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. 15 N CALHOUN ST., STE. 4

e TALLAHASSEE, FL 32301
( J COG RAL P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLCBAL.COM

Account#: 120000000088

Date: 07/15/2022

Name: Chris Vick

Reference #: 1740573

Entity Name: BLUE DOORS STORAGE VGP, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Doors Storage V GP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transaci business in Florida,

Please return all correspondence concerning this matter to the followimg:

Name of Person

Firm/Company

Address

Cinw/State and Zip Code

Llz-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 52314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L si2so0Fiting Fee [ 513000 Fiting Fee &« [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN JCMPLIAN_E HTTH SECHCN 6050002, FLOURICA STATUTES, THE FLALWING ISSEEMITTED 10 REGISHR A FORMIUN LIMITID LIAETRTY
CTMPANY T TRAARAT ELNIANESS IN THE STATE CFFLCRIT A

N Blue Doors Storage V GP, LLL.C

(Name of Foreign Linited Labality Company, must inchude ~“Lamited Liabilny Company,, LL.C.. or “[LLC )

([f name unas aalable. cnter alternate name adopted for the purpose of ransacting business in Florida  The altemate name must nclude “Limned Liabinty Company,,, "L L.C,_ o "LLC. b

, North Carolina

b
Qunsdiction under the Taw of which toreign imnted liabilety company 15 organwzed)

{FEI number, of applicable}

4.

{Date firsl ransacted business i Fanda, 1 prior wo registzaton 1

(See aections $05.0904 & 005 0905, F.8 1o determine pemalty tabihity 1
5 725 Park Center Drive

) 725 Park Center Drive
1. i
(Strect Address of Principal Oilice)

1Mailing Adidress) T

T
Matthews, NC 28105 Matthews, NC 28?05
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N U‘i
:-_-’h T wn
, COGENCY GLOBAL INC.
Name:
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
{1y

1 Zip code)
Registered agent’s acceptance:

Having been named uy registered agent and 1o accept service of procesy for the above stated limited liability company of the place
designated in this application, I herehy accept the appoiniment as registered agent and agree 1o act in this capacin. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepl the obligations of my position as registered agent.

o ;f.m'_u._ PR _” . .
K -

{Registered agent's signalurc)



8. For mmtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Managcr Name: WESIEY G. Carter EI Manager Name:
[ IMember Address: 725 Park Center Drive ] Member Address:
I_JAuthorized Matthews, NC 28105 [ | Authorized

Person Person
B Other Chief Financial Officer [_|Other I |Other I Other
[CIManager Name: || Manager Name:
[ |Member Address: L Member Address:
[ JAuthorized L] Authorized

Person Person
Clonher [Other Llother {Other
UManager Name; ] Manager Name:
DMembcr Address: I_I Mumber Address:
[JAuthorized L] Authorized

Person Person
Closher __|Other Clother i Other

Important Notice: Use an auachment io 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 Florida Deparument of State Annual Report form.

9. Atached is a cortificate of extstence, no more than 90 days old, duly authenticated by the official having custody of vecords in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statuies. [ am aware that any false information
submitied 11t a document 1o the Department of State constitutes a third depree felony as provided for in s.817.155, F .S,

Si%m’c of an authorized person

Wesley G. Carter

I'vped ot printed name of tignee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
BLUE DOORS STORAGE V GP, LL.C

i1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on | Ith day of March, 2022

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | havc hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of July, 2022,
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