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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) =~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: JENA 12/3
CERTIFIED COPY
xX PHOTOCOPY
cus
XX FILING FOREICN LLC

1. PARTNERS SELF STORAGE, L1LC

(CORPORNATE NAME AND DOCUMENT )
2.

(CORPORATE NAME AND DOCUMENT 4)
3.

ICORPORATE. NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT i
6.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:
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COVER LETTER

TO: Registration Section
Division of Corporations

PARTNERS SELF STORAGE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence. and check are submitted to register the ubove referenced foreign limited lability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

ETHAN A. WHITE, ESQ.

Name of Person

KLEIN & KLEIN, LLC

Firm/Company

40 SE 11TH AVENUE

Address

OCALA,FL, 34471

City/State and Zip Code

Partners@MyParninersRealEstate.com

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

For further information concerning this matter, pleasc call:

ETHAN A. WHITE, ESQ. 352 732-7750
at ( )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the fellewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L $130.00 Filing Fee & OO 315500 Filing Fee & 0 $160.00 Filing Fee. Cerntificaie
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE BITH SECTION &3.06%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARIL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,
l PARTNERS SELF STORAGE, LLC

(Name of Foreign Limtited Liabihty Company: must include "Limsted Liabifity Company,” "L.L.C.7or "LLC.™)

{[f name unavailable, cnter alternate name adopted for the purpose of trznsacting business 1n Florida “The alternale name must include “Limued Liabiliy Company,” “L.L.C7or *LLC.™)
DELAWARE

2. 3.
urisdiction urkder the [aw of which toreign limzted habilicy company 15 organwred} (FEI number, 1T applicable)
4,
(Date firs1 transagted business in Florida, if prior to regisiration )
{See sections 6050904 & 603.0905, 5. w deterrine penalty liability)
315 CHRISTINE LANE
3

th‘-:rccl Address at Principal Office)

IMahing Adkdress)
CLAYTON, DELAWARE 19938

7. Name and street address of Florida registered agent: (P.O.

Box NOT aceeptable)

-2
[
e =
L
e 2 -
Joseph Stant e ‘(Z‘ —
Name: T . r
o‘f‘: b)
45 Falling Water C1 7 - {
Office Address: ‘.ﬂ'.'." =
R [
Ponte Vedra - 32081 e .
. Florida o
{City)
Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and to accept service of process for the above stated limired fiability company at the plac
designuated in this application. I hereby uccept the appointment as registered agent and agree to act in this capacity. I further ag

to comply with the provisions of all statutes refative to the proper and complete performance of my duttes, and I am familiar witi
and accept the obligations of my position ay registered ugent.

Joscle Stant

AiaugsimeEnngTn

1Regilered agent’s signature)
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&. For initial indexing purposes, list names, atle or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

Joseph Stant

Title or Capacity:

s Manager Name: OManager Name:
OMember Address: 43 Falling Water Cr CiMember Address:
Ui Authorized Ponte Vedra, F. 32081 CiAuthorized
Person Person
E0Other JOther OOther C1Other
O Manager Name: OManager Name:
L Member Address: COMember Address: _ f::.
| — =)
D Authorized O Authorized < 2 —
Person Person
CiOther COther OOther
[JManager Name: OiManager Name:
CIMember Address: CidMember Address:
OAuthorized T Authorized
Persen Person
COther COnher OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be umaged for reporung purposes only. Non-

Name and Address:

indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Auached is 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 certificate is in a foreign language. a translation of the certificate under oat
of the translator must be submitted)

E0. This document is executed in accordance with section 603.0203 (1) {(b), Florida Statunes. | am aware that any talse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.§8.

([t il

F. Kale Englisk

Sigruture of an autharized persun

Tvoed or printed name of signee
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Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PARTNERS

SELF STORAGE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO

OFFICE SHOW, AS OF THE TWENTY-SEVENTH

FAR AS THE RECORDS OF THIS

DAY OF NOVEMBER, A.D. 2024.
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