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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
L, - 15 FLORIDA

IN COMPLIANCE BTTH SECTIGN Q8002 FLORIMNA STANUTES. THE FOLTOMING B SUBMITTFD TO RELASTER A FOREXN IRGTED {ABAAY
QUPANY TO TRANSHCTBUNINENS IV THE STATEOR FLORI L

| Storsafe of Melbowne. LLC .
' (Name of Foreign Limited Liabiltty Company; must meiude " Limyied Li35ility Company "1 €. or "LL.LT

(If oxte unavailable, enter eferraie name adopted fur the puposs of ransacting business in Fiorida. The shernate imme must metude “Linnted Linbihty Cumpeny, "L L.C." or “LEC.™

3. .
(FEI numbier, 1 appEeatic)

Delaware
2.
T {Tarisdiion under (5e Bw of which Tareipn limited IntSliy compony 1 organiaed)

1ity)

4, .
(Daic Tt wacemed bvincas in Freads T pnorto mpiation )
U AL UG SO G905, F5. W
5301 Dempster St, Suite 100 5301 Dempster St., Suite 300
TG
Dudaifing Addreses o

5.
(Strcer Address o7 Prmcipal OiBes)

Skekie, IL 60077

Skokie, IL. 60077

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

2¢ NV hZilz

;7
[
La

C T Corporation System

Wame:

g

b0 L HY

1200 South Pine Istand Road
Office Address:
33324

Plantation
. .Fenda
h {Zip roda)

" (Cuyl

Registered agent’s acceptance:

Having been named as registerad apent and to accept service of process for the above stated limited liability company at the place
deslgnated in this application, I heraby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.

Cﬁfkmmlw/ Christine Kelm, Assistant Secretary

(Repinterod ageny's sipehire)

By

FLEST - 143 A Walieh Kuwet Ol
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8. For iniial mdc:ung purposes, list names, title or eapacity and addrecs-s of the primiery members/managers or persons authorized to
manage [up 10 gix (6) 1o1al): . .

Title or Capaciry:

C-Manager

OMember

=] Authorized
Person

JOther,

CManager

C Member

D Authorized
Person

TJOther

IManager
COMember
[(JAuthorized

Person

{Q0Other

Name and Address:

Cheryl Fulo
Naome: ¥ P

5301 D Jui
Address: > empster St, Suite 300

Sxokie, [ 60077

O0Other
Name:
Address:

ClOther
Name:
Address:

CiOther

Title or Capacify;

C:Manager. - -
OMember -
B Authorized

Person

Cother___ _

OManayer
OMember
OAuthorized

Person

Cuher

Cinanager

TMember

Ol Authorized
Person

TiOther

. Adam Freeman
Name:

Name and Address:

Addreas

_ 3301 Dempster St Suite 300

Skokie. L 60077

OOther .
Name:
Address:
C10iher
Name;
Address:
OOther

Important Netice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv, Non-
indexed individuals may be added to the index when filing your Florida Department uf State Annual Report form.

9. Antached is a certificate of exislence, no more than 90 days old, dulv authcnticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreagn language. a wranstation of the certificate urnder cath

of 1he translator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, 1 urn aware that any {ulse information

submitted in a document to the Department of Stale constitutes a third degrec felony as provided for in 5.517.155, F 8.

Mtﬁdlﬁ/

17172620 Wioltars Kliwes OnSze

Segrature nf an suthonzed peson

Cheryl Fulep

Typed of prizsed e of dgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "STORSAFE OF MELBOURNE, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TQ DATE.

Authentication: 202616563
Date: 01-18-24

2950935 8300
SR# 20240160080

You may verify this certificate enline at corp.delaware.gov/authver.shtml

From: Kaity Toon



