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To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 09/12/22

Order #: 947924-1

Re: B-SiB 1031, L.L.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted fram our State Account: $125.00 - FL State Account Number:
120000000195

AUTHORIZATION:C
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Divigion of Corporations

B-Sib (031, L.L.C.
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Amy C. Grover

Name of Person

StorageMart

Firm/Company

215 N Stadium Blvd. Ste 207

Address

Columbia, MO 65203

City/State and Zip Code

amy_grover{@storage-mart.com

E-mail address: (to be used for future annual repor notification)

For further information concerning this matter, please call:

Amy C. Grover 373 449-009]
at ( )

Wame of Contact Person Area Code Daytime 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



MPANY FOR AUTHOREZATION TO TRANSACT BUSIN ESS

APPLICATION BY FOREIGN LIMITED LIABILITY CO
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STAT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF

UTES, THE FOLLOWING I SUBMITTED T0 REGITER A FOREIGN LIMIT ED [I4BILITY
FLORIDA:

B-Sib 1031, L.L.C.

(Wame of Foresgn Limited Liabihty Company; must include “Limited Liabihty Company,™ "LEC_ " or "LLC T

LLCT o LLET)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alicmate name mast inclhde “Limited Liability Company,’

Ced

Missouri
. (FEI number, if applicable)

4,

3

{Streer Addees of Prinzipal Gffice)

(Junsdiction under the Taw of which (greign hmped Tiabulity company 15 organized)

October 6, 2022

{Date Torst transacred Gusiness in Florda, 17 pror to registration,)
(See sections 405.0904 & 605.0905, F.S. to determine penalty l:ability)

215 N Stadium Blvd,, Ste 207

215 N Suadium Blvd., Ste 207
(Mailing Addresa)

Columbia, MO 65203

Columbia, MO 65203

7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable} %
(28]
™ I-
Corporation Service Company o - T
Name: ; A
S
mMES
- o
1201 HAYS STREET Pl o R
Office Address: =X ™
: ~d =
TALLAHASSEE 32301-2525 =2 an
, Florida TV o
(Zip code)}

(Ciry)

Having been named as registered agent and 1o accept service of process Jor the above stated limited fability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
proper and complete performance of my duties, and | am Jamiliar with

{0 comply with the provisions of alf statutes relative to the
position as registered agent. _
sl ’&gd\;)'LJ

Registered agent’s acceptance:

and accept the obligations of m 1y



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OIManager Name: Michael G. Bumam OManager Name: Kimberly K. Fiower
& Member Address: 215 N Stadium Blvd. B Member Address: 215 N Stadium Blvd.
DAuthorized 27 Onuthorizeg 5207

Person Columbia, MO 65203 Person Columbia, MO 65203
O Other O Other OlOther OOther
OManager Name: Timothy B. Bunam f1Manager Name: P. Crismon Buam
= Member Address: 215 N Stadium Blvd = Member Address: 215 N Stadium Blvd.
HAuthorized e 207 O Authorized Ste 207

Person Columbia, MO $5203 Person Columbia, MO 65203
OOther OOther O Other OOther
UManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
UOther O0Other C1Other CiOther

Important Notice: Use an attachment 1o re
mdexed individuals may be added to the i

9. Attached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it is or

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b),
submitted in a document to the Department of State constitutes a third degre

port more than six {6). The attachment will be imaged for reporting purposes only. Non-
ndex when filing your Florida Department of State Annual Report form.

ys old, duly authenticated by the official having custody of records in the
ganized. (If the certificate is in a foreign language, a translation of the certificate under oath

Florida Statutes. 1 am aware that any false information
¢ felony as provided for ins.817.155, F.S.

I a=C S

Signature of an zuthorized person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccrctary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

B-SIB 1631, L.L.C.
LCO14371026

was created under the laws of this State on the 12th dav of April, 2022, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 8th dav of
September, 2022,
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