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COVFER LETTER

TO: Registration Section
Divisien of Corporations

RY Stworage Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Thomas A. Rizk

Name of Person

c/o Rizk Ventures

Firm/Company

777 Yamato Road, Sune 35

Address

Boca Raton. FI. 33431

City/State and Zip Code

tom@E@rizkventures.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matwer, please call;

Siephan K. Pahides 215 328-2707
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0O 5160.00 Filing Fee. Certiticute
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVPLIANCE BT SECTION 603,002, FLORIDA SETUTEN TTRE FOLLOWING IS SUBMITTED 1) RECINIFR A FORIE N LMD HABRTTY
COMPANYTOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| RV Storage Group. LLC

(Name of Foreign Linnited Liabifity Company. must include “Limited Liability Company,” 1. L €. or "LLC.7)

111 name urasailable, enter alicmate name adapied for the purpose of transacting busiiess in Florida The aliemate name mnst include “Limited Liability Company,” “3.40 C7or 71LLE T}
Delaware
2

(Jurisicnion under the Taw of which Torcun Tesnited Tabilaty companmy s organired)

85-1632248

9%

N/A

(FET number, 1 applicabley

tDate first transacted bustnes< in Flonda, o prior o regisimtion. )
{5¢e sections 605 0904 & 605 0905, F 5 e determine penalry liability)
777 W. Yamato Road. Suite 105
i

(Stréet Address of Puncipal Uffice)

777 W. Yamato Road. Suite 105
6.
Boca Raton, FLL 33431

Mailing Address)

Boca Raton, FLL 33431

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

Corporation Service Company
Name:

e pd 82 i T

1201 Hays Street
Office Address:

A
Y

35

Tallahassee

32301
(Cay )

. Florida
Registered agent’s acceptance:

(A1 coded

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place
designuated in this upplication, I hereby accept the appoinmtment ay registered agent and agree to act in this capacity. [ further ugree
to comply with the provisiony of all statites refative to the proper and complete performuance of my duties, and Fam familiar with
and uccept the obligations of my position us registered agent.

IRcpistened agem’s signansre)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} 1otal]:

Title or Capacity:

svame and Address:

Thomas A, Rizk

Title ar Capacity:

Name and Address:

Guoftrey Rizk

OManager Name: O Manager Name:
O Member Address: 777 W. Yamato Rd, Suite 103 Clntember Address: 570 Lexington Ave. Suite 2600
& Authorized Boca Raton. FI. 33431 & Authorized New York, NY 10022
Person Person
O0ther OOther OOther CiOther
OManager Name: Stephan K. Pahides OMunager Name:
OMember Address: 700 Dresher Road. Suite 130 CINember Address:
& Authorized Horsham. PA 19044 O Authorized
Person Person
OOther O Other {1O0ther CiOnher
OManager Name: O Manager Name:
O Member Address: CIMember Address:
O Authorized i Authorized
Person Person
C1Other O Other OOther (JOther,

Important Notice: Use an attachment 1o 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 vour Florida Depariment of Staie Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old, dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes, | 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. 135, F.S.

fvéfaﬁa £ fahide

Signature of an authorized persen

Stephan K. Pahides

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RV STORAGE GRQUF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RV STQRAGE
GROUP, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

Authentication: 204232260
Date: 08-23-24

3142212 8300
SR# 20243500491

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




