MO

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eeckup [] warr

[] maiL

(Business Entity Name)

{Document Mumber)

Cenified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

AT

900329165549

_ T
(V- U
-
T v
—<  L.m
1 =ty
o200 )
-z
&m
@ a0
— (¥
. T
[ == S
=, & =
e = "
»r0 3
PO .
HE
=3 Q .
m(:: - i
™ "
Y SCoTT o = [
35 = =

[ g}




9.

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 754913 8153918
AUTHORIZATION
COST LIMIT : $ /00
ORDER DATE : May 7, 2019
ORDER TIME : 9:59 AM =
e~
|
ORDER NO. : 754913-005 >2
CUSTOMER NO: 8153918 G
i
e

FORETIGN FILTNGS

NAME : 18 N. DOLLINS AVE. ORL LLC

XXXX QUALIFICATION (TYPE: LL)

c .
;Lo

MURUYE
vy

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

GG N Hd 8- AVHEIZ



COVER LETTER

TO: Registration Section
Division of Corporations

[3 N, DOLLINS AVE. ORL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of'
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please retum all correspendence concerning this matter to the following:

MATTHEW E. CUDRIN, ESQ.

Name of Person

BRYAN CAVE LEIGHTON PAISNER LLP

FimvyCompany
1290 AVENUE OF THE AMERICAS = r~
=
- — e
Address by E N
I = —
NEW YORK, NEW YORK 10104 Wzt 1 R
R
Citv/State and Zip Code [‘“g:l - I
- o=
MATTHEW CUDRIN@BCLPLAW.COM gi;_" -
=0 - "
E-mail address: {to be used for future annual report notification) gm o
For further information concerning this matter. please call:
PATRICIA H. STEINER 602 364-7010
av( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registration Secuon Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Cemnter Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

CJ 512500 Filing Fec M 53000 Filing Fee & [ siss.00 Filing Fee & [ s160.00 Filing Fee, Centificate
Certificate of Status Certified Cupy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COVMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:
L8 N. DOLLINS AVE. ORL LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C..” or "LLC.)

|

{H name unavailable, enter alicrnaie name adopted for the purpose of transacting business in Florka. ' he alternate name must include “Limued Liahility Company,” ~L.L.C." or "LLC.")
DELAWARE 83-3475565
2 i
{Jurediction under the law of which foreygm lioted hability conspany 15 organizedy (FEI number. 1f apphcablce)

UPON REGISTRATION

tDuare first iransucted business in Flonda, 1f prioer 1o registration. )
{5¢ee sections G050 & 6050905, F.5. to detenmine penaity Lizbilityy

777 S. Figueroa, Fioor 41 777 S. Figueroa. Floor 41
5. 6.

t5treet Address of Prncipal Othice)

{Mazling Address)

—

Los Angeles. CA 90017 Los Angeles, CA 90017 3;2:{;
e

a7
=m
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7. Name and street address of Florida registered agent: (P.O. Bax NOT aceeplable) =

S
SC:h Hd B- AVH6I0

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301
. Florida
iCity) tZip code}

Registered agent’s acceplince:

Having heen named as registered agent and ta accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasitign as registered agent. Roxanne Turner

q Asst. Vice President
CUL " Ui a

| (Regisiered agent's sigtfure)




8. For inltial indexing purposes, list names, title or capscity and addresses of the primary members/managers or persons authorized to
manage (up lo six (8) total]:

M Name: City Storage Systems LLC M Name:
@EMember Address: 7778, Fig - Floor 41 (O Member Address;
[JAuthorized Los Angeles, CA 90017 [ Authorized
Person Person
Oother_ (JOther (JOther [JOther
(CManager Name [J Manager Name: S
m -
CMember Address: [ Member Address: _ T 2 .
T o LI
T —i - —
CAuthorized (] Authorized 5 -
wT 4
Person Person e i
i f_.' = e
Clother CJother [JOther = \J
S o
Py
CManager Name: (0 Manager Name:
COMember Address: [(J Member Address
CJAuthorized (] Authorized
Person Person
Oother______ (Jother____ CJother CJOther

JMQEMUummmermﬂwcﬂmsix(ﬁ).Thmlunemﬁllbeirmgedforrq:onmgpwpomonly.m
indexed individmlsmaybeaddadwdwindcxWhmﬁlinsymFloridaDepaﬂmmomecNmalR.eportform.

%Amdwdiuurtiﬁcazeufcxim.uornorethan%bylow,mhmwwmoﬁcwhmingmdyofmdsinm

jwisdiuionmdﬂdnhwofwhidlitiiorgmizad.(lfdwcmifmishafonip language, a translation of the centificate under oath
of the transssor must be submitied)

10. This document is executed in accordance with section 605.0203

(1) (b}, Florida Statutes. | am aware that any false information
submiitted in 8 document 1o the Department of Siate

sfrd degree felony as provided for in 5.817.155,F 8,

- Vignatwe of an suthorizad persen

DIEGO BERDAKIN, AUTHORIZED SIGNATORY

Trved or pricied muae of sigasy




Page 1

Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "18 N. DOLLINS AVE. ORL LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

18 N. DOLLINS

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
AVE. ORL LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.

2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202783956
Date: 05-08-19

7258840 8300
SR# 20193646675
You may verify this certificate online at corp.delaware.gov/authver.shtml



