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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Se\© BDlowae. Sexvices . L.

{Name of corporation‘""— must include saffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida,

Please return all correspondence concerning this matter to the following: el sl fa
, ’ P — R ..._..._.._- - . :;r—' . e
YD’\'iC vacd "?T My ocCs ;, e v '""':i‘fgg%-.v = N
(Name of Person) EP S T
o g oM
Se\F Syorace  Sevvices e TG m O
~ (Firm/Company) Fr"c‘:“:“% @
. _ B
1R E.RQode Toowe Doike 201 g7 =
(Address)
Rocdyitle  oid QORSO 7
(City/State and Zip code)
For further information concerning this matter, please call:
“Dwanal E}Nﬂlmx at (2™ ) 262-1030
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32300

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ﬁ $78.75 Filing Fee &

Certificate of Status ~

- MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State
January 15, 2003
RICHARD P. MORAN, JR.
SELF STORAGE SERVICES, INC. o
1682 EAST GUDE DRIVE, SUITE 201 i
ROCKVILLE, MD 20850 . : T
ZiL E
SUBJECT: SELF STORAGE SERVICES, INC. AT
Ref. Number: W03000001257 A
oo
_?—;:? =
2z ¢
&

We have received your document for SELF STORAGE SERVICES, INC. ?
your check(s) totaling $78.75. However, the document has not been filed and is
being relained in this office for the following:

Please note that we have also RETAINED your $78.75 payment.

In addition to the application, you must submit a CERTIFICATE OF GOOD
STANDING from the MARYLAND STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION.

This certificate must be dated within the past 80 days. It may also be called a
CERTIFICATE OF EXISTENCE or a CERTIFICATE OF STATUS.

Please do NOT order a Certified Copy of your Aricles of Incorporation. We
cannot accept this document.

An example of the Maryland certificate -- the one will will accept - is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 003A00002053

ThHvicinnt nf {inrnnratinne - P Y ROYY 2297 _Tallahocoan Blamirda TO91 4



‘\

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLORIDA :

REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIRA.
et ¥y
Z8

L [e)\E Dhecase Secvices G, A
{MName of corporation; must include flie word “INCORPORATED", “COMPANY™, “CORPORATION" or & {'
words or abbreviations of like import in language as will clearly indicate that it is a corporation mstc@fﬁ' "‘3 ™
L . O

natural person or partnership if not so contained in the name at present.}
13- 16 LA @% 4

‘ #
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
[

2, Macland .
{State or country under'the law of which it is incorporated) (FEI number, if applicabl ‘___\ r-‘
7
a. lighoa, 5. _“Pecpedoal
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Octolnes L 200 .
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607. 1501 607 1502 and 81? .155 ES)
Rociay; \\e \’V‘TD aO&SO _

132 ©, Goda Deive . Saite S?C:-\
(Pnncipa]efﬁccaddress) ) ‘
R T Goda. e 'Sxmlrﬁ @DK RDERQL"&\{)TW"TD QGSSD’

{Current maximg address)

7..

B o skl e g\sﬁ@@ogi Jecv AN
(Purpose(s) of corporation authorized in home state Or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: _ T Pindeewd YYitQvy T S
TRy, Dodte o

Office Address: O e Y
Mleatnread Florida_ 226
(City) (Zip code)

10. Registered agent’s acceptance:
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. I

Jiirther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my

Having been named as registered agent and to accept service of process for the above stated cerporation af the place
duties, and I am familiar with gnd accepi the obligations of my position as registered agent.

{Registered agent’s signature)

1%. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



E
s "

¥

12. Names and business addresses of officers and/or directors
A

« ALCDIRECTORS “ . .
Chairman: i : LR - -
Address: ke
Vice Chairman: —
Address:

a2 &
Director: e i .{-'":

AT s

T

Address: ff‘ﬁ’: = ":i
P ~

sam S oil

Director: aal =

Address:
B. OFFICERS
President: /P\‘.‘C h@j’d ? - MofGin, ;3_(" A T -
Address: “n% 2 _E GQ (\Q m‘(\\f&, SQ;“T& QO!
Rockyille  NAD ROBSO
Vica President:
Address:

Secretary: E\I e T Senets
Address:

(82 T. Goda ™o Sq\‘n’: SZO
Treaswrer: _ i ¥, Pon@n ?S*:

Address:

Rod"xm\\f" D 2085

B2 E. Gode ’_;Dﬂwé [oike ZOy

QC}C,\(\Q e MDD
13.

¥
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

KBS

‘Sqq n\& Se\me‘\{

yped or printed name and capacity of person signing application)
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STATE OF MARYLAND

Department of Assessments and Taxation
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: : L, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE %:
oy STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE -f‘gl
5 STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TC TIHE v

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.
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)

I FURTHER CERTIFY THAT SELF STORAGE SERVICES, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FU_ED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN TS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
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oo IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE o
s SEAIL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT )

P

BALTIMORE ON THIS JANUARY 23, 2003.
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