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FI.ORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Adtached are the instructions 1o register a foreign lmited liability company to transact business in Florida, The requirements are s

follows:
Pursuant to . 6050802, Florida Statnes. the attached application must be completed in its entirety,
The foreign limited hiability company must submit certificale of cxasience, no mwore than @40 days old, duly anthenticated by the

official having custody of reconds in the jurdsdiction under the law of which it i organized. 1F the cenificate 15 in a toreign
language, a tmnslation of the certificate under cath of the translator miest be submited.

- The name of s Timited liability company must be distinguishubie on tiwe records o1 the Flonda Department of State, i the name of
vour limited liability company is not distinguishable on our records, you must adopt an altemnative name 10 use in the state off
Florida.

- The name of a limited liability company in the staie of Flonida must contain the words “Limited Liability Company.” The

abbreviation *LL.CL7 or the designation VLELCT

A preliminary scarch for minme availability can be made on the Internet through the Division™s reconds at www sunbiz oy,
Preliminiry name scarches and same reservations awe oo longer available from the Division of Corportions. You are

responsible for any name infringemens that may result from vour name selection.

The fees to register are as follows:

S 100,00  Filing Fee for Application

$ 2500 Designation of Registered Ageni
S 30,00  Certified Copy (optinnal)
S 500  Certificate of Status (optional)

- Important Information Ahout the Requircment to File an Annual Report
All Foreign Limited Liabiliay Companies must file an Annual Report yearly to maintain “active™ status. The first report is
duc in the vear following formation. The repon must be filed clectronically online between Januvary 1* and May 1% The 1ee
tor the annual report is $138.75. Afier May 1% a 5200 laie fee is added 1o the annual report filing fee. “Annuat Repon
Reminder Notices™ sare sent 1o the e-mail address you provide us when you submit this document for filing. To tilke any time
after Janvary 1*, go 10 our website at www.sunbiz.org. There 1s no provision to waive the late fee. Be sure o file before May
el

A letter of acknowledginent will be issued free of charge upon registrution. Please suboig one cheek made payable to the Flonda
Departiment of State for the wtal smount uf the filing fee and any opoonal certificate or copy.

A COVER leuer should be submiticd along with the application. centilicate, snd cheek, The mailing address and courier address
are noted below,

Any fuither inguiries concerning this manter should be direcied W the Registration Section by calling (850} 245-0051.

Mailine Address: street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee, FL 32303
CR2EOT (1 1v



COVER LETTER
T0): Registration Sectian

Division of Corparations

SturagedFlorida, LLC
SUBJECT:

Name of Lunined Liability Company

The enclosed “Application by Foreign Limited Liability Company for Asthorization to Transact Business in Florida.” Centificate of
Ixistence. and check are submitted to tegister the above referenced forcign Hmised iability company to rransact business in Florida,

Please return all correspondence conceming this matter 1 the following:

Chance Wilson

Name of Person

StoragedFlorida, LLC

Fin/Company

PO BOX 1206

Address

Murray, KY 42071

CitysState and Zip Code

chance@storagedcommunity.com

[==mail address: (20 be used Tor Taiure annual report nottication’

For turther inforination concerning thes matter, please call:

Chance Wilsan 270 2275940
att ]

Name ol'Conirel Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 10

Tallahassee, FL 32303

tnelosed s a cheek for the foliowing mnount:

P'lease make cheek payable w: FLORIDA DEPARTMENT OF STATE

B S123.00 Filing Fee JS1300 Filing Fee & 0TI $155.00 Filing Fee & T 3160.00 Filing Fee. Cenificate
Centificate of Stalus Cenified Copy of Status & Ceriified Copy



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

IN COMPLLINCE WTTH SECERON 050002 FLORI A STATUERS THE FOLLOWING IS SUBMITTID Y 10 REGETIR A FORFIGN TINETED 1IABILITY
COMEANY T TRANSACUBUSNINESS INTHE STATE COF FLORIDA:

) iorade M Flondo,, LLC

TNume nUurr:lKn Limizad Tialality Company: must melude "Limited Linbility Company, LLC.. o "LLC

U e wrailabhe, onter abernate sanw sdopted fre e pupose o tmmacting besineas in Plocids The alonsaie name et inchode “Limited Liabatine Corgpany,” “L.L €7 o "LLEC.
Kentucky
b

vhansdic s uraler thre Tew o wheh Toretem Timied Tabilite cornpatn, & oretn et

L, 92-3426490

May 1, 2023
4.

L5 B number Al applicabicl

(Date firl Gamocted busuess e Fiorwls, if prwe 10 e gistratin 3
LRee sectiote 6050904 & AD2.0%05, F 5. to determine peisshy Latshitv

. 1105 State Route 127 N
5

iStreet Address ol Principal C3fcs)

PO BOX 1206
Murray. KY 42071

NMatling Address)

Murray, KY 42071

7. Name and sireet addiress nf Florida registered agent:

(P.0O. Box NOTY accepiable)

—l ~3
37 =2
1:;-__ . - ——
Z+- m !
S
Registered Agents Inc o 1 -
Namg: 9 g % - -l E
s ol
Mo b
. 7901 4th StN STE 300 - X
Oflice Address: th St E o - U
oo Rt ve
st 55 3
L. Petersbur ] 2 o
S _ . Florda 3370 p=g
iy t/4m cwmich
Revistered ngent's neceptance:

Having been named as regisiered agent and 1o accept service of process for the above stuted limited fiability campany al the place

to comply with the provisions of ail statutes relative w the proper and complere performance af iny duties. and [ am familiar with
and accept the obligations of my position as registered agent.

designated in this application, I hereby accept the appoinmment as registered agent and agree ta act in this capacity, I further agrev
Lol ¥t

fRextatereit apent s sigtuhre)




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six () wal]:

Title or Capacity;

Name and Address: Title or Capueity:

Name and Address:
— Matthew C Jannings
_IManager Nainc: O Manager Name:
'E{\-lcmher Address: V1OSSIRUIZIN Cixiember Address:
— . Murray, KY 42071 )
TiAuthorized [t Authorized
Person Person
Jinher CiOiher Aher J0uher
i Chance Wilson -
IMunnger Name: CIManager Name:
— 1105 StR1121 N
_IMember Address: OMember Address;
V/ . Murray, KY 42071 )
MAauthorized CAutharized
Person Person
JOther Other L Other 3Uther ~
i
< -r —t
o oom -‘
:'; — juv] -
_IManager Nunw: LI Manager Name: g"‘-::i 2t {
M —
. ) Mo -0 i r:
_IMember Address: L Member Address: i = I
€. ~ \._.’"
. . o
T Authorized iJAathorized 2 ™
(e )
Person - Persen .
_1Other, LiOther CJOdher i ther

bnportant Nutice: Use an attachment to report mere than six (/). The asttachment will be imaged for reporting purposes unly. Mon-
indexed individuals may be added tn the index when fiting your Florida Department of State Annual Report form.

9, Attached i a certilicate of existence. no more than 9 days 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 ina foreign language. o translation of the centificate under vath
of the translator must be submitted

P00 Thiz document 1s executed 1n accorditce with section 6050203 (1) (bh Florida Statutes. | amn aware that any false information
subipitted in o document to the Departiment of State constitutes a third degree felony as provided for ins 817,155, F S,

x’/w_;;//-—&:@

Sipnature of an astheewcd porson

Matthew C Jennings

I'vped o1 prinied rame of Jignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Erankfort. KY 40602-0718 Certificate of Existence
(502) 554-3490

Rttp:/iwww.sos. ky.gov

Authentication number: 304086

Misit hitps fiweb.s0s ky.govitshowicertvalidate.aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Storaged4Florida, LLC

StoragedFlorida, LLC is a limited liability company duly organized and existing under KRS
Chapter 14A and KRS Chapter 275, whose date of organization is April 11, 2023 and
whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOQF, I have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 31% day of January, 2024, in the 232™ year of the
Commonwealth.

ool . (Al

Michael G. Adams
Secretary of State

Commonw ealth of Kentucky
304086/1274019




