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For Office Use Only
G Secretary of State LLC-5 -FILED-
issden) Application to Register a Forelgn Limited File No.: 202464719008

Liability Company (LLC) @ Date Fil;ed: 11/26/2024

s
Must be submitted with a cument Cerlificate of Good Standing issued by the
government agency whare the LLC was formed.

Flling Fe¢ - $70.00
Ceortified Copy Fes {Optional) - $5.00

Nole: Registered LLCs In Californla may have to pay minimum $800 tex to the
California Franchise Tax Board each year, For more information, go to

hittpe:/fww.ftb.ca.govi. This Space For Office Use Only
1a. LLC Name (Enter tha exact name of the LLC es liated on your attached Centificata of Good Standing.)
VX5 Sterege LI.C

1b. Callfornia Alternate Nams, If Required (Only enter an altemate nems if the LLC name in 1a not avallable in Califomia.)

2. LLC Jurisdiction (Ensure that the jurisdicion matchies the attached Certificate of Good Standing.)
2. Jurisdletion (State, foreign country or place where this LLC is formed.) '
Delaware

b. Authority Statement (Do not alter Authorlty Statement)
This LLC cumrently has powers and privileges to conduct business In the state, foreign country or place entered in tem 2a.

3. Business Addresses (Enter the complete business addresses. ltems 3a and 3b cannot be a P.O. Box or “in cere of” an Individua! or ertily.)

a. Streat Address of Principal Office - Do nat enter a P.O, Box Clty {no abbreviations) : Stdle | Zip Code
230 Park Avenue , Suite 920 New York NY 10169
b. Street Addmsa of Principal Offica tn Calforia, if any - Do riet enter a P.O, Box | City {no abbreviations) Stata | Zip Code
CA

&. i the Maliing Address is the same s Harm 3a or 3b, chieck the appiicable bax: l'ilsa D:ib

d. Malling Address - if diffarant than ffem 3a or 3b City (ra abbreviations) State le.ﬁode

4. Service of Process {Must provide either indlividual OR Corporation,)
INDIVIDUAL — Complate itams 4a and 4b only. Must include agent's full name and Calffomia strest address.

. Calfomia Agent's First Name (f agent Iz not a corporation) Middle Name - Last Name Suffix

b. Street Address ( agent is not 8 corporation) - Do fiot enter a P.O. Box Clty {no abbraviations) Stats | Zp Code
CA

CORPORATION ~ Complete Hem 4c only. Only Include the nams of the reglstered agent Corparation,

¢. Ceftfornla Rag!stosed Corporata Agent's Nama (f pgent Is @ corporation) — Do not complete ltem 4a or 4b
Cogency Global Inc.

5. Read and Sign Below (Titke not required.)
By signing, I effirm under penalty of perjury that the information herein is true and comvect and that | am authorized to sign

Signature T & Typse and Print Name

on behalf of the n LLC.
M‘I v AL Melinda Baglio /p]e] h&%ﬁm

LLC-S (REV 11/2023)
fisOrdlne
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "VX-5 STORAGE LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY~SIXTH DAY OF NOVEMEBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VX-5 STORAGE

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

AS&ESSED TO DATE.

10017960 &300

SR 20244321322
You may verify this certificate onlina at corp.delaware.gov/authver.shtml

NUE (S

\)m W, Bullock, Secretary (I Buts J.

Authentication: 204973497
Date: 11-26-24
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