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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTIUNY 08503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGRTER A FUREXN
LAATEDLHRIE Y COMPANY TO TRANSACT BUSINESS IV THE STATE (3 FLURIDA:

1. ¥YsL Management LLC
(Name af Forsign Limted Libilty Company}
3, Applied for
¢ FET number, iF zppliciblcy

2. Deluwaye
n undey the low o oy irnited liabtlr
cm“ Fokiek: foteign Tizoited Jbility
5. _Peapoual
(Durubon: Year Imited lisbhility company wiil ceuse to
exisl st *perpetual”)

4, 012104
(Date of Organizaiion)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPFANY FOR AUTHORIZATION TO

6. 07727/2004 '
{[3ale firsl tranmcted tudinras i ¥ I0TIAR, 1L Priot (o Teglauaton.)
{Seo seotions 608.50] & 608.502 F.5. tudctnmuns p;Sty liability)
ey
N
—
>

7. 6743 Englo Road. Suite 300, Cloveland OH 44130
o
-+
- . [ e
LT - ’ v, = A ey
8. I limijted liability company is 4 manager-managed company, check here [X RS T
m Paal
. I .
9. The name and usual business addresses of the managing members or managers are a5 folloie: & ;i
o <o

e 14

10, Attachadis an onginal cectficrte of mxistence, no more than 50 deys o, duly authenticated by the official having custody of recorcs in
the jurisckction underthe Taw ofwhich it isogagized. (A photocopy isiotacoeptable. ¥'he cetificateisin 8 foreign Lpuaes, 4
traredation of he cerfificefe under oath of the tand stor mixt be sbritied )

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

ownership, operation & mapagement of sell-gtorage fuciliies
T LLC BY¥t UD-Stozre-Y% Truat
(A (2

YEI MA
m "‘:dﬂ@

By:
Slgnaturu of = member or an authorized repres
(In neeorduncs with scorion €08.40943), F.5.. the cxecution of this docunsest
wn afirmatioh under the penultier of pegucy thav the ety siated bersin are tue)
___QI&LLM_EL&M@.]__ Pareica A Ro
Typed or printed name of signee

LAY . 4MA C T Fling Minsger nline
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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 Limitad Linbility Company is.

YS! Management L1LC
2. The name and the Florida strest address of the registered agent and office are

CT Corporaion Syatem
. (Nare)

1200 South Pine Istand Road
Floride Street Addrosa (P.0. Box NOT ACCEFTABLE)

Eq

.\ N

Fp, 33324

Mantation
CitySui/Zip :

"{{_’f 17

Having been named as regisiered agent and to accept service of process for the above siated hmz&d

130 h0

o
|
L

.
red .

liability company af the place designated in this certificale, I hereby accepi the appointment amm;uta
agent gid agree [o act in this capacity. I further agree 10 comply with the provisions of alt sudfi T
rekaring so the proper and coinplete performance of my duties, and I am feoniliar with and a«.@x rim = T
obligations of my position as registered agent as provided for in Chapter 608, Florida Smm@ e e
C T Carpovation Systom = _‘_1__4'? hd
By: ot a ol Diane Stout, Asit. Sacrétaiy ;
{Signature}

$100.00 Filing Fee for Application

$ 2500 Designation of Regigtered Agent

§ 3000 Cenified Copy (optional)

§ 500 Certificate of Status (optional)

LT AAVO4 T T Filing Musnger Oniiz
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o DQ& ware ...
The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DX HERERY CERTIFY "YSI MANAGEMENT LLC™ IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND I& IN GOOD STANDING
AND KAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THX FIFTEENTH DAY OF OCTUBER, A.D. 20G04.

AND I DO HEREBY FURTHER CERTIFY THAT T'BE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N;iﬁszuﬂ;ﬂt; ;‘gwmlliik’gaﬁiind#-tdﬂxi
Harrigr Smith Windior, Secretary of Stae
A834307 BIOD AUTHENTICATION: 3415173

040747331 ’ DATE: 10-15-04

TOTAL P.G4



