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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. 8§ Valrico, LIL.C .

1
(Name of Foreign Linited Liabihiy Company; must include "Limited Liability Company,” "L.L.C.," or "LLC™)

(I name unavnilable, enter alt'mate namo adopied for the purpose of transacting business in Florida. The altenate name must include “'Limited
Liabitity Company,” *L.L.C," or "LLC.™
Dejaware
{urisdietion under the [aw of which Tareign Timited Trability (FE number, if appTicahle)
company iy organized}

4. upou filing

(Date irst nansacted business in Flonda, tf prior to regisisabien.) |
{See sections 605,0904 & 605.0903, F.8. to deternine penalty liability)

7932 West Sand Lake Road, Syitc 108

Ovlando, FL 32819

(Sireet Addiess of Principal Gilice)
7932 West Sand Lake Road, Svile 108

Orlando, FL 32819

{(Mailimg Address)

7. Name and street address of Florida rogistered agent: (P O. Box NOT acceptable}
C T Corporation System

Name:
Office Addrcss: 1200 South Pine Island Road
Plantation . Florida 33324
(Ciry) (Zip coda}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilicy company at the place

designated in this application, I hereby aceept the appointment as registered agent wnd agree fo act bn tiils capacity. f further agrae
ta complywith the pravisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

! the obligail sition as regisiered ager. LS PR Y
recept e obtgeions of R Hpcraigh SySlet (el 100
By: l ' = T o =ty v
(Repisthedd agent's signature) R B ." A ‘.-uh

[ i
8. The name, litle or capeacity and address of the person(s) wha has/have autharity to manage isfare:
RSREP 11 Simply Storage JV LLC, Qna Apr
h
cfo Kyle A. Schmutzler, 7932 West Sand Lake Road, Suite 108, Orlande, L 32819

9, Altached is a cerlificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I1 the cerlificale is in a foreign langunge, a translation of the certificats under oath

of the translator must be submitled)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (13 (b), Floride Stntutes, | am aware that any false E'ntbrrmtinn
submitted in a document to the Department of State constitutes n third degree felony as proveded for in 5.817.155, F.8,

David Cohen, VP, BSREP IT Simply Storage JV LLC, Man. Shareholder
‘I'yped or primted name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SS VALRICO, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2016.

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

PAID TO DATE.

% —=

;
Q‘Imm ¥ Baliecy_ Secreiany of Shis )

5958627 8300 Authentication: 201801068

SR# 20160677381 Salitaat Date: 02-09-16
You may verily this certificate online at corp.deloware.gov/authvey shim)




