Division of Ccrporanoms

o g
'g/ ) &"_ %‘\ <{;‘-
Pyblic Access System ‘ ':5;« -
P T~/
Elc—;ctromc Filing Cuver Sheet - 4 [, 4?"_
%, %
Note: Picast pnnt this page and use it as a cover sheet. Typc the fax andﬁ number {shown %’%
below) on the top and bottom of all pages of the docurrent. | @743 ,
{((FI032000122009 3N) ' .
Note: DO NOT hit the REFRESIVRELOAD bution on your browser from this page. Doing so o
will generate another cover sheet.
To: .
Division of Corperations , ]
Fax Humbax : [950)205-0383 : -
From: Kathieen M. Walkiing 7
Account Name : CNL FINANCIAL GROUP, INC. . T
Account Number : 113615003626 . ' : -
Fhons : (407} 6€30~1000 . T
Fax Number : (407)650=-1065 _ _
FOREIGN LIMITED LIABILITY COMPANY
S s )
= PORTABLE STORAGE MASTER TRUST, LLC .
L3 :
Y=g [Certificate of Status 1
o S [Certified Copy IF 1
L9 T - = B
3 :{r' C; Page Count | 03 I
i = 2 [Estimated Chaxge i s160.00 |
ﬁ" -l ‘.G | -
= :
e ;
Eim’:mmq Fﬂ'ng;'?‘.l%w

Garporate Filing; - Bubllc. Srcess.Help.

6/8/2004

4 BRWN JUN ~ 9 2000



06/08/04 15:23 FAX 40T 850 1065 CNL TAX, ACCOUNTING ' @02

HOA0001220093

i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AMGRIZAT}ON TO

TRANSACT BUSINESS IN FLORIDA - N e% PN
A /
IN COMPLUNCE WITH SECTIQN (08303, FLORIDA STATUTES, mmmmwm@@; <—¢
mmmmwm?mmcrmmmwm _ e e
| PORTABLE STORAGE MASTER TRUST, LLG : T Y
: {Name of foreign imaled ability eampnny} L%:‘c:i;-:} ) ‘@-
o DELAWARE 3, 14-1903630 05
(Furisdiction undes tie tew of which foreipa limited [abilily :( FEI number, I applicabie) 4%,; c%; _
eompany iz organized) _ ) _ =t e
4. 2/25/2004 5. PERPETUAL - ;
Du Irmated -
(Dt D‘Fﬂrganizatun) {Duration: ‘?’WMi tt; i agal o%mpmy ﬁﬁ' oS W

6. UPON QUALIFICATION
TT9ztc Birsl Gansacied bosiness m Floride [See sections GMW

7 450 8. ORANGE AVENUE, ORLANDG, FL 32801-3336;

(STee sdarens of principal GHES)
8. Iflimited lability company is a manager-managed company, chéck hers V1

9. The name and usual business addresses of the managing mcmba’:i-s or mmanagers are as follows:
JMS GROWTH EQUITIES, INC. =

450 S. ORANGE AVENUE, ORLANDG;, FL 32801-3336

10. Attached is anoriginal certificate of existence, mmﬁcﬁmﬁ)d&y&oﬁ,éﬁyaﬁnﬁmw&mﬁd&&mﬁgmﬁm&sh
fhe jursdiction under fhe Tow of which it is arganized. (A phoincopy isnotacceptable. Fthe certificateis Ina forsign langungs &
frenslation of the cerfificats wndarasth of the translaior st be submitiedy 2

11. Nature of businoss or purposes 10 be conducted or prometed inFlorida: INVESTMENT IN
LIMITED LIABILITY COMPANIES :

Signatuf m“ a mcmb or an aat!mnzcd rcprtscrztativa ofa mamber. -
(In acvordonce with soetion 50840803}, TS, the exscutionofl this document constitedes
en affircnation nder the penaltics of perjury thet the facks slnled hmn are Oy

LINDA A, SCARCELU
Typed or printed name of Slgnee

040001220093



06-08,04 15:24 FAX 407 850 108% . _CKL TAX ACCOUNTING foo3

-

BOA0001220093
<y %’ . "‘;
: "xK;_ é%; <¥§
CERTIFICATE OF DESIGNATION OF G @ % <
REGISTERED AGENT/REGISTERED OFFICE J’;g;;% e
'. "‘("" ~ N ‘%
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, , %’@:,'
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 7 J

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND R.EGISTERED AGENT INTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PORTABLE STORAGE MASTER TRUST, LLC

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

H

LINDA A. SCARCELLI

(Name)

450 8. ORANGE AVENUE, ORLANDO |
Florida sireet address (P.O. Box NOT AfCEPTABLE)

F1. 32801-3336
{Clry/Sate/Zip)

Having been named as regisiered agemt and o accept service af\process for the above stated limited
liability compary af the place designated in this certificate, I herely aceept the appointment as
registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am fomiliar with aud
accapt the obligations of my position as registered agent as provided for in Chapter 508, F.S.

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 500 Certiflcate of Status (optional)

i
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Delaware

The First State -

I, HARRIAT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "FORTABLE ?TGRAEE7MhsTER TRUST, LLOn
IS DULY FORMED UNDER THE LAWS OF THE éza:g OF DELAWARE AND T8 TN
GOOD STANDING AND HAS A ILEGAL EXISTENGE SO FAR AS THE RECORDS OF &

THIS OFFICE SHOW, AS OF THE SEVENTH DMNY OF JUNE, A.D. 2004,

AND I DO BEREERY FURTHER CERTIFY THAT TIHE ANMUAL TAXES HAVE

:

HOT BEEW ASSEESSEED TO DATE.

Lot sdpms bbb i ctannt

Harriet Smith YVindsor, Secremry of Sate

3769351 €300 AUTHENTIGATION: 3136273
0do4azInas DATE: 0O6-07-04

HOA0001220093 -



