FILED

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMs Jun 22, 2006 8:00 am
Secretary of State

M R o

LIMITED LIABILITY «%& *té“ FLORIDA DEPARTMENT OF STATE 05-16-2006 90182 001 ****50,00
COMPANY ' e Secretary of State
WN (9 i DIVISION OF CORPORATIONS

DOCUMENT# L02000002846

1. Limited Liability Company’s Name

STORAWAY SELF STORAGE OF ORLANDO, LLC

30011012

CR2EQ41 (8/05)
2. Principat Office Address 3. Maiiing Office Adress
12280 E. COLONIAL DRIVE 1223 N. ROCK ROAD 4. Stme/Coustry of Formation
Sulte, Apt. #, atc. Sulte, Apt. 8, stc. FLORIDA. USA
5. Dats Organized or Cualified
BUILDING E, SUITE 200 ToDoBusinessin Floida 2. 06-2002
City & State City & State
B. FEINumber .} Applied For
ORLANDO, L WICHITA, K3 80-0037192 Not Applicabla
2ip . Country Zip Country 7. 0 a
32826 USA 67206 UsSA CERTIFICATE OF STATUS DESIRED [] Carti
8. Mams snd Address of Cument Reglstered Agent
Nama
CT CORPORATION SYSTEM
Strest (P.O. Box ! is Not Acteg
1200 S. PINE ISLAND RCAD
Suite, Apt #, Elc.
City Stata | 2ip Code
PLANTAT ION FL | 33324

F 9. 1 being appointed (he registared agent of tha above named Iimited liability company, am familiar with and accept the abligations of Chapter 808, F.S.

e hers See atbacled — Mot Zpe oste

REGISTERED AGENT MUST SIGN

1D MNames and Street Ad of M ing Mambers/M
f Name of Sireet Add, of Each . ]
Tides Managing Membe?ermgen : res3 City  Stata  Zip

MGR STORAWAY SELF STORAGE OF 1223 N. ROCK RD, BLDG E, SUITE 200 |WICHITA, KS 67206

ORLANDC MANAGER, LLC

/7

11._| cerity that | am managing mambar/managar or e r cﬁusm empowared 10 executs this application as provided foe in chaptar 608, F.S. | uriher certify that whan
" filing this reinstatement 2pplication the neason s boen eliminatad. the limited llablity company name salisfies the requizements of section 608,406, F.S,, and that
. all feas owed by the limited liabiity company paid The ion 1 on this ication i$ lrug and accurate, and MYy signature shal have e same legal effoct

as if mada under cath.

ture of
pigratwe o oate (3 /2 £ OayimeFrone® 316-634-1112

Typedupd&udnamoflim{“ parmanager STEPHEN L. CLARK

STF FLI2476F 1



: ATTACHMENT
T 001014,
H=102 000002 54,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Storaway Self Storage of Orlando, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Carporation System
{Name)

1200 South Pine Isiand Road
Florida Street Address (P.O. Box NOT ACCEPTASLE)

Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

T Corporation System

a

_ _By - —
(Signature)
IL. Miles Asst. Secy.
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
. $ 30.00 Certified Copy (optional)
. $ 5.00 Certificate of Status (optional)

FLOST - 905405 C T Syciem Ontine



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 31, 2006

STORAWAY SELF STORAGE OF ORLANDO, LLC
1223 N ROCK ROAD

BUILDING E, SUUITE 200

WICHITA, KS 67206

Subject: STORAWAY SELF ORLANDO, LLC

Reference Number: L02000802846

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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