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COVERLETTER
TQ:  Registration Section
Division of Corporations
SUBRJECT: : TDCO CONWAY RD STORAGE, |LLC

Name of Limited Liability Company

The enclosed " Apptication by Foreign Limited Liability Company for Authorization to Transact Busincas in Florida," Certificate of
Bxistence, and check are submitred to register tha above referenced foreign limited liability company to transact business in Flonda,

Please return alt comespondence concening this matter to the following:

Michael P. L ehnert, Esq

Name of Person

Pavese Law Firm
Pirm/Company

1833 Hendry Street
Address

Fort Myers, Florida 33901
City/State and Zip Code

____michaellehnett@paveselaw.com
~E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

ac(_ 238 )y 336-6281

Nome of Contact Person Area Code Daytime Telephone Number
Malilng Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 312314 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

o §125.00 Filing Fee  [J $130.00 PitmgFee & [ $155.00FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGESTER A FOREIGN LIMITED (14B1LTY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. TDCO CONWAY RD STORAGE, LLC
{Nume of Foreign Lumited Liabilty Company; must mcluds “Limited Tinbility Company,” "L.L.C,," or "LLC.")

(1€ rame uaatlable, enier aenuiec name ndopled for he purposs of mansaciing business in Flocida. The silernsls oame must inchude “Llmited Lisbitily Compamy,” “L.LC,” o1 "LLC.")

2._ Delaware 3,
(Jurudiction under ths lrw of which foreign lithited lability company & argenized) [FEI oumber, i appleabie)

((Dua Prat treneasied business 1 Floelda, [ priot to reghafmbion. )
Bee acctions 605.0904 & 605.0905, F.8. to dotermine penalty Imbitity)

5. 633 9th Street N 6. _ 5150 Tamjami Trail N
(Malling Addreas)

(Street Addreaw of Principal Offics)

Naples. Fl 34102 Suite 204

Naples, FL 34103

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

Name: PLF Registered Agent, LLC
Office Address: 1833 Hend[y Street

Ford Myers ,Florida_323801__

(Gily) (Zip code)

Reglatered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the place
designaied in this application, 1 hereby accept the appoinitment as registered agent and agree to act in this capacity, I further agree
te comply with the provisions of alf statwtes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligetions of my positlon as registered agent.
R
ey




§. For initial indéxing purposes, list names, Litlp.t-:‘ capacify and addresses of the primary me
manage (up to six (6) total]: e T e

Title 0] ity © Nameand Address;
FManager . Ném_c: Eugeng I M[ﬂgjellig \i e

OMember . - Addiess:

OAuthorized . - - _Suite 204:

Person -

J0ther e . DOother

v Manager - -

Dl(dembf:r:
T Authorized

Person

O Other

CIManager
OMember

DAuthonzed

Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDCO CONWAY RD STORAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SIANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, R.D. 2023.

ANDIDOHERE.BY.FURT}ER CEZRTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7412621 8300 Authentication: 203178043



