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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
'AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. AUSTIN PORTABLE STORAGE, LP

(Namne of limited partnership 2s it is i the home state)

2._

(If name i3 nnavailable, name under which the limited parmershi

ip proposes o register or fransact business in Florida;
Toust contain the word * " or "LTD.™)

3. TEXAS 7 4. 12/09/2002 o
(Stare of Formtation) (Date of Formation) )

5 LINDA A. SCARCELLI

(Name of chxstﬁed Agcnt for Scrm:a of Pmcm-.s}
¢. 450 3 ORANGE AVENUE

{Btrect Address of Registered Office)
ORLANDO

B Flozida 22801
{City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process.

; § {%gs@mﬂmhnc)

. 450 8 ORANGE AVENUE

ORLANDOQ, FL 32801

©

{Address of regiatered ofNice required in state of fortaton or, 1 ot required, Adaress of prmcipal ofiee) . Lt

o
9. NAMES OF GENERAT, PARTNERS _ STREET ADDRESS e
ol
AUSTIN PODS GP, LLC M\ o4 - H\RY 8=

‘.";D

450 S ORANGE AVENUE, ORLANDO FL 32801

PHE

o
¥

7

21 01EY 119

L

10. 450 5 ORANGE AVENUE, ORLANDO FL 32801

(Ofﬁ:-,c where Names, Addresses and Contributions of Limited Pa:trzers are kept.} .

11_ The limited parmership will undertake to keep the records listing the addrasses and capital contributions of the
hzxggf partner or limited parmers until e linted partnarship's registration in Florida is canceled or
withdrawr

CONTINUED
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PO BOX 4920

12

ORLANDO, FL 32802.4920
(Mailing Address of Limited Partnership)

Under penaltics of pegjury 1, being doly swom, declare that T have read the foregoing and know the cortents thereof
and that the facts stated hevein are true and correct.

Onthis__\D _ dayof _&A%L_m.k_',}.@i__. , . N j_

JODY W. BURTT , personally appeared before me,
Ewhois personally kmown to me
L whose identity I proved o the basis of _ L
otary Public Sighatire) - J—

=~ =,

Kathleen M. Walkling § g'ﬁ{?
{Notary's Prinied Name) —_— 8 J’ —
’ o Kathizan M, WWakding -

%,!é:; My Gotomission DLapeseR ., 5

Exphes June 22,2000 X T

Seal My Comnrission Expires: - " S =

S oo

in
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP _

REFORE ME the undersigned personally aﬁpemd JODY W, BURTTRAM, AUTH. REF’ OF THE
£ AUSTIN PORTABLE STORAGE, ILP , & (asi) TEXAS

" general parmer o
Umited partnership, hereinafler referced to as the "Partnership”, who certifies as follows:

1. The amovmt of capital cotixibutions of the licnited partners is § 1,300,000 .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the parposes-of
transacting busipess in Florida is § 4,950 .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregeing and know the contenis thereof and

that the facts viated herein ore true and correet.

Signodthis A0 dayof B@\c.c.x.%l- e's v B

Bys Auat:m Pods GP, LLC as GP

By¥ W.Fﬂ'urntram, Authorized Rep of GP

staTE or FLORIDA

county oF_ORANGE

' On this \O N day of AUGUST . — aml.( .
eow) —
JODY W. BURTTRAM  ecsonaly appeazed befoe e, e F
=
m/ &
who is personally known to me -
2 whose identity I proved on the basis of _ S —
S
o

Kathinan M, Waking
f“%‘ iy Comenission DD22480

_,J fxpices June 22, 2007

Kathleen M. Walkling

‘[Notary's Printed Name}

Seal My Commission Expires:

HO40Q001653733 -
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Corporations Section Geoffrey 8. Comnor
P.OBox 13697 Secretary of State

Augstin, Texns 78711-3697

Office of the Secrtary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for AUSTIN PORTABLE STORAGE, LP (filing mumber: 300150270), a
Domestic Limited Parinership (LP), was filed in this office on December 09, 2002,

It iz further certified that the entity status in Texas iz active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 10, 2004,

oo

Geolfrey 8, Connor
Secretary of State

Come visit vs on the internet at hitp.//Wwww, 50, state, s/

FAX(512) 463-5705 TIY7-1-1

PHONE(5!2) 463-5555
Prepired by: SOS.WERB
TTHOADDD1I653733



