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VRE STORAGE OVALA, LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 VRE Storage Ocala, LLC

{Name of Foreign Limited Liability Company, must inclsde “Limited Liabikity Company,” "L LC.." ot "LLC.™

(1f s2ene cravailable, cmoer akormane rume adopeed for the purposs of inansacting business in Florida. The shermune pame mast include ~Listited Liabiliry Company,” *L L.C." or *LLC.")

Texas
3.
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7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tallahassee, FL 32301

, Florida
(Cary)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service af process for the above siated limited linbility 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

to 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.

H 3 M Mackenzie Hart, Asst, Secretary

(Registered agent’s signatre)




8. Yor initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized te
manage fup to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brian J. Keen & Manager Name: Joseph S. Mann, Jr.
O Member Addross: 1211 S. White Chapel Blvd. OMember Address: 201 St. Joseph St., #200
O Awthorized Southiake, TX 76092 C) Authorized New Orleans, LA 70130
Person Person
D Other, OOther OOnher OOther
OManager Name: CiManager Name:
O Member Address: OMember Address:
OAuthorized Ll Authornized
Person Person
C1Other OOther O Cther OOther
T Manager Name: O Manager Name:
Tl Member Address: COMcmber Address:
Tl Authorized O Authorized
Person Person
COther CHOther OGther OOther,

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department 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. (I the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Pt W%J/

of an authonired person

Paula Mayfield - Authorized Signatory

Typed of printed name of signee



Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for VRE STORAGE OCALA, LLC (file number 804622367), a Domestic Limited Liability
Company (LI.C), was filed in this office on June 24, 2022.

It is turther certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 29, 2022.

John B. Scott
Secretary of State

Come visit us on the internet af hiips:/iwww.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-3709

Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 11264

Document: 1139104 78(4X39



