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

IN COMPLIANCE WTTH SECTION G002, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TU REGETER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINFYS INTHE STATE (OF FLORINA:

FAM Self-Storage IV - |11, LLC
. Tvame of Foreign Lamnted Lrability Company must include “Limited Liabality Company.” "LL.C.7 o "LLETY

t

{If name unavailable, enter aliemate name adopied for the purpase of transacting business in Flonda Phe aliernate name st inchade ~ Limited Lisbility Company.” " L.L.C" or "LLET
Delaware
2 3.
(Turidsction under the biw of which foreign Temited Tiabiliny company o ganezed} (FET nuenber. Tapplicablet
4.
Mhate first ransacted busincss in Florda, Tprior to pegastration )
{Sex sevtions H05.0004 & &05 0905, F.5. 1o darcrmine penalty lRabiizy |
2751 South Dixie Highway, Suite 450 2751 South Dixie Highway, Suite 450
5. 6.
{Street Addreys of Princmnal e l.\!aﬂmg Addresd
West Palm Beach. FL 33405 West Palm Beach, FL 33405

- P

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o =
r : .
T <z 1
- i~ FEE
Corporate Creations Netwosk Inc, - I o
Name: (:’ . Ve z
T
801 US Highway | -r_n--: i e
Office Address: i (__.; _ th___j
al = e
r"’ P
North Palm Beach 33408 . il
. Florida t
(Cay) {21p code) !

Registerced agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familizr with
and accept the obligations of my position as registered agent.

/8! Kunning Chen Kunning Chen, Special Secretary

{Regintered agem's signalurey



QO 07/09/2024 12:45 PM 15512148442 - 18506176383 pg 3 of 4

8. For initial indexing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total}:

Tive or Capacity: Name and Address: Titie or Capacity: Name and Address:
O Manager Name: SROA Cubs. LLC [IManager Name:
= Member Address; 2731 South Dixic Highway UMember Address:
O Authorized Suite 430 O Authorized
Person West Paim Beach. FL 33405 Person
}Other COther TiOther OOther
O Manager Name; {IManager Name:
CMember Address: C1Member Audress:
U Authorized O Authorized
Person Person
CiOther OOther OOther OOther
CManager Name: O Manager Name:
CMember Address: DOMember Address:
CIAuthorized T Authorized
Person Person
Li0ther OOther CJOther OOther

lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Depanment of State Annual Report form.

9. Attached is a certificate of extstence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is tn o foreign language, a translation of the centificate under cath

of the transiator must be submikied)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State canstitutes a thisd degree felony as provided for in 5. 817155 F.S.

/& Kunning Chen

Signature of an suthurized perwn

Kunning Chen. Attorney-in-Fact

Typed of printed rame of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAM SELF-STORAGE IV - 111, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAM SELF-STORAGE

IV - 111, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2020.

3598118 8300 Authentication: 203589020
SRH 20242617962 § ; Date: 05-30-24

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




