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COVER LETTER

™ Registration Section
Division of Corporations

Premiere Storage LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above relerenced fareign limited liability company to transact business in Florida,

Please return all correspendence concerning this matter o the toflowing:

Jordan Lewis

Name of Person

Premiere Storage LLC

FirntCompany

1431 Cinnamon Hill Lo, Ste 104

Address

Columbia, MO 63201

City/Stte and Zip Code

jordun lewis@gpremicre.nct

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

For further information coneerming this matier, please cull:

Jurdan Lewis 314 8825114
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Dvigsion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek tor the fullowing amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee T} S130.00 Filing Fee & T $155.00 Filing Fee & & S160.00 Filing Fee. Certificae
Certificate of Status Centitied Copy ot Status & Certified Copy



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

IN COMPELLIANCE W] SECTION 630002 FLORIDA STTUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINISN INTVE ST OF FLORIDA:

| Premicre Storape LLC

tNume of Foreign Limited Liahility Company: must inclede “Lamited Libility Company.” "L LC.7 or "LLE™

LI narme anavanlable, cater slternate name adopied for the purpose of transacting business in Flonda, 1 he alleenate name must imclude “Larmited Liabiday Company,” *11.C 7 or “11CT)

Missouri RO-13538749

L.

{lursdicbon under the law af which toeeign limites] habihty compuany o~ arganzed) (FET number, 1f apphicabley

4.
(Date Nt iransacied bastness i Flarida, 1 prior 1o registrtien )
(Nee sevtions S5 IHL & ok QOUS, .5 o delermine ponalty liabibiny
1431 Cinnamen Hill Ln
5. 6.
13treet Address of Principal Cffive: Odasling Addresst

Suite 10K

Columbia, MO 63201

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

CSC - Junette Meintvre
Numys

1201 Havs St
Office Address:

Talluhassee 32301
. Florida
100y ) 12ip vden

Registered agent’s acceplance:

Having been named as registered agent and fo aceepi service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
1o comply with the provisions of ull stetutes relative to the proper and complete performance of my dutics, and am familiar with
and accept the obligations of my position as registered agent.

r
\

IR cgistered agenl’ sgnaturet

Charlene Sati
Assistant Secretary



%, Forinitial indesing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (61wl

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
_ Jurdan Lewis  £x3 o . )
L Manager Namwe: ! VZ M anager Name:
. 1431 Cinnamon kil Ln .
CiNember Address: T Member Address:
. ] Suite 144 . .
= Aythorized U Authorized
Columbia, MO 63201

Person Person
i0thet OOther C (Other TJOther
TINanager Name: T Manager Nitme:
Member Address: O Member Address:
T Authorized O Authorized

Person Person
Cinher {CiOther T her CiOther
I Manager Name: CiMuanager Name:
i Member Address: T1Member Address:
CiAuthorized O Authorized

Persen Person
Other THher CiOnher C10ther

[mportant Notice: Use an attachment o report more than six (6). The attachment with be tmaged tor reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report fonm,

9. Attached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate 1s in a foreign language. a translation of the certiticate under outh
of the translator must be submited )

10. This document is exceuted in accordance with section 65,0243 ¢ 1) ¢b), Florida Statutes. | am aware that any false information
submiticd in a document to the Department of Sgdm constitutes i third degree felony as provided for ins 817135, F.8,

-~

/“"— -
V V Stnature ot an authoneed pesen

Jordan Lewis | (/P » be el (0-‘\(\‘;\’_\

Iyped on printed mame o' signee




John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certify that the
records in niv otTice and in my care and custody reveal that

PREAMIERE STORAGE LI.C
LCI753917

was created under the laws of this State on the 7th day of January, 2021, and 15 active. having fully
complicd with all requirements of this oftice.

IN TESTIMONY WHEREOF. ITereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jeflerson, this 6th day of
September, 2023,




