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COVER LETTER

TO: Hogistration Section
Division of Corporations

PSI Atlantic Naples FL, LLC
SUBJECT:

Neme of Limited Lirbility Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trahsact business in Florida.

Please return all correspondence concerning this matter to the following:

Teri L.Peacock
Name of Person
Butler Snow LLP
Firm/Company b
T4 e
6075 Poplar Avenue, Suite 500 -
rm ‘
Address Lo T
o
Memphis, TN 38117 “©
Ciry/State 8nd Zip Code = WY
Teri.Peacock@butlersnow.com !
E-mail address: (1o be used for future annual report notification) o1

For further [nformation concerning this matter, piease call;

Terl L. Peacock (90[ , 680-7238
at
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Taliahagsee, FL 32314 2661 Bxecutive Center Circle
Tallahagses, FL 32301

Enclosed is a check for the following amount:

O $125.00 Fiting Fee  CI$130.00 Filing Fee & @ $155.00 Filing Fee &  [3 $160.00 Filing Fee, Cenificate
Cenrtificate of Status Certified Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050903, FLORIOA STATUTES, THE POLLOWING 18 SUBMITTED TO RITGISTER A FORITCN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:

I P81 Atlantic Naples FL, LLC

(Name of Foreign Limited LTabilily Company; musnt Include “Limited Liability Company,” "L.L.C.." or "LLC "}

{If name unavailable, enter alternats nome sdopted for the purpose of (ransacting business in Florida. The alternate neme must include “Limited
Liability Company,” “L.L.C," or “LLC")
Delawm

(Junsir tion under the law of which foreign Timited linbility
sompany is erganized

“(FE! number, it applicable)

{Dato first transacisd business in Tlorlda, 17 prior to régistration.)
{S¢e sections 605.0904 & 605.0905, F.S. (o delermine penalcy {iability)
5 530 Oak Court Drive,, Sulte 185

Memphis, Tennessee 38117

{Street Address of Principal Offfce}

vl
on
§ 530 Qak Couri Drive,, Suite 185 - ‘.
Memphis, Tennesses 38117 ‘ ;-'-__
(Matling Addresy) o 'E__r‘
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E L_”:}
Name: CT Corporstion )
Office Address: 1200 South Pine Island Road (,'j'_}'
Plantatlon . Florida 33324

(City)

(Zip code)
Reglstered agent's acceplonce;

Having been named ay registered agent and 10 accept service of process for the above stated limlted lability company af the place
designated i this applicatlon, I lierehy accepl the appolntment as reglstered agent and agrse lo act In this capaclty, I further ageee
to complywith the provisions of all statutes relarwe to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my pgmon a%cg ered ugent James M. H a‘pin

Assistant Secretary
(Rzgwlared agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage |s/are:
LLC is 100% owned by its sole member, PSA Atlantic REIT, Inc. Officers of the sole member are

James G, Williams, President-530 Oak Court Dr., Ste 185 Memphis, TN 38117

Douglas M. McArron-YP/Secretary-530 Onk Court Dr., Ste 185 Memphis, TN 38117

9. Attached !s a certificate of existence, no more (han 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreigh langurge, a translation of the certificare under oath
of the translator inust be submitted)

% ¢T

Signature ol an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am awars that any false information
subrenitted in & document to the Department of State constitutes a third degree Felony as provided for in 3,817,155, F.8

John C. Taylor

Typad or printed naine of signee
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSI ATLANTIC NAPLES FL, LLC" IS DULY
F.ORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2016,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TQ DATE.

et

T
0“""’ W, Wik, Tecretisy of Slate
5765622 8300 Authentication: 201859544

SR# 20160965610 Sy Date: 02-19-16
You may verlfy this certificate online at corp.delaware.gov/authver shtrmi '




