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COVER LETTER

TO: Registration Section
Division of Corporations

Melbourne Storage, LLC
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 following:

David Reed

Name of Person

Lepacy 3 Corporate Services, LLC

Firm/Company

3601 Rigbhy Roud. Suie 300

Address

Miamisburg, OH 45342

City/State and Zip Code

PR
davereed@legacyd.com
E-mail address: (10 be used Tor future annual report notification)
For turther information concerning this matter, pleasc call: -t
-
Ethan Belanger Jid 503-2978 .
at { } ;:“}
wName of Contact Person Arca Code Davtime Telephone Number —
e
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee O S130.00 Filing Fee & 0 SI33.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Suatus & Centified Copy



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

INCOMPLIANCE WHH SECTION (O3.0X2, FLORIDA SETTTUTEN TEE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREICGN LINTED LIABILIY
COVPANY TOTRANNACT BUSINESS INTTE STATE OF FLORIDA:
Melbourne Storage, LLC

{Name of Forewgn Limited Tiabliny Company. must inchude "Taimited Tisbtliee Company. ™ L TC T or "LILC )

t.

Melbourne Storuge, LILC

{17 naane unas adable, enter siternate wane adopted for the purpose of ttansaching business m Florsda The alternale sanme must include ~Limted Liabihiy Compans " “LLC" o 7LLC ™)

Delaware Y2I-0691444

~

[PF]

tJunsdiction under the Jaw ot wlach lorsign limaied balslay company 15 orgemszed) TFED sumibrer. st appheahier

[Date Tirst munsacted business i Flonida, 11 prier o registianon )
15ee seations 68050008 & oS 0905 F S o determine penalny lability )

3601 Rigby Roud, Suite 300 3601 Rigby Ruad, Suite 300
3. 6.
1Steer Address ol Puncipal Officer Mg Vddress)

Miamisburg, OH 43342 Miamisburg. OH 45342

l.'-;
7. Namwe and street address of Florida registered agent: (P.O. Box NQT accepiable) s
Chriswpher Heltrich :3
Name: '

1323 Brookhuven Drive
Office Address:

Orlando 32803

1Ciryy (Zip code)

Registered agent’s acceptance:

fiaving been named as registered agent and to uceept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all .s‘mmrycluﬂ'w ’;’J["-’ proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my pasition iy regisigred’ua /

LS

e 1Reyisiered agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (&) total]:

Title ar Capacity:

= \anager
CIMember
T Authorized

Person

O0Other

N 1anager
OMember
JAuthorized

Person

ElOther

O\ lanager

M ember

O Authorized
Person

OoOther

Name and Address:

TRG Melbourne, 1LLC

Title or Capacity;

Name: 1M anager
Address: 3601 Rigby Road CJMember
Suite 300 O Authorized
Miamisbury, OH 45342
- Person
D0ther CHOther
Name: O Manager
Address: Cafember
OAuthorized
Person
C10ther iJ10ther
Name: ) Manager
Address: OMlember
CJAuthorized
Person
OOther T Other

Name and Address;

Name:
Address:
JOther
Name:
Address:
OOther_ ="
Name: n
Address: -
(3]
COther

Importamt Notice: Use an atachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly awthenticated by the official having cusiody of records in the
Jjurisdiction 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 submitted)

10. This document is executed in accordance with seetion 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided for ins.817.155, F.5.

Agron R, Matson, Munager

Signature of'an authonized perwon

Iyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MELBOURNE STORAGE, 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 TH1S OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELBOURNE
STORAGE, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.
2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TSR

\)mu Sutiect, Secratary of Bisty )

7030624 8300
SR 20224265595

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205093304
Date: 12-14-22



