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Secretary of State, Florida T <
409 East Gaines Street SR &
Tallahassee FL. 32399 RPN
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Re:  Order#: 621881780
Customer Reference 1:
Customer Reference 2:
Dear Secretary of State, Florida:
Please obtain the following:
McStorage Mini GP, Inc. (TX)
lification
orida
McS,tora§e Mini GP, Inc, (TX) . .
Certificate of Status’Authorization-Foreign
onida
Enclosed please find a check for the requisite fees, Please return document(s) to the attention of the
undersigned.
If for any reason the enclosed cannot be processed upon receipt, please dersigned immediately

&40 East Jefferson Strest
Tallahassee, FL 32301
Tel. B50 222 1092
Fax BSO 222 7615
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CT CORPORATION

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley Mitchell@cch-lis.com

660 East Jefferson Street
Tallohaossee, FL 32301
Tel. 850 222 1092
Fox 850 222 7615

A WoltersKluwer Company
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -

-+, s ’#& P
1. McStorage Mini GP, Inc. o @ W
(Enter name of corporation; must include “/NCORPORATED,” “COMPANY,” “CORPORATION,” %% .. o A
I'lnc.," "CO.," “COYP," "InC,“ “CO,“ or “COIp.“) -‘:r y a‘
2L S
(I name unavailable in Fiorida, enter aliernate corporate name adopted for the purpose of transacting business in Flori@ {2—
(@)
-V
2. Texas 3. Q?D' [t R P 21 )
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4, November 4, 2004 5. Perpetual
{Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual™)
6. it lesloy

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7._544D Hanuvest thil Reeed F128 Dollue TX 75230

(Principal office address)

' Scvne

(Current mailing address)

8. [Eﬁﬂkﬂ& %fggca l ﬁ}n{f{:ﬂ& ;&3 4 FI}MJ@
(Purpose(s)@¥ corporatioh authorized in home sfate or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent; (P.0. Box NQT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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 position as registered agent,

C T Cerporation System

o (e b Jocnl st S
(R&gistered agent’s signature) i

11, Attached is a certificale of existence duly autheniicated, 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.
12. Names and business addresses of officers and/or directors:

FLOYY - 03/G2/04 C'T System Daline




A. DIRECTORS
Chairman: rf‘!’d pl' (.'j(x nsS

Address: S%D_H-arvpa‘\" pﬁ\l EDCACI #lzg

Deollas T 76230

Vice Chairman: \DDJ”HQ \Dx \ Ll‘ﬂm S

Address: _ 95D EEPKS’M'P& {ang #’q"fb

Watlass TY -7523D

Director:

Address:

Director:

Address:

B. OFFICERS
President: F—red Q G.'lcu(‘l S_

Address: 5UUD  trovussd Wil Roma #/2 8

Dollge TX B220

Vice President: 5omru>

Address:

Secretary: SQ P

Address:

Treasurer: __ O\ ne

Address:

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

13. %u Q é 2&4,@__
(Signature of Director or Officer listed in number 12 of the application)

14, Frect B Cans

) (Typed or printed name and capacity of person signing application)

FLO19 - 08/02/¢4 C T System Online



Geoffrey S. Connor
Secretary of State

O éorporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for McSTORAGE MINI GP, INC. (filing number: 800410640), a Domestic Business
Corporation, was filed in this office on November 04, 2004,

It is further certified that the entity status in Texas is 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 November 05,
2004.

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp://www.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: SOS-WEB Document: 74230300007




