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COVER LETTER

H24000396553
TO: Registration Section

Division of Corporations

Trunk Space OpCo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limitad Liability Company for Authorization to Transact Buginess in Florida,” Certificate of
Existence, and check ure submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Blake Houghlon

Name of Person

Trunk Space Stworage

Firm/Compuny

2850 N. Harwood Street, Suite 1000

Address

Dallas, TX 75201

City/Stute and Zip Code

blake_houghton @ trunkspacestorage.com

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

For further information concerning this matter, please call:

Blake Houghton 972 402-5710
at ( )

Name of Contact Person Arca Code Daytime Tclephone Number
Malling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee ) 8$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000386553
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H24000396553

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE BTTH SECTION 605.092, FLORIA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Trunk Space OpCo LLC

(Nmue ol Foreign Linnusd Lebihty Compuny; must inctude "Limited Lisbilty Coempany,”™ "L.L.C. 7 or "LLL.")

(I came wavallable, ener sbemuee name wdopted for the purpose of tinsacdng buslness In Florida The abtmatc came o inchude “Timited Liablity Company,” “L.L.C,” or "LLC."}
Delaware

99-3230566

Cursdxtion under the lew of which forcign Timired Tiability company it organtred)

{F I numbcr, 3 apphcable)

4 11/2772024
' B T o ot ey Rl
2850 N. Harwood Street, Suite 1000 2850 N. Harwood Street, Suite 1000
{Stroes Address of Privipal OfTce] 6.

(Mailing Address}
Dallas, TX 75201

Dallas, TX 75201

Pl
r- -
[ )
=
- =
LI s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} r!o = '.;; ;’-
l""\(-:)g
.} S =
Name: Capitol Corporate Services, Inc. - e =

Office Address: 015 E. Park Avenue, 2nd FL

Tallahassee

, Florida _ 32301
{City)

(Lip code)
Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited llabllity company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree te act In this capacity. I further agree

to comply with the provisions af oll statutes refative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as regisiered agent,

K. /r u h Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Reghzred agent's aignanor)

H24000396553
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

O Manager Name: Trunk Space Storage LLC CIManager Name:
w Mcmber Address: 2830 N. Harwood Street OMember Address:
O Authorized Suite 1000, Dallas, TX 75201 O Authorized
Person Person
OOther DiOther OOther O Other
[CiManager Namc: f1Manager Name:
TMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther [ Other OOther iOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Persan
OOther, O 0ther OOther, TOther,

Inmportant 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 Florida Departrnent of State Annual Report form.

9. Attached ia a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerntificate is in & foreign language, o transiation of the certificate under oath
of the tanslator must be submitted)

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

i

Signature of s suthartzed peron

Blake Houghton

Typed or printed asme of tignes H24000396553



