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CORPORATE When you need ACCESS to the world
ACCESS, C
INC. 236 Fast 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850 222-1666
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1. ST. INDUSTRIAL STORAGE , LP f / e =
(CORPORATL NAME AND DOCUMENT #) /
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMUE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHYP
TO TRANSACT BUSINESS IN FLORIDA

1 SL Industrial Storage, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffives: Limited Ligbility Limited Parmership, LL.L.P. or LLLP.

business in Florida; must contein 2cceptable suffix.

If name unavailable, name under which the limited parmership or limited liability {imited partnership proposes to register to transact
3 11/05/2021

Date of Formation

5 Texas
State or Country of Formation

4. Federal Employer 1dentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Island Road

Plantation, FL. 33324

6. 1 hereby accept the appointment as registered agent and agree o acl in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete verformance of my duties, and I am familiar with and accept the obligations of
Olga Hinkel, Associate Director

my position as registered agenl. .
Signatmre of Registered Agent
7. Principal Office: 8. Mailing Address:
100 Crescent Court, Suite 850 100 Crescent Court, Suite 850
Dallas, TX 75201 Datlas, TX 75201 =S
e X z
S .
9. If limited partnership is a limited liability limited partnership, check box. O ol
n
- xE
Py

10. Name, principal office address, and maiting address of each general parmer:
SL. lodustrial Storage GP, LLC Name of General Partner:

Name of Genera! Partner;
Strect Address:

Street Address: 100 Crescent Court, Suite 850
Dallas, TX 75201
Mailing Address; 00 Creseeat Court, Suite 850 Mailing Address:
Dallas, TX 75201
Name of General Partner: Name of General Parmer:
Street Address: Street Address:
Mailing Address:

Mailing Address:
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Name of General Pariner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior io nor more than 90 days after the date this document is filed by the Florida Depariment of State,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1Z. Attached is a certificate of existence duly authenticated, not more than 50 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

ned thi b
Signed this QO" day of !M‘l-{ _ gy 2 Name: Kenneth E.. Aboussie, Jr.
Tile: Co-President of SL industrial
Storage GP, LLC, General
Partner of SL Industrial Storage,

The individual signing this document affirms that the facts stated berein are true and the 1tvidual is aware that false information

submitted in a document ta the Department of State constitutes z third degree felony s provided forins.817.155, F.5.
$1,000.00 ($965 Filing Fee and $35 Registered Agent Fec)

Filing Fees:
Certified Capy (optional): $52.50
Certificate of Status (optional): $8.75
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of Siate

~ Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the decument, Certificate of
Formation for SL Industrial Storage, LP (file number 804311698), a Domestic Limited Partnership
(L.P), was filed in this office on November 05, 2021,

It is further centified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 19, 2022,

John B. Scott
Secretary of State

Come visit us on the interner ar hups:4www. sos. texas. gov’
Phone: (512) 463-5555 Fax: (512)463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WIEB TID: 10264

Document; 1149971340013



