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: 120090000081
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.*+
Email Address:

Foreign Limited Liability Company
Storage Construction Team, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Storage Construction Team, LLC

rne of Foreign Limited Liabdnv Companys mustanchude “Limned Tiabihity Company. CLC. 7 or "ELETY

{If name unaraslabke, enter alterate name adupted tor the purpuse of tronsacting husiness in Florida. The alemate mme st inchede ~Linuted Labiluy Compans,” “LL C or"LLECT)

., Georgia ; 85-2405013

thunsdienon under e law o winch tereign funncd Tiabihiy company 1< orgamzedy

IFEL number. of applscabie}

(Date Nintramawicd Buviness i Fharda, v pror or registrmtn.
N seutions B3 KKK & 605 PMES 8 oo desemmine penalty hisbrliyy

7201 4th St N STE 300

{sirer Address of Poncpal {hice)

6 7901 4th St N STE 300

tMarlmg Addresst

St. Petersburg FL 33702 St. Petersburg FL 33702

¢
1 =2
[ o
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptuble) i
Registersd Agents Inc - -
Name: d g .
- a2
OtfTice Addiess: 7901 4th SLN STE 309
St. Pectersb .
ctersburg Florida 33702
1CiEyy 1Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to aceept serviee of process for the above stated limited labiline company at the place
desigrated in this application. I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree

to comply with the provisions of all satutes relative to the proper and complete porformance of my duties, and Tam faniliar with
und wecept the shligativns of my position ay registered agent.

1Rogsiensd ape s signature}
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8. For imitial indeaing purpuses, list oaines, tite ur capacity atd addiesses of the primary memibera/managen or persuis authorized w
manage [up to six (6) o]

Title or Capacity:

O Manager
X Member
OAutherized

Person

CJOiher

O ¥ tenager

CMember

FlAuthorized
Person

Onher

LIManager
O Member
CAuthorised

Person

COther

Name and Address:

Freeman, Alan

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O0ther
Nume:
Address:

O0user
Namc:
Address;

O Other

Title or Capacity:

C Manager
T Member
T authorized

’crson

COther

Onunoger
OJMiember
MAuthorized

Person

O Other

LI Manager
Onember
OAutlwriecd

Persan

O Other

Name:

Name and Address:

Address:

I Other
Name:
Address:

OOiher
Name:
Actdress:

CIOther

Limportant Notice: Use an atlachment to repert more than six (6). Fhe attachinent will be imaged for reporting purposes only. Noi-
indexed individuals may be added 16 the index when filing vour Florida Department of State Annual Report form.

0. Attached is » certificate of existence. ne more than 90 days old, duly authenticated by the officiel having custody ol records in the
jurisdiction under the law of which @t is organized, (the centiticate is in a foreign language, a ranslation of the certiticate under oath

of the iranstator must be submitied)

10, This document is executed 1n wccordance with section 605.0203 (1) (b), Florida Stautes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8.
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Robin Jones

< . f
Srgnature of an Authonred |cr\\‘\‘ﬂr

Typed or prisied name of vignec
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Control Number @ 20136188

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that :

Storage Construction Team, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the 6ffice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a stalement of
commencement of winding up or any other similar docwment has been filed or is pending with the

Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number  : 26564666
Pate Inc/Auth/Filed: 08/12/2020
Jurisdiction : Georgia
Print Datc : 01/29/2024
Form Number c 21

Loest oo aptnion

Brad Rafllensperger
Secretary of State




