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1. PINNACLE STORAGE TALLAHASSEE, LLC -
(CORPORATE NAME AND DOCUMENT #) }
™~
2. N
(CORPORATE NAME AND DOCUMENT #)
3l
(CORPORATE NAME AND DOCUMENT #)
4.
({CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

Pinnacle Storage Tallahassee, LLC

l
{Name of Foreign Limited Taability Company; must inchide “Limited Urability Company,” "L.L.C., or "LLC."}

(1f name unavailable, enter alicnate same adopted for the purposc of transacting bainess in Florida The aliemate rame nrust include “Limited Lisbility Company,” “L.L.C.* or "LLC.")

North Carolina 88-4249583

-

e}
(unsdiction under the Taw of which Toreign limaied ability compeay o organzed) (FElmgmber, T applicable)

4,
{Dute finst traniacicd buiness in Flonida, 1 prof (o regeation)
(S¢x sextions 505.0904 & 605.0905, F.S. to detzrmine penalty hability) N
324 Greenville Avenue 324 Greenville Avenue "
5. 8. -
(Street Address of Principal Gffiec) (Mailmg Address) ]
Wilmington, NC 28403 Wilmington, NC 28403 '(\,;‘

7. Name and street address of Florida registered agent; (P.0O. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr.,, Suite A
Office Address:

Tallahassee 32301
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the ubove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered avent.

Moty K0
Mackenzie Hibler, Asst. Secretary

{Registered agent’y sigrarure}




§. For initial indexing purposcs, list names, title or capacity and addresses of the pimary members/managers or persons authorized 1o

manage [up to six (6} total]:

Title or Capacity;

Name and Address:

__ Robert M. High

Title or Capacity;

I Manager Nume TManager Name:
324 Greenville Avenue
M ember Address: OMember Address:
Wilmingion, NC 28403 )
O auwhorised = O Authortzed
Person Person
DOther 10ther OOther 23 Qther
{ZManager Name: O Manager Nante:
COMember Address: OMember Address;
.-:1
DO Authorized O Authorived -
Person Person
C3O0ther TOther O 0ther CiOther Y
~
COManager Name: CIManager Name: .
e
CiNfember Address: CIMcember Address:
CiAuthorized 1 Authonzed
Person Person
OOnher T Other DOnher DJOther

Name and Address:

Important Notice: Hse an attachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of S1ate Annual Repon form.

9. Attached is a certificate of existence. no mere than 30 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe centificate is in a foreign language, a translation of the ceniticatc under oath
of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (i) {b), Florida Statutes. ] am aware that any false information
submitied in 2 document to the Department of State constitutgs a third degree felony as provided for in s.817.155. F S,

ey

Sigrstare of sn authorized person

Robert M. High, Manager

Iyped or printed same of fagnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary ot State of the State of North Carolina, do
hereby cemfy that

PINNACLE STORAGE TALLAHASSEE, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of October, 2022

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failtre to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited -
ltability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger~or
articles of conversion for said limited hability company. o

3

IN WITNESS WHEREOQF, [ have hereunto set
my hand and affixed my ofTicial seal at the City
of Raleigh, this 4th day of January, 2023.
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Scan to verify online.

Secretary of State

Certification® }14927397-1 Referenced 19291190- Page: | of' )
Verify this certificate vnline at hips:/Awww sosne. gov/verilication



