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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WTH SECTION 603.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FUREIGN
LAGTED LANLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDMA:

{. Sewoups Pactwers of Miramaz, LLC
- {Name of Toreign Limiied Liabiity Company)
3. 20-8058206
T FEY number, 1T apphicable

2. Deluwars
{073 on under tha law of which foceign fimmited TEBITEy
campuny is otgnnizad)
8, perpelust
TOuFanon: Year Umlied Jaor iy Company Will GEaks to
sxlst or “perpetual™)

¢4, 1271473006
. (Pate of Qrgamizanion)

ato Tirsl Trunsigtod Bupiness in FIGrd, IT prior (o jegatration. )
sootiong 608.50! & 608.502 ¥.5.10 dm%rrlm p’cnﬁlgl Hability)

&, upoh Teglat=tion

¢
7. 3424 Poachires Road, N.E., Suile § 500, Atkints, GA 30326
3424 Raachiroe Road, N.8., Saite 1500, Atlanig; GA 30326
" T3traut AddrEss Of PrIRGIpR] Eﬁwa
8. If limited Liability company is 8 manager-managed company, check here [ fﬁ’ 2, &
. Lo o
9. The name and.usual businoss addresses of the munaging members or managers are as follows: &£ = g’_;'
it '
Induatriel Develapments Intemationnd, Inc,, 3424 Peschivee Raed, NE., Suite 1500, Atlanta, GA 30326 E .r_\_" R
. . BTN i
h m4
11 Q‘J ;J':;c. ‘ D’
. ;f}ﬁ' o
10, - Attached 19 an original cartificate of exislanvs, no more than 90 days old, duly anthenticated by the officiat having
sustady of revonds in tho jurisdiction under the law of which it is organized. (A photocopy is not actepiable. If the certificars
i5 in a foreign language, a transtution of the certificate undar oath of the translator muat be submitted.)
11. Nature of business or puiposes 10 bo gonducied or promoted in Florida:
roil estuwe investment :
1}@. aVg[Gpmants Inteyuatlonnl, IRC., §ois Rambor
B ’ : jﬁwf' A,
Signature of n mexnber ar an authorized ropreseutalive ofa momber.
{ln nocovdance with samyion §08.408(3), F.5,, the oxcoutinn of this docwment constinges
an afftanation under the penaitics of perjury thal the Dals stated herin aes tnie.)
David R. Bivdwell, Secroty :
Typsd ot printed riame of signce
FLIST <ON C T Sypacyn Oiny
988z /12/c1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
L/NDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIKANATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Siorage Parnors of Micamar, LLC

‘2. The neme and the Florida sireel address of the registered agent and office are:

C T Compaoration Systsm
(Nume)
(o= )
1200 South Pine luland Road <n
Florids Strest Addresa (P.O. Box NIY ACCEPTADLE) % rCT:J1
S 5
‘;', r\) ‘T'r‘
Plantation, Flovids 33324 A R N A
Clty/StaiofZip m, 2o E}
L= ;
= @®

.

Having baen named as registered agent and 1o accapt sarvice of process for the above stated I;‘mﬂé}lﬁ’
" liability company ax the place designated tn (his certificate, { hereby accept the appointment as registéred CQ"’

cr ageni and agree to act in this capacity. I firther agree to comply with the provisions of all statuies I
© relating to the proper and complets performence of my duties, and | am familiar with and aceept the
obligations qf my position as regisiared agent as provided for in Chaplor §08, Florida Statuses.

C T Corporation Systemn - ;
Jafirey D. Bulterfielc
By: <:::2¢Q!WSQ- Glfkﬁm_ﬁg jumug;ntSecnak:nf
7V (Signature)

5100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Cerdfied Copy {optional)

§ 5.00 Certificate of Status (optional)

PLAST - O3 & ¥ Bywipshe Clilng
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "STORAGE PARTNERS OF MIRAMAR, LLC"
IS DULY FORMED UNDER THE LAWS OF THE SﬂiIE OF DELARARE AND I3 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D.

2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STORAGE
PARTNERS OF MIRAMAR, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2006.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Rarrmat soriibFhorisetapn

Harnet Smith Windsor, Sesretary of State

4267989 @300
061147013

AUTHENTICATION: 5281750
DATE: 12-15-06

6194222458 T15:ST 986872/12/¢1



