D00000 [

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pcxue [ warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

IR

600378697936

N
80 :% Wd G- NVl ol

T. LEMIEUX
JAN -6 2022

U/ oJdde



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 36117? 4305966
AUTHORTIZATION Ay

COST LIMIT :-' $~70.00

FILE 18T

ORDER DATE : January 4, 2022
ORDER TIME 9:33 AM

ORDER NO. : 361179-005
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : TSO FORT MYERS SELF STORAGE
GP SPE, INC.

¥XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TSO Fort Myers Self Storage GI* SPE, Inc.

Name of corporation - must include suffix

Decar Sir or Madam:

"

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,
“Cenrtificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced forcign corporation Lo transact business in Florida,

Plcasc retum all correspondence concerning this matter to the following:

Jan R. Ezell, Corporale Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachiree Street

Address
Atlanta, GA 30309-3424

City/State and Zip code

compliancemail@escglobal.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, pleasc call:

Jan R. Ezell Al (404 ) 881-7442
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 FilingFee 0O $78.75FilingFee & [ 878.75FilingFee & (O $87.50 Filing Fec,
Centificatc of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i TSO Fort Myers Sclf Storage GP SPE, Inc.

(Enter namic of corporation; must include “INCORPORATED,” “"COMPANY * “CORPORATION,”
"Ine.,” "Co.," "Com,” "Inc,” "Co,” or "Carp.")

2 Georgia

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 87-3616770

{Siate or country under the law of which it is incorporated) i
11/972021
4,

(FEl number, if applicable)
5.
(Date of incerporation}

(ate of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)
7 1 170 Peachtreg Street, Suite 2000, Atlanta, GA 30309

{Principal office street address)
1170 Peachiree Strect, Suitc 2000, Actlanta, GA 30309

2

(Current maﬁing address, if dif'fercﬁ[)‘ ’ ~
(e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ;_‘-q :::_
Name- Corporation Service Company ;_: \ :,

Office Address: 1201 Hays Sireet R - -(.7“

Tallahassee Florida 32301 ) -
(City)
9. Registered agent’s acceptance:

{Zip codc)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 19 act in this capacity. 1
Sfurther 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 accepr the obligations of my pesition as registered agent.

Corporation Service Company LA /&MJ
By: 7

Asustant Vice President
(Registered é’écnt's signature)

16. Attached is a certificate of exisience 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.

1. For mitia) indexing purpuses, list names, litles and addresses of the primary officers andfor directors [up to six (6) 1oal);



A. DIRECTORS

OChainman
[OVice Chairman
W Director

W President
CIVice President
[ISecretary

O0ther

C-Chairman

O Vice Chairman
O Dircctor

O President

3 Vice President
OIScerctury

OOther

OChairman
OVice Chainnan
O Director

O Presidemt
OVice President
JSecretury

OOther

Emportunt Notice: Usefan :.ﬂlul
individuals may be added 10

A. Boyd Simpson
MNamu:

1170 Peachtrec Strect, Suite 2000
Address:

Atlanta, GA 30309

O Treasurer
O Other
Name:
Address:
O Trcasurcr
COther
Name:
Address:
CFreasurer
T Other

went 1o repor

Tl

OiChaiman
DVice Chairman
O Director
C3President

B Vice President
@ Scenvtan

OOther

OChairman

O Vice Chairman
ODirector
OPresident
[Vice President
OScerctary

O 0ther

OChairmen
IVice Chairman
Ol Director

O Presidemt
CWice President
DOSecreiary

O Other

Mclody Mann-Simpson
Namg;

1170 Peachtree Strect, Suite 2000
Address:

Atlanta, GA 30309

[ Treasurer
O Other
Namc:
Address:
[ Treasurer
OOther
Name:
Address:
OTreasurer
COOther

re Lhan six (6). The attachment wilt be imaged for reporting purposes unly. Non-indexed
r Florida Depariment of State Annual Report [orm.

I t

Signature of Dyjrector or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Depariment of State constituies a thind degree felony as provided for in

s.H817.155 F§.

13.

A. Boyd Simpson, P'resident

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



Control Number : 21294263

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certity under the seal of
my office that

TSO Fort Myers Self Storage GP SPE, Inc.

a Domestic Profit Corporation

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other siimilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of State.

This cenificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number  : 22166077
Date Inc/Auth/Filed: 11/09/2021

Jurisdiction : Georgia
Print Date 2 01H/0472022
Form Number 211

Becl Faffonaprfor

Brad Raffensperger
Secretary of State




