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COVER LETTER

TO: Registration Section
Division of Corporations

sunject: ZRP Jacksonville Storage LLG

(03/06)} 11/21/2022 08:21:42 AM

H22000395937

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 1 register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

IMPORTANT:
The email address
entered here will
be utilized for
future annual

Timothy J. Walker

Name of Person

Ziff Real Estate Partners LLC

Firm/Company

210 Wingo Way, Suite 400

Address

Mount Pleasant, SC 29464

report notifications Ciry/State and Zip Code ™
and possibly other )
NOTIFICATIONS . -
trom the STATE |twalter@zitfcre.com .
to the entity! E-mal address: (to be used for future annual report notification) e
For further information concerning this matter, please call: ?\

ac¢ 8955 ) 498 - 5500
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.0O. Rox 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fec D $130.00 Filing Fee & E] $155.00 Filing Fec & D $160.00 Filing Fee, Certificalc
Cenificawe of Siatus Centified Copy of Staws & Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

H22000395937
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BWITH SECTIQW 60509032, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN [MITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

1. ZRP Jacksonville Sterage LLC

{(Nainc of Forzign Limited Linhility Company, musl inciude "1.imited Liabllity Company,” "I.L.C.," or "LIL.7)

(If came voavallsblo, extor et nemy sdopted for ths pupose of cling businzss in Florkdo, The it nese mmist inchude "Lirnited Clability Compaay,” “LL.C," or “LLC.")
2 South Carolina 3.
{TiradicBon ander the frm of which foredgn Lmited JmbIRry 66T mamy B ergars 728) (FRY rumber, If applicable)
4. upon filing )
ate st cransacted busl{ness In Flarida, :f prior to mpembon, T
Sto sections 605.0904 & 405.0905, F.S. o detennine penally Hability)
5. 210 Wingo Way, Suite 400 6. 210 Wingo Way, Suite 400
(Street Address of Princlpel Office) (Madling Addrees) -3
Mount Pleasant, SC 28464 Mount Pleasant, SC 29464 -
:)
(‘._'\

7. Nume and sureet address of Flocida registered agent: {P,Q. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd FI

Tallahassee . Florida 32301
(Cy) (Zip code)

Registered agent's acceptance:

Having been nanted as reglstered agent and (o accepl service of process for the above stated limited liabllity compuny af tiie place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capaclty. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duiles, and I am famillar with
and aceept the oblipations of my position as registered agent.

Sadi Boystte, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

{Regpicre] ngent's siguating)

H22000395837
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or ci Name and A : Title or aci Name pnd Address:
BManager Name: Ziff Real Estate Partners LLC (J Manager Name:
CIMember Address: 210 Wingo Way, Suite 400 ] Member Address:
CJAuthorized Mount Pleasant, SC 29464 [} Authorized
Persan Person
CIonther CJother Cother Oher
E]Managcr Name: EI Manager Name:
CMember Address: (] Member Address:
[JAuthorized (] authorized “:h\
Person Person
ClOther [C1Other CJOther, CJnher ~
-
{Manager Name: (] Manager Namc: o
[ IMember Address: ] Mcmber Address: -':
[JAuthorized ] Authorized
Person Person
Ooiher {(other {ouner CJower
Imporiant Notice: Use an attachment o0 report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed indiviguals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a forcign language, o wranslation of the certificate under oath
of the translator must be submitted)

10. This docement is execuled in accordance with section 605.0203 (1} (b), Flotida Statutes. 1 am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

Timatly 3. Walber

Si@lm‘bflﬂ autharized persoa

Timothy J. Walter

Typed of printed came of vighes

H22000395937
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2 The State of South Carolina
= =
St =
R ‘L
'1'.5'.;._ - ;};’:--r,
Office of Secretary of State Mark Hammond 2
- Certificate of Existence =€
2 25
,;E 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:. £S5
;-‘::.-;’ ‘:*:._":
> bt
N ZRP Jacksonville Storage LLC, a limited liability company duly organized under the ‘ff
B laws of the State of South Carolina on November 17th, 2022, with a duration that is He

ot
LR
\{

o until November 17th, 2122, has as of this date filed all reports due this office, pald all
o fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
2 notice to the comipany that it is subject to being dissolved by administrative action '~
~oy pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
e termination as of the date hereof. ;
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" Given under my Hand.and the Great Seal -
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