ et ]
[ ¥
ClOther O0Other OOther OOther ™
-
—
OManager Name: OManager Nane: =
[OMember Address: OMember Address: - - -
O Authorized O Authorized el
Person Person
[JOther OOther OOther O0Other

Linporiant Notice; Use an attachment to report inore than six (6). The ataclunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attnched is a certificate of existence, no more than 90 days old, duly anthenticated by the official baving 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 dociunent is exectited in accordance with section 605,0203 {1) (b}, Florida Statutes. T am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided {or ins.817.155, F.S.

L E2

Signature of an autharized perton

Mark Focella

Typed o printed pame of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OUTOUR STORAGE INVESTMENTS, 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 SEVENTH DAY OF JUNE, A.D. 2022,

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

PAID TO DATE.

e

Authentication: 203612067
Date: 06-07-22

6495219 8300
SR# 20222640936

You may verify this certificate online at corp.delaware.gov/authver.shtmi




