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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

Fort Knox Rogers, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Lisbitity Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and check are submiited 1o register the above referenced foreign limited liability company to Lransact business in Florida.

Please rewm oll comespondence concerning this matter to the following:

Angela Fuccillo, Esq.

Mame of Person

ArentFox Schiff LLP

Firm/Company

1717 K Street NW

Address

Washingion, DC 20006

City/State and Zip Code

angela.fuccillo@afslaw.com

F-mail address; (to be used for [wture annual report notification)

For further informalion concerning this matter, please call:

Rick Moran al 30\ | ’7(.02”036
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Certified Copy

FLOA7 - 12172020 Wolusy Klww o Oshae



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

IN COMPLANCE WITH SECTION 605 00, FLORIDH STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIHBILITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDH:

I Fort Knox Rogers, LL.C

{Name of Foreign Limited Linbility Company, must inciude - Limaed Liability Company,” L LT " or "LLC™)

{if name uravmilable, ener alicrmate name sdopted for 1he purpose of ronaacimy businers in Florida. The sliermate rame muw include “Limited Lisbihty Company,” “L LC" e LLCT)

Maryland
Y

3.
{Tumsdeiion under the law ol which foreignTimuted lubility company 1y oryganized)

(FET number, [ applicable)
Upon filing.

{Dase Tirs1 transacicd bustiess in Flanda, U poor (0 registration.}
1Sec seenans 603.0904 & 603 0903, F.S 10 delermine penalry liability)

1682 E Gude Drnive, Suite 201 1682 E Gude Drive, Suitc 201

(S.lrt:l Address of Tncapal Ofice)

{\Mabing Addrens)
Rockvilie, Maryland 20850

Rockville, Meryland 20850

:x: s
=
7. Name and sireet address of Florida registered agent: (P.O. Box MOQT acceptable) ~
fow
a
C T Corporation System ! i:
Name: . - :}
o
1200 South Pine Island Road - =
Office Address: e
Plantation 33324 :‘ -
. Florida : e
{Cuy} (Zip code)

Registercd agent’s acceptance;

Having been nomed as registered ugent end (o uccept service of process for the above staied limited liability company at the place
designated in this upplication, I hereby accept the appointiment as registered agent and agree te act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and uccept the obligutions of my position as registered agent,

C 212 Coﬁoralion System
By: Qfﬂ’m i £

7 i

(Registered ogent’s nignature}

Danng Pelerson-Raggs, At Sarelan

FLOST - 1727 TU20 Woltert Kluwer Onlane



B. For initinl indexing purposes, list nomes, title or capacity and addresses of the primary members/menagers or persons autherized to
manage {up lo six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
_ Village Storage, LLC

CMenager Name OManager Name:

1682 ive, Suite 201
®Member Address: E Gude Drive, Suite OMember Address:

Rockville, Moryland 20850

O Authorized O Authorized
Person Person
GOther (O Other {O0ther O0Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized C Authorized
Person Person
OOther QOther O Cther DOther
O Manager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other O Other, O Other OO0ther

mportant Notige; Use an atiachment to report more than six (6). The attschment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Floride Department of State Annual Report form.

0. Atinched is n centificate ol existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with se

ion 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statge

\es a third degree felony as provided for in 5. 817,155, F.S.

Signatwre of an suthonzcd porron

Richard P. Moran, Jr.

Typed or printed name of siynee

FLO3T . 172172000 Welery Khrere Dalioe



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE QOF MARYLAND. DO HERERY CERTIFY TIHAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT P AM THE PROPER OFFICER TOQ EXECUTE
THIS CERTIFICATE.

] FURTIHER CERTIFY THAT FORT KNOX ROGERS. LEC (W23328099) . REGISTERED OCTOBER
07. 202218 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILIFY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 07, 2022

e
(b

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marvland 21201
Telephone Baliimore Metro (410) 767-1340 / Owtside Baltimore Meiro (888) 246-5941
MRS (Marvland Relay Service) (800} 735-2258 TT/Voice

Online Certilicate Authentication Code: FOVFteZ8TUyjlahTbiHyRQ
To verify the Authentication Code. visit hup:/datmaryland.gov/verity




