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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

GABRIELE URSINI
3566 OLIVET CHURCH ROAD
PADUCAH, KY 42001 US

SUBJECT: STORAGEPUP OF PUNTA GORDA, LLC
Ref. Number: W23000046127

We have received your document for STORAGEPUP OF PUNTA GORDA, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1l Letter Number: 123A00007747
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COVER LETTER

TO: Registration Section
Division of Corporations

StoragePUP of Punta Gorda, LLC
SUBIJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
IZxistence. 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 tollowing:

Gabriele Ursing

Nuame of Person

StoragePUP of Punta Gorda, L1LC

Firm/Company

3566 Olivet Church Road

Address

Paducah KY 42001

City/State and Zip Code

gursini@goldeapitalky.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Gabriele Ursini 270 084633 x1 16
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee ™ S130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION G002, FLORIA SEATUTEN THE FFOLLOWING N SUBNITTED 10 REGISTER A FORFIGN  LIMITTD LARNITY
COMPANY TOTRANSACTBUSINENN INTHE STATE OF FLORI DA

0 StoragePUP of Punta Gorda, [LLC

(Name of Foreign Limated Liability Company . must mefude “Limited Tiability Company ™ LT.C "o "LLC T}

T wame i ailable, enter alternate name adopted for the puriwase of ransagting busaness in Florida The allermae name must mchade “Linmted Lisbilizy Company,”™ L LC, ot "LIC 7)

Kentucky 02-1940138
2. 3.
(Junsdicnon under e Tow af which forengn Tinnted Tabdiny company s organzed) (FED number_1iuppheable)
2-28-23
4.
{Date first sransacted business 10 Flonda, 1 prior 1o registration )
18ec sochions 65 M & 605 (NS F S to detennine peawliy liabiluy )
3566 Otivet Church Rd 3366 Qlivet Church Rd
by 0.
(Street Address o1 Prncipal Offce ) IM:uhng Address)
Paducah KY 42001 Paducah KY 42001

7. Name and street address of Florida registered agent: (P.O. Bux NOT aceeptable)
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Corporation Service Company
Name:

A\

1201 Havs Street
Office Address:
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Tallahassee 32301
. Florida
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Registered agent’s acceptance:
Having been named ax regisiered agenr and to accept service of process for the above stated limited labitity company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered ugent.

Sﬁw WMMQ& Assstanl Seoretany
74

I

(Reginterdd] aycat's signaturc




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address:

& JEFF GOLIGNTLY
hanager Name:

Title or Capacity:

Title or Capacity: Name and Address:

D{ IARRY PHILLIPS 1}
Aanager Name:

4360 ALBEN BARKLEY LN 496 EVIEW DR

Clvtember Address: OMember Address:

O Authorized PADUCAH KY 42001 Ol Authorized CHATTANOOGA TN 37404
Person Persan

CiOther OOther OOther COther

B Manager Name:; OManager Namc:

OMember Address: OMember Address:

OAuthorized OiAuthorized
Person Person

OOther ClOnher CloOther OOther

I Manager Name: WANYNE GOLIGHTLY 4’121%5” Name: DANIEL BURNETT

CiMember Address: 2425 MAYFIELD METROPOL ClMember Address: 8430 US HWY 62 W

O Authorized PADUCAII KY 42001 T Authorized CUNNINGHAM KY 42035
Ferson Person

OOther_ C3Other O Other T3 Other

Important Notice: Use an attachment to report more than six (6). The atachmemt will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction 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 submined)

10, This docwinent is executed in accordance with section 6035,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O Box 718 . .
Erankforl, KY 40602-0718 Certificate of Existence

(502) 564-3490
Http://www.sos ky.gov

Authentication number: 286997
Visit hitps //iweb.sos ky.govifishow/cerivalidatle.aspx 1o amthenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

StoragePUP of Punta.Gorda, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzauon |s January 25, 2023 and whose period of
duration is perpetual.

| further certify that all fees and penéltiés owed to the Secreta‘ry of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been'delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and:affixed my Official Seal

at Frankfort, Kentucky this 2™ day of March, 2023 in the 2315‘ year of the
Commonwealth.

Nuehacd . Ao

Michacl G. Adams
Secretary of State

Commonwealth of Kentucky
286997/125565()




