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-Incorp;orating Services, Ltd. l n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.cam

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 3/6/2023 PRIQRITY Regular Approval

ORDER ENTITY
BOCA GRANDE BUSINESS STORAGE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BOCA GRANDE BUSINESS STORAGE, LLC ( FL)

File the attached foreign gualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1126123

Please hill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, March 6, 2023

Puge ! of !



[

|

i COVER LETTFR
|

TO:  Registration Section

Division of Corporations

. BOCA GRANDE BUSINESS STORAGE. LIC
SUBJECTi:

Name of Limited Liability Company

The encIQS(:td "Application by Foreign Limited Liability Companv

for Authorization to Transact Business in Florida," Certificate of
Existence, ?nd check are subinitted to register the above re

ferenced foreign limited liabifity company to transact business in Florida,
:
Picase retutl'n ail correspondence concenting this matter to the following:

JAMES ALTENBACH

Name of Person

THE OFFICE OF JAMES S. ALTENBACH. LEC

Firm/Company

200 SHINNECOCK

. Address
1

| ST. SIMONS ISLAND. GA 31522

City/State und Zip Code

' Jim@altlawssi.com

: E-mail address: (1o be used for future annual report notification)

For further irllt"ormation concerning this matter, picase call:

|
JAflv‘ll';S ALTENBACH 4

307-3614
at ( )
Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, L. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303

Enclosed is a check for the tollowing amount;

Plcaiie make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLIC{?TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

|
IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTFS, THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FOREIGN  LIMITED LIABILITY
QN ’ANY?P TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

i BOCA CI}RAN[)F. BLUSINESS STORAGE. LIC
' [Name uf Foreign Limited Liability Compuny. must include “Limmted Lability Company. T 1.C."or “LLET

(1 name cnavailable, enter eltemate name wdopted for the purpose ol transacting business n Florida The alternate name must include “Limited Liabiity Company,” "L.L.C." ar “LLET)

DEI.AW,lARE 92-2618177
2. 3

fJurlsd:ctnT under the Taw oF which Tarciga Timited ltabifity company 1s organized) ’ (FEl itumber 1T applicable)

upun filing

{Date first ransacted busmess in TTorda, W pror 2o registration.
{See sections 505,000 & 605 005 F S (o detorimine pettalts liabiliey)

275 KIN|G ROAD 275 KING ROAD
5. 6.
(Street Address o Patncipal Office) ’ tMntfing Addrcssy

A'I'LAN'}'A. GA 30342 ATLANTA GA 30342

|
1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Py

Pl

g4

(MY

AN

NRAT Services, Inc., -

| Hd 3~ Syh4me

Narpc:

.
-

1200 South Pine Island Roud

J

Office Address:

Planiation 333
. Florida
{City } (Zp code)

Registered agent's acceptance:
Having been :mlmed as registered agent and ro accept service af process for the above stated limited liability company at the place
designated In this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

fo comply witllr the provisions of all statutes relative ro the proper and complete performance of my dutfes, and I am Jamiliar with
and accept the obligations of my position as registered agent.

I NRAT Services, Inc.

BY: Jessica Caor, Assistanl Secrefary. NRAJ Services. Inc. //gfm %ZIM

{Reyistered ngent’s signature)

ETRE ATV Y diae BB ap Pk



8. For iniL;iaI indexing purposes. list names, title or capaciy and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6) total];

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
(= Manager% Name: F- Blair Schunidi-Feliner OManager Name;
EMember | Address: 277 KING ROAD OMember Address:
DAuthoriz?d ATLANTA . GGA 30342 C Authorized
Person ‘ Person
OOther f OOther Cother DOther
CManager Name: OManager Name:
CIMember Address: UiMember Address:
EIAulhurize;d JAuthorized
Person | Person
CiOther l COther OOther OOther
T1Manager | Name: CManager Name:
CiMember Address: (OMember Address;
ElAuthorizcd} T Authorized
Person l Person
{O0ther ' OOther CIOther D)Other

Important Notice: Use an attachment to report more than six (6). The attachment will be Imaged for reporting purposes only. Non-
indexed indivﬁduals may be added to the index when filing vour Florida Department of State Annuai Report form,

(1 e . . . . . .
9. Attached Is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the trans!alrur must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submiited in a} dacument to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

T e R Sedena T B A (/'fl u}Z
[

Signature cf an autherired person

F _/j‘;..ar,{f 3&({14 YT E L L ke

Typed or printed name of signec

SETN D LAY i Vo nr £ vl



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCA GRANDE BUSINESS 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 THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BOCA GRANDE
BUSINESS STCRAGE, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2023.

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

ASSESSED TQ DATE.

7317789 8300
SR# 20230879809

You may verify this certificate onling at corp.delaware.gov/authver,shimt

Authentication: 202844860
Date: 03-06-23




