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COVER LETTER
TO: Registration Section
Division of Corporations

Public Storaee Insttantonal Fumnd 110 A Calitornia Laniied Patnershap
SURTECT: ¢ Storage Ins ona L 1 o cishiy

Name of Foreign Limited Pacinership or Limited Liabiliy Limited Partnership
The enclosed application, certificate of statux and Tees are submitted to regester a foreign limited partnerstap or limited Habihity Timited

pattnership o transact business in Florida.
Please return all correspondence concerning this malter 1o

DREW ADAMS

Contact Person

PUBLIC STORAGE

Fira/Company

701 WESTERN AVENUE

Address

GLENDALE. CA 91201

City, State and Zip Code

dadams@@publicstorage.com

F-mal address: (1o be used for finure annual report notfication)

For further information concerning tus matter, please call:

DREW ADAMS | (SIH )2-’14-{\‘()30
fi}

Name of Contael Person Arca Code and Davinne Telephune Number

Enclosed 15 0 check for the following amount:

E] 51.000.00 Filing Fees D SLOOR.75 Fibng Fees D S1.032.50 Filing Fees D SEOO1.23 Inling Feo,

(5963 Filing Fee and and Certibcate of aid Certihed Copy Certitied Copy. wnd
33 Registered Agent Stutus Certilicate ol Siatus
Fee)

NTREET ADDRESS: MATLING ADDRESS:

Registration Seetion Ruegistration Section

ivision of Corporations [ivision of Corporitions

Chfien Buwlding PO, Box 337

2661 Exccutive Center Cricle Tatluhassee, FLL 32314

Tallahassee, FE 32301



APPLICATION BY FOREIGN LINMITED PARTNERSIIP O
LEMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Public Storage Institational Fund 11, A Caliloinia Limited Partnership

(Nume of Limited Partnership or Linited Liability Limited Parinership, which must include suffivy
Aceeptable Limitod Partnership suffives: Limited Partnership, Limited. 1P, LP, or f.1d

Acceprable Limited Liability Limited Pavinership suffives: Limited Liahility Limited Parmership, LALLP. or LLLP.

Hname unavailable, name under which the limited parinership or limited liabitity limiied parmership proposes 10 regisler to bunsact
business in Florida; must contain acceptable sutfix.
5 CALIFORNIA

5 12/12/1986

State or Country of Formation

Dute of Farmation
. - . - . U3 1G759%
A, Federal Employer tdentificalion ;\umhcr:) P75993

5. Name of Registered Apent for Service of Process and Florida Street Address:

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RUAD

PLANTATION, FL 33324

0. 1 hereby accept the appointment os registered agent and agree tw act in this capacity. | further ayree to comply with the provisions
of all stanutes relative (o the proper and complew performunce of n dties, and { am Jamiliar with and accept the obligations of
iti relsiere 3 ol a,

my position as regisiered agent. (?\-.J ian P

Stephanie Boehm, Assistant Secretary
Signitture of Registerad Agent

7. Principal Office:

8. Muailing Address:
=
TOL WESTERN AVENUL 701 WESTERN AVENULE =
- e e
SUITE 260 SUTE 200 — ‘jl
R - —_ e . oo 2
r— ~tr
GLENDALL, CA 9120} GLEMDALE, CA 41201 o)
P - .
- -0 coul
9. I dimited puctoeeship is o lmited Hability Hinited parctnership. check be, 'L_] B = ;,ﬁr_\‘
o I
10. Nawe, principad office address, and mailing address of each general pariner: o -
o . (OO COS = W
. . PST Institusional Advisors, ng. FQ‘ i .. S . [Na]
MNuame of General Partner: — e Fame of Geneal Parine:
. TOVAWESTERN AVENUE SUETE 200
Street Address:

e Sreet Address:

GLENDALE, CA 120!

Matling Addiess: e e

e Maiting Addhess:

Mane of Oieaconl Parmer:

Mo ol General Pariner:
Sireet Address:

o Sieel Addrens:

Maiting address:_

s M Address:

Puve T of 2



Nuamw of General Pariner:

Nume of Genenad Papiner:

street Address:

Street Address:

Muiling Address:

Matling Address:

11 Effectvve date, if other than the dace of filing:

ifpfective date canngt he prior o nor mare than 90 davs afier the date this docunment is filed b the f Torida Deparanent of Staie.)

Note: 1 the date insered 1 this block does not meet the applicable siatotory 1iling reguitements, this date will ot be listed as the
docomment’s eftective date on the Depariment of Sinte’s records.

12, Attached s a certificate of existence duly authenticated, not more than Y days prion to the duli\'cr} uf thiz application 1o the
Florida Depatment of State, by the Secretary of Stare or other official having custody of the entity's

s records i the jurisdiction under
the fuw o which it is orgunized.

Signed this ﬁ.g_\_)_.%_u__ﬁ '{' day of \ (a 20 \ C\

Signature of » general partner

e dndividual signing this document affirms that the facts staied herein are toe 1nd the individual 1s aware g false infSBmation
submitted i a document to the Department of Staie constitutes a third degree felony as pravided for in 817,133, F.8. 55
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Filing Fres: STARND0 (3963 Filing Fee and $335 Registered '\;._,rcnl Feels .
Certificd Copy (uptional): S:“l.:ﬂl —_— -
Certificate of Status {optienal): S8.75 o
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PUBLIC STORAGE INSTITUTIONAL FUND II, A CALIFORNIA
LIMITED PARTNERSHIP

FILE NUMBER: 198634600023

FORMATION DATE: 12/1.2/1986

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activitles or practices of the entity.

IN WITNESS WHEREOQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August 7, 2019,

ALEX PADILLA
Secretary of State

SFE

NP-25 (REV 02/2019)



