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ELORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/30/22

NAME: MARCRITCHIE STORAGE LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBIE/PAUL HODGE Q‘H’de%




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

IN COMPLIANCE WITH SECTION 605.0X1, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORI A
| Macnitchie Storage LLLC

(Name ol Foreign Limited Liability Compuny: mustinelude “Limined Ciability Company,™ L. L.C,Tur "LIT™)

{1f name unesailable, enter alternate name adopted for the purpose v transacung busincss i Flonda, The aliernate name must inelude “Limited Liubility Company,” "L.E.C." er “LLC.™)
Delaware
n

47-4662024

Tl

{Junsdiction under the Taw ol which forcign mied Tiability company 16 orgamized)

(FET numbcr, 1f applicabley

(Date first iransavtcd busmess i Flurida, 1f poor o registration )
{Sce sechions H35.0904 & 605.0%05, F.5. to delermine penaliy lability)
119 6th Avenue SW, Suiie 100
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YIiooow 1
Calgary, Alberta T2 OP8 Grayslake, 1. 60030 - =) ¢ -
(Y
— '
P fos - 4 3
Canuda ~— - —
oo ..
p ) Ly
oy [ ]
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptabie) )

Paracorp Incorporated
Name:

135 Office Plaza Drive. 1st Floor
Office Address:

Tallahassce

32301

. Florida
{Ciy)
Registered agent’s acceptance:

1Zip code)

Hiaving been named ay registered agent and o accept service of process for the above stared limited liabiliny company at the place

designated in this application, I hereby uecept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligativns of my position as registered agent.

See atiached
By:

P

(Registered agent™s signalurc)
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8. For initial indexing purposcs, list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) twtal]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
e Manager Nume: Wil Matthews OManager Name:
O Mentber Address: L9 Gth Avenue, SW. STE 100 CIMember Address:
O Authorized Calgary, Alberta T2P 0P8 Canada O Authorized
Person Person
[(OdOther ClOther OOther CiOther
OManager Name: DiManager Narmne:
CIMember Address: CMember Address:
ClAuthorized D Authorized
Person Persen
OGsher CXOther OOther COther
CIManager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person ferson
[ Other O Other CIOther OoOther

Important Notice: 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 vour Flerida Departmens of State Annual Report form.

9. Attached is a centificate 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 aath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subinitied in adocument to the Department of State constitules a third degree felany as provided for in s.817.135. F.S.

Signature of an authorized person

Will Matthews

Typed ur printed name of signee
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 63002022
ENTITY NAME: Mucritchic Storage LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 10 act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/ﬁ //Pﬂ\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MACRITCHIE STORAGE LLC" IS DULY FORMED
UNDER THE LAWS QF 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 TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACRITCHIE
STORAGE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2015.

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

PAID TO DATE.

Authentication: 203804035
Date: 06-29-22

5787172 8300

SR# 20222867854
You may verify this certificate online at corp.delaware.gov/authver.shtml




