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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/09/2022

Acc#120160000072

e I

Name: Storsafe of Wildwood, LLC
Document #:
Order #: 14766519 - 1

Certified Copy of Arts
& Amend:;

Plain Copy;

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:

v

Plain; E
COGS: |:

Email Address for Annual Report Notificat:

kmartino@hmblaw. com

Availahility

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Refd

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Storsafe of Wildwood, 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:

Katherine Martino

~Name of Person

HMB Legal Counsel

Fim/Company
500 West Madison 5t., Suite 3700
Address
Chicago, II. 60661
City/Stare and Zip Code

kmartino@hmblaw.com

E-mail address: (io be used for future annual report notificaiion)

For further information concerning this matter, please cali:

Katherine Martino 3i2 281-1101
ari )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

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

[J $125.00 Filing Fee £) $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 12172020 Wolters Khrwer Oshee



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

IV COMPLIANCE WITFH SECHION 6050902 FLORIDA STATUTES, THE FOLLOWING I5 SUBAMITTED T REGISTER A FOREIGN  LIMIIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Storsafe of Wildwood, [.LLC

{Nome of Foreign Limited Liability Company; must include “Limiied Liability Company,” 'L L L. "or "LLC )

(I rame unavailable, enter alternate name sdopted for the purposc of amacting business in Forida The altemnate nanve moust inchade “Limited Liability Company,” "L.L C,” or "LLC.7)
Dclaware

3.
{Junadiction undex 1be Taw of which Torcign Timited Tiability company s organized)

(FEI number, 1 applicanle)

a2 inat trensacted uasiness in Flon da, 10 prvor 10 registration )
See sections 605 0904 & 605 0903, F.5. o determine penalty hablity)

5301 Dempster St., Suite 300, Skokie, 1. 60077 5301 Dempsier St., Suite 300, Skokie, 1L 60077
5. 6.
(Street Addresy of Principal Offace) (Mailing Addrezs)

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)}
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C T Corporation System R S
Name: = T h
1200 South Pine Island Road T - -
Office Address: *
N
_ a2
Plantation 33324
, Florida

(City) {Lip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of ail statutes relative fo the proper and complete performance of my duties, and [ am familiar witk
and acceprt the obligations of my position as registered agent . Slephan ie Hencz,
C T Corporation System  -ddbons Torney.

Assistant Secretary
By:

(Registered agent's aignature)

FLOYT - 1/11/202¢ Wokzrs Xhuwer Onitze



B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

(xIManager Name: Adam Freeman OManager Name: Cheryl Fulop
OMember Address: 5301 Dempster St. Suite 300 CiMember Address: 5301 Dempster St. Suite 300
D Authorized Skokie, IL 60077 & Authorized Skokie, 1L 60077
Person Person
O Onher OOther OOther O Other
[CManager Name: JManager Name:
JMember Address: OOMember Address:
O Authorized O Authorized
Person Person
{]1Other OOther OOther OOther
[OManager Name: ClManager Name:
OMember Address: CMember Address:
O Authorized [ Authorized
Person Person
OOther OOher OOther OOther

lmportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to 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
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

4 Sigmature of an authanized person

Cheryl Fulep, Authorized Person

Typed or printed name of signee

FLO3T - 12172620 Wokers Kluwer Ontme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“STORSAFE OF WILDWOCD, 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
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

NI’

amnwuunnaumnaam 2

Authentication: 202672215
Date: 02-08-23

7280658 8300

SR# 20230432293
You may verify this certificate online at corp.delaware.gov/authver.shtml




