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. i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION €07.1503, FLORIDA STATUTES, THE FOLLOWING iS
SUBMITIED TO REGISTER AFQREIGN CORPORATION TQ TRANSACTBUSINESS IN THE
STATE OF FLORIDA: '

-y _Sakesuand Self Sornge, e
(Name of corpargtion: must in¢lude the word ORFPORATEL", X
. abbreviations of like impeortin langu

] 2 UHA ;o ANy, ATION™ or words or
S O 1 aﬁge as will clearly indicate thatit is a corporation instead of a natural persen
or partnership if not so contained in the name at present.}

o LouLSIONa 2 12-120% 40
(State or country under the law of which it is incorporated)

{ FEI number, if apgplicable)
a __ YlW/a2 s. __Poroetual .
{Date of Incorporatom (Duration: Yaar corp, will ceasa to exist or 'berpggnal")g
L
6 ol21{9% _ = 2R
(Dats first ransactad business in Florida. iSee sectons 607.1501, 607.1502, and 817.155, F,S.) = 22
7. L Vokemne Blud., Suole 1008 3 82z
.o . S3Tm
Metauneg, LA 70005 2 is9
. tCurrant mailing address) =
-l
o I
8. el shpran e @ E
{Purposels) of corporation autherized in home state or country 1 be carried outin the stats of Florida)

8. Name and street address of Florida ragisterad agent:
Name: QO.DHU.Q Con i ehgn Ine .

Office Address: _ 171 & Vfrélhid =t ;@L/II‘LQ l
Tallobasee B

, Florida , 5250-L

{Zip Code)

_.——/

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this spplication. I hereby accept the appointment ss
registered agentand agree to actin this capacity. f further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my guties, and ! am famijiliar
with and accept the obligations of my position as registered agent.

{Regiswred agent's gignatur

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior 10
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporats records in the jurisdiction under the law of which it Is incorporated.
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12. Names and addresses of officers and/or directors: (Street
address ONLY- F. Q. Box NOT acceptable)

A. DIRECTORS (Street address enly- P. © .

Address: {\ Ue)camns’blvd 6[1,1"6 13057
netal FLQ) LA 'TOOO’D
Vice Chairman: JOCIC Clane

Address: L ekans B Ud ﬁ(uthO@
m@@ln& LA 40005

Box NOT acceptable)

o
o =w .
Dixrector: = %ﬁ:
= I/
Address: I
=
=] P
Director: ——i3
Address: T
e

Sl

B.OFFICERS (Streaat address only- P. D. Box NOT acceptabla)
president: _ Pl (. Roch S;ﬁf
Address: _ -\l U@\ﬁmﬂe '—P)kVO{ Sye 1008
Meoraind, LR ’TOCDEB " ' -
Vice President: T‘(—’\WS GLUd—rDL
Address: L Veterans Blvd., Suie 1008
Wl@mmg (A 10005

secretary:
Address:

Treasurer:
Address:

NOTE: If necessar g
listing ad onal o

13.

oy may attach an addendum to the application
cers and/oxr directors.

{Signature of Chail

n Vzce Chairman of aﬁ efficer listed in number -
12 of the applicatlon} ¥

14. Nas CJL 2 Vice™ =
(Typed or prunted name and capacity of person signing applicaticn}




SECRETARY OF STATIE

s Pecretlany of Ficlt, of the Tliati of Dousivanc, S hovedsy Cerlify hnt

" SAFEGUARD SELF STORAGE, INC.

A LOUISIANA corporation domiciled at METAIRIE,

Filed charter and gualified to do business in this sState on
January 16, 1992,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of ’
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do

business in this state. . —

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the records of this
Office. ’ T -

I &aﬁmbozy wéenwea/f I have hexeunto sel
a@gé@ndandamugiﬂ&J%%{qﬁm?é%%&zh
(bén%%%m{at&ﬂf%&ygffgkﬁnégh%wan,

i] May 2
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CERTIFICATE S5 102 8 (R-3/B8)




