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COVER LETTER

TO: Registration Section
Division of Corporations

Sunscape Farms, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Centiticate of
Existenve. and check are submitted o register the above referenced foreign Hmited fiability company w transact business in Florida.

Please return all correspondence concerning Lhis matter W the following:

Jenniter Fillmore

Name of Persan

Sunscape Farms, LLC

Firm/Company

1117 Forest Rd.

Address

Niceville, FI. 32578

Ciny/State and Zip Code

jeanifer@thriftvstorageunits.com

-mail awddress: o be used for Tuture annual report notification)

For turther infarmation concerning this matter, please call:

Jennifer Filkmore 850 835-8560
af | )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FI1. 32303

Enclosed is u cheek lor the following amount:

Please make check payable (o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec O S130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Statos Certified Copy of States & Centitied Copy



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

IN COMPILIINCE BTTH SECTION G507 FLORIY) STATUTES, THE FOLLOTING IN SUBMTTED TO REGINTTR A FORIXGN LINFTYED LIABILITY
COMPANY IO TRANSHCT BLSINERN INTHE NTATEOF FLORIDA:

Sunscape Farms, LILC
I™ame of Torergn Lmited Liability Campany, must include “Linuted Tiabdiy Company,” "L C 7or "LLC T

Sunscape Farms Holdings. LLC
"L o LLCT)

{11 ame uavpilable, enter alternaic mame adopted for the purpose of pansactng busmess i Flwada The aliernate name must include “imited Eamlioy Company,

Utah 831953715
t)

Hurisdicton under the Taw of which frrcign Timned Tiabibiny company » angasiered)

d

(FET number, 1/ applicable)

(nalr Tiest trarsacted Dusioness m Flonda of prios lo registralinn _)
(ce se¢ons 605 D03 & 605 0905 F 8w detesmine peaalty liabihiey )

710 Brentwood Lane 710 Brentwood Lane
.

Adahing Addiess)

3.
(Sucet Addtess of Pruscapa! Otfice)

Bountiful, UT 8410 Bountiful, UT 84010

Lo ]
]
M~
. . . . Lad
7. Name und street address of Florida registered agent: (PO Box NOT aceeptible) = s
(o ) ¥y
-~ T,
Tt ! T
Jennifer Fillmore ;--- o i
Name: o .
| S I T
DR B :
1117 Forest Rd. R ey
Office Address: B N
- :'I o
.

32578

Nicevitle R
. Florida

101y 141 code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stuted limited lability company at the place

designated in this application, I hereby accept the appeimiment as registered agent and agree (o act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

\__—fmo'm's signaturct



8. Forinitial indexing purposes. Jist names, title or cipacity and addresses ot the primary members/managers or persons authorived to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager

OMuember

O Authorized
Person

Tinher

= Munugcer

DMember

O Authorized
Person

Onher

UManager

CIMember

T Authorized
Person

CiOther

Name and Address:

, Matthew Smoot
WName:

710 Breatwood Lane
Address:

HBountiful, UT 84010

OOther

Jacob Smoot
Nume:

04 W 600 N
Address: '

Lindon, UT 84042

O Other

Warne:

Address:

O nher

Title or Capacitv:

CIManager
OMember
T3 Authorized

Person

Cnher

CIMlanager

OMember

CAuthorized
Person

OOther

M anager
TiMember
O Authorived

PPerson

CTher

Name and Address:

Name:

Address:

DOther

Name:

Address:

ClOther

Name:

Address:

Otnher

Important Notice: Pse an ataclument to report more than six (6}, The attachment will be imaged (or reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department ol State Annual Report torm.

9. Attached is a certiticate of existenee. no mare than 90 davs old, duly authendicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in 4 toreign language. a translation of the centificite under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 6035.0203 (1) (b, Florida Statutes, T am aware that any talse intormation
submitted in a document W the Department of State constitutes a thind degree felony as provided tor in s.817.155, F.5.

W,L-\I_:_ Q o

P

Matthew Smoo

Signatwe of an aulhanized peison

Typed or prated nane of apnee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Seuth, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 5304849
Toll Free: (877) 526-3994 Utah Residents
Fax: (301) 530-6438
Web Site: htip://'www commerce.utah.gov

10/18/2023
10992104-016010182023-331650

CERTIFICATE OF EXISTENCE

Registration Number: 10992104-0160

Business Name: SUNSCAPE FARMS, LLC
Registered Date: September 19, 2018

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, ccrtifics that the business cntity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 1o this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Leigh Veilleue
Director
Division of Corporations and Commercial Code

Page 1 of |



COVER LETTER

TO: Regisiration Section
Division of Corporations

Sunscape Farms, LILC

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Fareign Carporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced fareign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Jennifer Filmore

MName of Person

Sunscape Farms, L1LC

Firm/Company

1117 Forest Road

Address
Niceville, FL 32578

Citv/State and Zip code

jennifer@thriftystorageunits.com

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

For further information concerning this matter. please call:

Matthew Smoot 301 706-5522
at ( 3

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tullahassee P.C). Box 6327
2415 N, Monroe Streei. Suite 810 Tallahassee, FIL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B £70.00 Filing Fec 0 §78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Sunscape Fuarms, 1.1.C

(Enter name of corporation: must include "INCORPORATED.” “COMPANY " "CORPORATION.”
“Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.”)

Sunscape Properties, LLLC

(1t name unavailable in Florida, enter alternate carparate name adopted for the purpose of transacting business in Florida)

Utah . 831953715
2, 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
91972018 -
4. 3.
(Date of incorporation) (Date of duration, if uther than perpetual)
5723722
6.

¢Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 710 Brentwood Lane, Bountiful, UT 84010

{Principal office street address)

2910 Kurt Street, Eustis, FLL 32726

{Current maiting address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Jenniter Filmore L =2
Name: o =
A Cad
1117 Forest Rouad I~ x ﬁ*ﬁ
Office Address: .. 2 e
o o ! e
Niceville ... 32578 Sl !
- - Florida e @ S e
{City) {Zip code) 2 Jdb
s T E":.‘
. I,r‘. ~D
9. Registered agent’s acceptance: =T e

Having been named as registerad agent ard to aveept service of process for the ahove stated cnrnnralr@at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacin. |
Surther agree to comply with the provisions of alf statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A 7

. e
T (Registerdidgeni s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, Hst names, titles and addresses of the primary ofticers and/or directors [up to six (6) total |



A. DIRECTORS
D Chairman

O Vice Chatrman
O Director
OPresident
OWVice President
OSecretary

— Manager
m Other

= Chairman
C1Vice Chairman
TCIirector

O President
CVice President
CSecretary

O Other

TiChairman
TIVice Chairman
O Director

O President
CIvice Prestdent
OSecretary

Ci(her

Manthew Smoot

wName:

710 Brentwood Lane
Address:

Bountiful. UT 84010

OTreasurer

Otnher

Name:
Address:
O Treasurer
CiOther
Nuame;
Address:

O Treasurer

Cinher

O Chairman
OVice Chainnan
Cirector
Oresident

O Vive President
O8ecretary

Cituher

T Chairman

I Vice Chairman
ODirector

O President
CIVice President
CISceretary

CiOther

O hairman

O Vice Chairman
Oirecior

Ol Peesiden
CIWice Presidem
DiSeererary

CiOther

Nime:
Address:
I Treasurer
Oother
Name:
Address:
TMreasurer
CJOther
Nuame:
Address:

U Treasuerer

OOther

lmportant Notice: Lise an attachment e report more than six (6). The attachmient will be imaged for reparting purposes only, Non-indexed
individuals may be added to the index when filing sour Florida Diepartment of State Annual Report form.

%ﬁﬂ//// Sonel

12

Signature ol Director or Ofticer

The otficer or dircctor signing this document (and who is listed in number 1 above) atfirms that the tacts stated herein are tree and that he or
she ts aware that (alse information submitted in a document o the Depariment of State constitutes a third degree felony as provided for in

sRLTASS FS

Matthew Smoot

13

{Tvped or printed name and capacity of person signing application)



