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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: LSSI Al About Storage LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliry Company for Authorization to Trnsact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter 1o the tollowing:

Tavlor Pierce

Nune of Person

Loxlev Super Storage Ine.
Eirmy/Company

30851 Joseph D,

Address

Spanish Fort, Al 36327

City/Siate and Zip Code

pierce tavlor. 19920wumail.com
E-mail address: (1o be Used for future annual report notification)

For further information concerning this matter. please call:

Tuvlor Pierce ar ¢ 601 } YK8-2120
Namme of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahussec
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 323023

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O 513000 Filng Fee & O $1535.00 Filing Fee & = 3160.00 Filing Fee, Ceruficate
Cenificate of Status Certitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

SN COMPELIANCE WITH SFCTRON GR0A0 FLORIDA STATUIEX, THE FOVULOWTNG I SUBARTTEDY 10 REGITER A FORFIGN LINITED LIARRLITY
COMPANY TO TRANSHCTBUNINENS INTHE STATEOF FLORIT Y

1. LSSI All About Storuee LLC

tSmne of Foreipn Limsted Labiliiy C ompay: must inelude Timied Tiabliy Compary, ™ LLC o LT

{it name umivaikable. coler alier:iate e wlopted for the purpose uf fransacting business in Floids The adrernite nume mus icclude ~Lanited Dabilny Company.” "LLC or “LLUT

2. Alabama 3. 814104058

urtdicion under he Bw of w lieh fore.gn hruted Iabitiny Cewpany v orginized)

(FT.1 nemder. 1 applicakle)

4. N/A

Dt firt transacied buniness in Flozida of poey w regstratoen )

| See secnons AR & 605,005 FN o determine penalty liatiulhiny)
5. 6300 W 9 Mile Rd f. 30831 Joseph Dr
1Street Addzess of Prancipal Ofwe)

(Mading Address)

Pensacola, F1. 32326 Spanish Fort, AL 36527 - a3
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7. Name and streel address of Florida registered ugent: (.0, Box NOT acceptuble) < L

G -0 L i
o o
Nume: Tuvlor Picree . N
~N

Otfice Address: 6300 W9 Mile Rd

Pensacola . Florida 32526

i

1Zip coden

Registered agent’s acceptance:

Havinge boen named as registered agent and to accept service of process for the above stated limited fiability company at the place
designared in this application, I hereby aceepi the appoiniment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of ofl siatutes relative to the proper and complete performunce of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

; { tRegiserad agent’s signanure i




8. Fur initial indexing purposcs, list names, title or capacity and addresses of the primary members/nanagers or persons authorized to
manage {up o six (6) total]:

Title or Capagity: Nanwe and Address: Title or Capacity: Name and Address:
CManager Name: Tavlor Plerce O Manager Name: _lamra Pierce
OMember Address: 30881 Joseph Dr. CIMember Address: 26638 Coteon Bayou Dr
CAauthorized Spanish Fort, AL 36327 O Authorized Orange Beach. AL 36561
Person Person
= Other President T Other = Other Secretary O Onher
O Manager Namwe: OIManagzer Namwe:
CidMember Address: CiMember Address:
O Authorized T Authorized
Person Person
COther O Other DoOnher OOther
CiManager Name: O Manager Nane:
TIniember Address: CIMember Address:
i Authorized JAuthorized
Peron Person
CiOther CiOher COther 0her

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records i the

jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is exectted in accordance with section 603.0203 (11 (b}, Florida Statutes. [ am awure that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided tor ins 8171535 F.5,

el
/ a Signature of ao suthorwred person

avlor Pieree
Tavlor I

Lyped ar primted nam,, of signos



P.O. Box 3616

John H. Memll
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Loxley Super Storage Inc. was

tormed in Baldwin County, Alabama on November 7, 2016. The Alabama Entity

Identification number for this entity 1s 376-231. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/07/2022

Date

bku.m.m



