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: COVER LETTER

T0: Riulm'ntinn Section
Division of Corporations

SURJECT: /\-\PU&\L&LLP‘-CQ% G\(‘\ —\\-QQC%L{_{"L‘L—_

Nane of Limited Linhility Company

The enclosed “Applicntian by Foreign Limited Liabitity Company for Authorization to Iimnsact Business in Florida,” Centificate of
LExistence, and cheek arc subimitted to register the nbove referenced foreign limited Hability company to transnct business in Floridn.
Please return all correspondence concerning this matier to the following:

A\‘Q_\L._ Q_\ML’L(A S

Mime of Person

- [&VA\(’:CM—S{,\; S LU

Firm/Compnny

0O\ ends Lonkon iz, 20\

Addroas

. Oﬁ(\_Lg\msb FL 3B

City/State und Zip Code

F-mail uuumﬁhf\%z%fﬁg’” \}:U‘“w"\&f' Q'V\*-WLS“"&%_——

ture annual eeporFaastification

For further information concerning this matter, plesse enll;

N Quomdn o7 Yok - 3225

Name of Contget iPerson Arer Code Daytime Telephone Number
Mailing Address; Street Adelress:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check (or the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATR

(J $125.00 Filing Fee [ $130.00 Filing Fee & 1 $155.00 Filing Fec & D(S 160.00 Filing Fee, Centificute
Centificate of Status Cantified Copy of Status & Certified Copy



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

N COMILIANCT HTIH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMTTTED 10 REGISTER A FOREGN  LIMITED LIANILITY
COMPANY TO TRAMSACT HUSINESS ;\' THE STATE OF FLORIDA:

. e .u\;..c:g.'ru';;'.....-.ri' &P&%%&%@%’M\Li\&%(‘@@ﬁ ] LLL

dbafily o un-np:m)‘.
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7. Name and st adidress of Florida registered ngent: (P.O. Box NQT acceplable)

Name: —j\?@\f:&LoL P PRV hooé‘rob : j’_- cq -
Office Address: ———ISS——-—Q.&UL -&"—-IQ\__'D(‘ 'l ¥ .q:lodr . . U

.. \ c‘\\\ “%“""5‘5@_{ , Florida _ g 1 [ \ . ';—
Gity) {2ip conln)

Registered agont's acceplonce:

Hlaving been named ay registered agent and fo accept service nf process for the abuve stated Hmited Habiitty company at the place
designated in this application, 1 kerehy nceept the uppointment as repistered agent and agree ta act In thiv capacity. 1 further agree
fo comply with the pravistons of all stututas refative to the proper and complete performance of my dutics, and 1 am familiar with
and acceps the obligations af my position as reglstered ngent,

_9@2,_9_5;_&:.&_%@” N

(Regulomt apcnt’s :{enYura)



8. For initial indexing purposes, list names, title or capacity snd nddresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Titlg or Conaclty: Mame A Aduress; Title or Capagity; Name apd Address:
?_ﬂwannger Name: :D*’ 0 -;\' ¢ “‘ﬂf‘-"CiMmmgcr Name:

(roup ﬁu( .
PFiMember Address: CMember Address:

OAuthorized [—] 07 OC\MSQ Qe V\\M\ VME,J i&!oriud
Person O (‘\ V| bb (:L 3 75?:0_} Person

Qother OOther CHOther ClQther
OMaonager Name; CimManager Name:
[IMember Address: OMember Address:
OAuthorized O Authortzed
Person Person
QOOther Ll Other COther OOther
CIManager Name: O Manager Neme:
BOMember Addreas: CMember Address:
OAuthorized OAuthorized
Person Person
Q0ther__ CiOther Cother OOther

Lnegriang Novice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed Individuals may be added to the index when filing your Floridu Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
Jurisdiction under the law of which it is organized. (IF the certificatc is In a foreign langunge,  tranalation of the certificate under path
of the translator must be submiited)

10. This document is executed in nccordance with section 6050203 (1) (b), Florida Stotutes. | am aware that any false information
submitted in u document to the Department of Statc constitutes a third degroc feluny us provided for in 5.817.155, F.S.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Apalachee Self Storage LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 17, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001239647.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of September, 2024 at 9:04 AM. This certificate is assigned ID Number

076099837.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




