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COVERILETTER
TO: Registration Section
Division of Corporativng

My Storage Bin - Miami LLC

SUBIECT:

Name of Limilec Liability Company

The enclosed "Application by Foreign Limited Liability Conpany for Authorization 10 Transac: Business in Flosida." Certificate of
Existence, and check we subiniited (o register the above referenced foreign limited Lability company lo iransaet business in Flarida,

d 3 i is mat d llowing:
Pleese return ail correspondence concerning this matter o the foiiowing

Prianka Ghama, lsq.

tName of Person

Nevberger, Quinn, Gieler, Rubin & Gibber, P.A,

Firmi/Company

One South Sireet, 27th Flaer

Address
—
Baltimore, Marviand 21202 -
City/State and Zip Code
1
pengere.com v
- “Email address: Go be used Tor fwturs anneal tepen noliicEion) -
Far further information concerning this maner, please eall: -
p
P:ianka Ghanta, Esq. 410 132-5559 et
— at( )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Divisior of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahissce
Taliahassee, V[, 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Fnclosed is a cheek for the following amouni:

Piease make chesk payable to: FLORIDA DEFPARTMENT OF STATE

£1§125.00 Filing Fee 313000 Filing Fee & = $155.00 Filing Fee & (T S160.06 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy

(({H22000414861 3)))



From: Qlive I Judz P.A, o T0. 3506176383 Frctan.com Fac: (B50)617-6181 Pafe: 40t b
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APEICATION BY FOREIGN LIMITED EAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS

IN FLORIDA

IN COMPLEANCE BTTTESECTION 6030202, FLORI vt STATUTFS THE FOLLOWING 1S SURMITITD T0 RETISTER A FOREIGN  LINNFD LAY

COMPANY TO TRANSACT BUNINESS INTHE STATIOF FLORILM
My Storage Bin - Miami LLC

1210912022 11:06 AW

(Name of Forcrga Limsied Ciability Tomparny, most zichde “Tionted Lrabilty Gompany,” L1 G- or "LIC. 3

(1M nrieg ynavailells, entir alicrnace wame adopred for the purpose ol tramsacting business s Flonde The dienistc mamz mast wclade *Linutcad Lishiity Company,” "L.LC" o *LLC)

Delawa;
g e 2 85-3943408

Cunedetien nndet the Tan ot wheek Toreipn Tamizg TabiTiay company n orgatized) (PR nwnber 1T apgsiiceblz}

December 28, 2020

1Catz Tieat tranwacted Dusinzas m Flonds, o prioe ta regiv'tation )
[See aeclany LS G904 & 6050905, F.5 o deteiming gennlty Babibis

1902 Avenue X 1902 Avenue K
5 4.
{Sireet Addeas of Faincipal Gihice) (Mathog Address)
idiooklyn, New Yorx 11230 Brocklyr, New Yok 11230
-3
- k]
1

7. Name and sireet address of Florida registered agent: (P.O. Box NOT avcepiable)

Hive Judd
Name:

2426 Fust Las Olas Boulevard
Cffee Address:

Fort Lauderdale 33301
. Floiida
{Ciny) {Zap code)

Registered agent’s acceptance:

Hlaving been named as registered agent and (o acecpt service of process for the above stared limited liability company at the place
desipnated in this appdicadon, 1 horehy aecept the appoinmnent as registered agent aud agree to ace in iify capacity. ! further agree
10 comply with the pravisions of all siatutes relative to ihe proper and complere perfarmance of my dicties. and Iam fumiliar with

and accept the ebligations of my position as regisiered aget,

4 (Aegiatersd agers's ﬁign:hn‘/’

(((H22000414861 3)))
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'

{{{(H22000414861 3)))

8. For inttia} indexing purposes, list names, title or capacity and acdresses of the primary members/imenagers or persons atherized o
manege [up 1o $ix (6) toial]:

Title oy Capacigy: Name and Address: Title gr Capucity; Nume and Address:
— . Avrohom Qustalcher

LiMannger Name: ’ [OManager Name;

_ 1902 Avenue K

Cvember Address: Oiviember Address:

Braoklyn, New Yorg H210

M Auchorized . i Authorized
Person rerson .
COther . DCnher Cinher_ — CiOther
Cnianager MName: Cinfanager Narne:
CiNember Address: CiMember Address:
T Authorized i3 Authorived
Person Persan
L]
. — - [ )
COter i JOther _ CO:ker Cother_ > X
- . . !
D Manager Name: tIManager Name: L
f . T3
CiMember Address: OMember Addiess: .
TJAuthorized (I authorized B
¢
Person Person
10ther DOther OOther Civher

Iimportan; Notice: Use an attachment 1o tepor more than sia (6). The attachment will be imaged for reporting purposes only. Nen-
indexed n¢ividuals may be added 10 the index when filing your Florida Depurument of State Annual Report torm.

9. Attached is a certitiente of existence, no more than 90 days old, duly authentizatec by the official having cusiody of reconds in the
jurisdiction under the taw of which it is organized. (1 the centificate is in a foreigs langunge, o trenslation of the certificine under oath
of the iransiator must be submitied)

[0. This document is executed in accordancgyith section 605.0303 (£3(b), Florida Statutes. T am aware that any faise informaiion
submisied in a dacument to the Departmgniof Slate constitydes a shirdd aree felony as provided foy in s 817155, 1.8

A

Supntuze of an authonsed jerron

Prinnka Chanta

Typed of pranted amne of signee

(((H220004148861 3)})
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nne: G at b 12/03/12022 (1:06 AN
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"MY STORAGE BIN - MIAMI LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY STORAGE BIN -
MIAMI LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
PAID TO DATE.
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wm«r-y ¥i, Bukloch, Mecictary of Ly )

Authentication: 204977624

4057884 8300
SR# 20224146638

T ot

Date: 12-01-22
You mav vendy this certificate online at corp delaware.govfauthver.shuml
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