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COVER LETTER

S

TO: Registration Section
Division of Corporations

STORAGE PRO HOLDING LI.C
SUBIJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liabilny Company for Authonzation to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JULIE WHITLOCK

Natne of Person

WHITLOCK CPA PLILC

FirnyCompany

PO BOX 339

Address

MAYFIELD, KY 42066

Cily/State and Zip Code

Y

Jlatumer@barmimanagementgroup.com

E-mail address: {10 be used for future annual report natification) .t
For further information concerning this malter, pleasc call:

JULLE WHITLOCK 270 356-4485 T

at( ) “r e
N of Conlact Persen Arca Code Daytime Telephone Number ™ (s ¢

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FIL 32314 2415 N, Monroe Street, Suite §10
Taltahassce, FI1. 32303

Enclosed is a check for the following ameunt-

Please make check pavable lu{ FLLORIDA DEPARTMENT OF S'I‘;\'I'F.I

(1512500 Filing Fee m S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE, TWITH SECTION 605.0902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTER A FOREIGN LIMIFL LIABITTY

COMPANY TOTRANSACT BUSINESY INTHIE STATE OF FLORIDA:

| STORAGE PRO HOLDING LLC

(Name of Foraign Lumited Liability Company: must include “Limited Liability Company,”™ [-1..C." or "11.C.T)

(I vame umvailable, eater aliernaie name adapted for the purpose of transacling business in Florida, The alicrnaie name must include “Limited Lisbility Compeny,” "L.L.C." or "LLC.")

KENTUCKY S8-1314323
2 3.

{FET number, f applicable)

(Junsdicuon undee the Taw oT which foretgn Timated TraB iy compary 1w orpaned)

4.
(Datc first tramsacted business tn Flonda, 17 poiar to regisimtion )
{Sce sections SU5.0WH & 6050905, F.S. 10 determine peaalty Bability)
200 WK & T TECHNOLOGY DR PO BOX 648
5. 6.
Sureer Address of Principal Ofes) {(Mailing Address)
BUILDING £200 MAYFIELD., KY 42066
MAYFIELD. KY 42066 ’ Pt
= I
. i
7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable) :. o
C T CORPORATION SYSTEM en
Namge: o G
1200 SOUTH PINE ISLAND RD h =
Office Address:
PLANTATION 13324
. Florida
1Citv) {Zip code)

Registered agent’s acecptance:

Having been named as registered agent and to accept service of process for the above stated 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. ! further agree

te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.

@/’A/“d—q M Denise Bell Assistant Secretary
’ § shgraiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up lo six (6) total]:

Title or Capacity:

OManager
BMember
CJAuthorized

Person

{10ther

OIManager
BMember

O Authorized
Persan

JOther

OManager
B Member
CAuthorized

Person

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

DUSTIN BURNETT
Name:

Title or Capacity:

OManager

1257 NANCE RD
Address:

= Member

MAYFIELD, KY 42066

O Authorized

Person

OOther

CJOther

Name and Address:
_ MICHAEL GOURLEY

Name

PO BOX 1045
Address:

MAYFIELD, KY 42066

COOther

TONYA MCDONALD
Namc:

OManager

10131 CREPE MYRTLE RD
Address:

MW Member

GRAND BAY, AL 36541

OAuthorized

SHANNON MCDONALD
c:

Person
OOther OOther
Name: KYLE MCDONALD OManager
Address: 12450 US HWY 50 DiMember
GRAND BAY, AL 36541 O Authorized
Person
O Other COther

Nam
10131 CREPE MYRTLE RD
Address:
GRAND BAY, AL 36541
OOther
- Ty
[ 9 .‘g. !{g
~—
Name: P
2 B L_B -_
Address: ‘ ..
. ﬂ:‘ i 1}
- ..
n . i
T =
— £
o
ClOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificatc 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 oath
of the translator must be submitied)

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.817.155, F.S.

npile ik

Signature of an autherized person

MICHAEL GOURLEY

Typed o printed aamc of signce




Commonwealth of Kentucky
Michae!l G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406802-0718
(502) 564-3490
hitp:/fwww.s0s ky.gov

Certificate of Existence

Authentication number: 273824
Visit https /Aweb.sos ky.govifls how/certvalidate .agpx to authenticate this certificate.

I Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

STORAGE PRO HOLDING, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 9, 2022 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

al Frankfort, Kentucky, this 13" day of July, 2022, in the 231% year of the
Commonwealth.

Nouhad . (Rgpn

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
273824/1195342




