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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABJLITY COMPANY TO TRANSACT. BUSINVESS [N THE STATE OF FLORIDA: L 2 ces

< @
I. MAT PORTFOLIO LLC e
' ' -~ -(Name of torcign limited liability cornpany) Nl
) Delaware 3.
{Jurisdiction under the law of wiiich foreign limited Jiability ) { FEL number, if applicable) -
company is organized) .
4. sugust 19, 2002 5. perpetual 2‘,/%,
(Date of Organization) " T{Duration: Year [imited liability company will cedgeta

exist or “perpetaal”)

6. —ypon f£iling--- - e
" (Dat£ first transacted business Tn Flonida, (See sections 608.501, 608.502, and §17.155, F.5.)

7. - 13000 Rockland Road

lLake Bluff, Illinois 60044
TStreet address of principal oifice)

8. If limited liability company is a manager-managed company, check here ||

9. The name and usual business addresses of the managing members Or IManagers are as follows:

MAT Manager LLC

13000 Rocklznd Read

Lake Bluff, Tllimois 60044

10. Attached is an origmal oaﬁﬁmeofe:dstam,nomreﬂ]an%daysolidlﬂymﬂmﬁcataibyﬁ)eoiﬁdal}n\dngamdyofmrdsh
the jurisdiction under the law of which it is orgenized. {A photocopy isnotacceptable. Hithe cartificate is in a foreign language, 2
wanslation of the certificate under cath of the translator must be submitied ) R

11. Nature of business or purposes to be conducted or promoted in Florida: to eogage in any lawful

act or sctivity parmitted by the provisions of applicable lew

——REFER TO ATTACHED PAGE FOR SIGNATURE———

Signature of a member or an authorized representative of a member.
{In accordance with scotion GOB.408(3), F.S., the exceution of this document constirures
an affirmation under the penalties of perjury that the facts srated herein are true)

——REFER TO ATTACHED PAGE FOR SIGNATURE——-
Typed or printed nane of signee
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gUG-27-2e02 16:82 . CT CORP
SIGNATURE PAGE
TO
STATE QUALIFICATION FILING
MAT PORTFOLIO LLC

By: MAT Manager LLC,
its Member

By: Metro Storage LLC,
its Member

By: Rockland Investments LLC,
its Manager

%z@%%/

Name Matthew M. Nagel
Title: Manager

CHDIOZ 4968635,1 082002 1410C 319T6) 4!t
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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:

MAT Portfolic LLIC

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

CT Corporation System

(Name)
1200 S. Pine Tsland Rd. s
B
_ =P
Florida street address (P.O. Box NOT ACCEPTABLE)
Plantation 33324 S
_FL i
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to 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, F.S..

/,---:4 ALAIW

7

{Signature)
Connie Bryan, Special 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)
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* OFRUR CURPUNAL LN L0 iLR LLAM By VIVET W2y Ve LU Ta e LU s el T avvuy
The First State

I, HARRYET BMITH WINDZ0OR, SECRETARY OF STATE OF THE STATE OF
DELAWARY:,, DO HEREBY CERTIFY "MAT PORTFQLIQ LLC" IE DULY FORMED
UHDER THE LAWS OF THX STATE OF DELAWARE AND Ig IN Q00D BTANDING
A¥ND HAS A LEGAL BXTSTENCE 80 FAR A THE RECORDS OF THIS OFFICE
S8HOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2002.

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUML TAXES HaAVE

NOT BEEN AS4ESHED TO DATE.

\:ZAZfUlﬂ;—t} ;éf;smd;iJRJSZ%:;;ycichJ\) 7

Harriet Smith Windsor, Secrewary of Stata

3560222 e300 AUTHENRTICATION: 13545055

020526656 DATE: 08-20-02
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