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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 6/14
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING FOREIGN LLC
1. PINNACLE STORAGE OF FLORENCE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Pinnacie Storage of Florence, 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 lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

G. Stephen Diab

Name of Person

Murchison, Taylor & Gibson, PLLC

Firm/Company

1979 Eastwood Road, Suite 100

Address

Wilmington, NC 28403

City/State and Zip Code

greg@roberthighdevelopment.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

G. Stephen Diab 0 763-2426
at )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

W $125.00Filing Fee K $130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:

| Pinnacle Storage of Florence, LLC
: {Name of Forign Limited Liability Company, must inchade “Limted Luability Company,” "L.LT or "LLT )

i in Florida. The shremate namna must inclode ~Limited Lisbidity Company,” "L.L.C," o¢ "LLC."}

(If name uaavailsbic, enter aliornaia name adopead Lor the purpose of transacting

North Carolina B4-3627505

2. 3.

{arisdialon wrder the Taw of which lorcign Jomfed Talk [ty copany &1 organized) {PET number, f spphicalie)
4 Dax Arat ransacisd basness i FIord prmey

{(Sw wetions 603 0504 & 6030903, F.5, wm pewaley &ﬁum

324 Greenville Avenue 324 Greenviile Avenue
5. 6.
{Strect Addvera of Frincipal Olfico} (Mg AdEress)

Wilmington, NC 28403 Wilmington, NC 28403

=2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . E
s

. =
Registercd Agent Sclutions, Inc. . — Ll

Neme: i =
, : o ;i
2894 Remington Green Ln. Ste. A = 10t
Office Address: =t
"~ l':\’) LI

Tallzhassee 32308 €

, Florida <

{City) Eip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated Hmited liabiilty company at the place

designated in this opplication, I heredy accept the appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies reiative to the proper and complete performance of my dutles, and I am famifler with
and accept the obligations of my position as registered agent. - n

e j@%i’,}\]w Samantha Niels, Assistant Secretary

(Registered ageot’s signatore)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Rabert M. High O Manager Name:
CI1Member Address: 324 Greenville Avenue CiMember Address:
ClAuthorized Wiliningion, NC 23403 OAuthorized

Persen Person
OOther OOther (0ther OOther
OManager Name: O Manager Name:
Cinviember Address: O vember Address:
D Authorized O Authorized

Person Person
O Other {J0ther T10ther O Other
CiManager Name: OManager Name:
OIMember Address: OMember Address:
O Authorized O Awhorized

Person Person
OCther TOther OOther OOCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when fiting 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 ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the eertificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constilutes a third degree felony as provided for in 5.817.155,F.S.

/2

/ Signature of aa authusized pessom




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PINNACLE STORAGE OF FLORENCE, LLC

18 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 st day of October, 2019

I FURTHER certify that, as of the date of this certificate, (i) 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 failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability 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 liability company.

IN WITNESS WHEREOQF, I have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 7th day of Junc, 2023.
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Scan w verify online.

Secretary of State

Certification# 1170697421 Reference# 202 14R86- Page: 1 ol
Verify this certificate ondine at Mtps://www _sosne_goviverification



