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.Ai’.P‘L.ICATI’ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOUVPLIANCE W SECHON 6050902, 1LORIA STLTUTEN, THE FOLLOWING 18 SUBMITTED 10 REGIIER A FORFIGN LINIEED LLARILITY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORID A

GARBLES STORAGE BUILDERS LLC
Nume of Forcign Limited LinbiTity Company: mustinclude ~1.imited Liability Company.” Li.Coor LLC. )

I.

(I1 name unavaitable, enter alternate name adepted tor the purpnse of transacling husnnm in Flarida, The alternate name must include “Limiled
L nbllm Canypany,” “L.L.C," or “LLCT)
2. DEL AWARE 4 N/A

Clurisdiction under the law of which Torcign limited Trabiity o (FEI numbes, 1 applicabic)
company is organized)

4, NiA

{Datwe first ransacted business in Forida, il prior to registation.)
(Sce sections 605.0904 & 603.0905. 1°.5, o delermine penaliv liabifity)

5. 1041 CROWN PARK CIRCLE

WINTER GARDEN, FL 34787

(Strecl Address of Principal Ollice)
5. 1041 CROWN PARK CIRCLE

WINTER GARDEN, FL 34787

{Mniling Address)

7. Name and streel address of Florida registered agent: (1.0, Box NQOT acceptable)

Name: REGISTERED AGENTS INC

Office Address: 030 N.ROCKY POINT DR. STE 150A

TAMPA Florida 33607
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept seevice of process far the above stated fimited liability company ai the plave
designated in this application, I hereby accept the uppointment as registered agent and agree fo act in tis capacity. I further agree
(o complywith the provisions of all statutes relative to the proper and complete perforntance of my duties, and I am familiar with auid

accept the obligations of my pusition ay registered ugent,
M{.«w
b,

(Registered ngent’s signature}

8. The name, uitle or capacity and address of the persan(s) who hasthave authority to manage is‘are:
RICHARD BEAVERS, MANAGER

3030 N. ROCKY POINT DR, ST 150. TAMPA, FL. 33607

9. Anached 15 a centificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized, {If the centificate is in a foreign language, a franslation of the centificate under aath

of the translator must be submitted) ———

Signature of an authorized persan

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

RILEY PARK

Typed or printed namc ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GABLES STORAGE BUILDERS LLC”" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GABLES STORAGE
BUILDERS LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D,
Z2017.

AND-I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. v
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Authentication: 202055864
Date: 02-17-17

6318515 8300
SR# 20170992129

You may verify this certificate online 2t corp.delaware.gov/authver.shtml




