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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITE SECTRN GR350, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITED TO REGETER A FOREIGN
LAITED LARLITY COMPANY R TRANSACT BLEINESS I THE STATE QF FLORIDA:

1 ¥YstaLLe |

~Nanw of Faragn Lamted LAy Companyy

7, Declawate 3. 34-tR3v02|
{Jurisdiction under th Taw of which foraign limited liability { FE! numbey, if epplicuble)
company is organized}

4, 05/2472004 5. Perpotusl

{Dale o Drpanizaton) {Dviration! Year limited Hability Company Wil caase 10
exist or “perpetual )

6. MA; will ransact busineas upon registration

¥e Tirst Frantaricd business 0 Florda_ it priet to regrstration,)
rections 60%.501 & G0A.502 F.8. 1o determine penalty liability)

7. 6745 Engle Roxd, Suite 300, Cleveland, OH 44130

T (otcet Address of Principal GHTicE) men 2
8. Jtlimited liability company is 2 manager-managed company, check here [k] &z 2 o
R
§. The name and usual business addresses of the managing members or managers ate as follows: | e
Lt
Acquiport/ Arnsdell | Limited Pacmership, 6745 Engle Road, Suite 300, Cleveland, OH 44)30 ip U g
a3 i
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Sz *
™
=7 5

10. Atteched s ancriginal omificats of exisence, no mate than S0 days old, duly authenticater! by the offisis] having uusiody of records in
the jurtsdiction ypxderthe Lw of which it s ceganieed. (A photocopy i ot acceptable, [fthe certifictmisin & Sorsign language, 3
trarslation of the certifics under coth e the transiaee rust be subrsitted )

11. Nature of business or purposes 1o be conducied or promoted in Florida; ownership, aperation and

mmnagement of self-storage fsotlities

Signature of & member or an anthort

{In accordpace wilh section 508.404(3), P.5., the

Y under Ihe pensitiey of pegury thie §

P

b oA B o Typed or printed ignee

representative of 2 member.
tion of thiy decumaent canytiiules
Facty staied herein wre trus,)
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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 POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company Is:

YSITLLC

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

CT Comayetion System

(Name)

$200 South Pine isiand Road

Fianids Sirecl Address (P.0, Box NQT ACCEFTABLE)}

FPlantation

33324

FL__
Cizy/State/Zip
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Ffaving been named as registered agent and to accept sarvice of process for the above state@limited =2,

agent and agree lo act in this capacity. [ further agree 10 comply with the provisions of all statutes -
relating io the proper and complete performance of my duties, and I am fomiliar with and aléépt the
obligations af my posirion o3 regurgred agerr af provided jor in Chapter 608, Flarida Szam?a,.

e

C)

= 3"
S
(Su;mture) =
Stnut.

$100.00
5 1500
$ 30.00
§ 500

LT » GRTINA T Syeowrs Odiag

Filing Fee far Application
Designation of Registered Agent
Certilied Capy (optional)
Certificate of Status (optionuf)
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liability company at the ploce detignated in this certificate, I hereby accept the appointrmen(is vegist#ed :.n.;
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Delawvare -

The First State

I, HARRIET BMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "YSI II LLG™ I& DULY FORMED INDDER
THY LANWE OF THE BTATE OF DELAWARE AND If IN GQOOD STANDING ANMD

HAS A LEGAL EXISTERCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW,
AE OF THE FIFTEENTH DAY OF OCTOBRRR, A.D. 2004,

AND I DO HEREBY FURTHER CERYTIFY THAT THE ANNUAL TAXEN HAVE
NOT BMEEN ASSESSED TO DATE.
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Harelet Smith Windior, Secretary of St
aA/ES378

8300

AUTHENTICATION :
040747730

54158117

DATE: 10-1Kk-n4
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