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COVER LETTER

TO: gRegistration Sgetion
Division of Corporations

THUSVILLE STORAGE PROJECT, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspandence concerning this matier 1o the following:

JAMIE MELSON

Name of Person

LEGACY 5 CORPORATL SERVICES

Firm/Company

3601 RIGBY ROAD. SUITE 300

Address

MIAMISBURG. Ol 45342

Citv/State and Zip Code
TAMIEMELSON@LEGACYS.COM

E.mail address: (10 be used Tor future annual répert notilication)

For further information concerning this matter. please call:

JAMIE MELSON 937 240-48 14
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, F1, 32314 2415 N. Monroc Street. Suite 810
Tallahassee, F1. 32303

Encilosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 8130.00 Filing Fee & T S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLLINCE TV SHCTRON COSER2 FLORIDA SEUUTEN JHE FOLLOWING INSTBVITTI) Y T3 RICISTEER 4 FORFICN LT LY
COMPANYTOTRANS WCT B SINENS IN TS STA L OF FRORIL:
TITUSVILLE STORAGE PROJECT. LLC

ame of Foreign Limited Taabilis Compamy, must incTude Tommied Tabihy Company |

L1 Tor e

TTLLCTa LLCTY

HE e unavarlabie, enrer allennate mame adogied for the purose of nanvaching business i Flonda, e altennate name most mehide “Limited Leabiliny Company

DELAWARLE
2. 3.
Hurisdicaoon andet the Tas o wlich Toresga Timued Tiabdine compans 1~ orgamzed) (FED number, 11 applicablic)
-1,
{Date Dot transacted business i Flonda, 7 prior to egistration )
(5w sevitans G0% (KR L 60S 098 F 5 to detenming penally habehiy)
3601 RIGEBY ROAD, SUITE 300 3601 RIGBY ROAD, SUITE 301
5 6.
(Marhne Address)y

li\'.lrrct Address of Principal $ige )
MIAMISBURG, OH 43342 MIAMISBURG, OF 45342

7

7. Name and street address of Florida regisiered agent: (P.O. lox NOT acceptable) ~:
0

Coal

i

e8| o

J

CHRISTOPHER HELFRICH

Name:

1000 LEGION PLACE. SUITE 800

Otfice Address:
ORLANDO 32801
 Flonda

00:S Hd (2

Cuyy (£ap code)

Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liability company ar the place

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
o comply with the provisions of all statutes relmiE’ fothre prr%md complete performance of my duties, and | am fumiliar with
ition us registered agen

und accept the obligations of my pu,w//

(‘_’// lkcgiwlrlud aeni’y sutnatug )




8. Forinitial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup to six (6) toal]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:

AARON MATSON

= Manager Name: CIManager Name:
M lember Address; OO KIGHY ROAD. # 300 M lember Address:
=4 Authorized MIAMISBURG, (M1 45342 A uthorized

Person Person
C10ther COther COther CIOther
Tl lanager Name: CIManager Name:
Oatember Address: TMember Address:
CIAuthorized ] Authorized

Persan Person
O Other C1Other i Other CIOcher
ClManager Name: Cxlanager Name:
S Member Address: CIMember Address:
OAuthorized JAuthorized

Person Person
CiOther COther CiOther Cl0Other

Impenant Notice: Uise an atachment o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is a certificate of existence, no more than 90 day's 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 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any faise information
. . Fny - g . - . “ ==
submitted in a document Lo the Dgpartiment of $tate constitiites a third degree felony as provided for in 5.817.155. F S,

D

AARON MATSON. MANAGER

Signature ol an authonzed person

Iy pedd or printed aime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITUSVILLE STORAGE PROJECT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.
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2756561 8300
SR# 20234201106

Authentication: 204797840
Date: 12-12-23




