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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LOATED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE CF FLORIDA:

1, EXTRA SPACE PROPERTIES EIGHT L%?
- ame oF forsign hmitad liebility company)

2. DELAWARE 3. 200809835 .
fTucadiction tuder fie law of whidh forglm Iimited Labiity TFEl tamber, of applicabled
company is )
4, 0304704 ¥ 5, PERPETUAL TN —
0 ANIZAOT, T{Duration: Year lunite Tty COmpany Wikl ctase o
Oate of Org ) . oexist of “p:rpe.'n::yai ’mp
5. 03/04/04 o

(Diate Tixsl transacted business in FIoRda. ($¢ sectons 608501, 608.302, and B17.135, F.5)
7. 2788 E COTTONWOOD PARKWAY #400, SALT LAKE GITY, UTAH 84121

_(St:uuﬁ“u‘;:#s =t pringipal olice)
8. If limited liability company is & mmager—nmnagtﬁ company, check here X]
9. The narne and usual business addiesses of the managing members or managers are a5 follows:

2795 E COTTONWOOD PARKWAY #4400, SALT LAKE CITY, UT 84121

10, Attached is an origingd certificate of existence, no more than 90 days old, duly authensicatad by the official having cusiody ol eeords i o

the jurdsdiction under the law of whick it is otganized. (A photocopy is not acceptable. [['the certificate is tn & farsign lanﬁgﬁ Eu'
translation of the certificate under oath of the translator must be submitted.)

::- C’%
= =&
11. Natre of business or putposes to be conducted of promoted in Florida; cn Q“'"’
c:»“}
To own and operate seif storage rental fachities, B ?(%O -
Vst Unniglinz=> : =
: - . . £ Ee
Signature of w member or an authorized represeatative of & member. e =

{in acoondanse with sectiom G0B.403(3), F.5., the exccution of tils docynent constitulag -
s affinmation onder the penaities of perjury that the ol stated herehs are ooe )

Kent W. Christensen, Manager
Typed or printed name of signee

21587 - X107 O T Bymem Onliae



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 DESIGINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabitity Company is:

EXTRA SPACE PROPERTIES EIGHT LLC
2. The name pnd the Florida street address of the registared agent and office are:

C T Corporation Sysiem

(Nusne)

o/o C'T Carporatiom System, 1200 South Pine Island Road
Floride swesct addrexs (P.0, Box NQT ACCEPYABLE)

Plantztion, FI, 33324
(City/State/Zip)

Having been named as registered agent and 1o accepe service of process for the above stated Umited

fiakility company at the place designated in this certificate, I heveby accept the appointment as
registered qgent and agres 1o act in this capacity. [ firther agree to comply with the provisions of alt

statutes relating to the proper and compleze performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S.

C T Corparation Systers
Br Fhwhe, N, CRuad,

T (Sigranure) & I
x &5
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$100.00 Filing Fee for Application LSS

$ 2590 Designation of Registered Agent SZE=

§ 3000 Cerdfied Copy (optional) = EgQTg

$ 500 Certificate of Status (optional) ~ W B
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Delaware ~-

The First State

I, HARRIXT SMITH WINOSOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HOREBY CERTIFY "EXTRA STACE FROPLRTIES EIGNT LIC™
18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD SEANDING AND EAS A LEGAL EXISTENCE 80 LAR AS THE RECORDS OF
THIX OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. R004.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOY BEEN ASSEESLD TO DATE.

Harrist Smith Windear, Secrenry of S

3772413 ARIDO
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