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COVER LETTER
TO: Registrution Section
' iHvision ot Corporations

EXTRA SPACE PROPERTIES FIFTY TWO LLC
SUBJECT:

(Nume of Foreign Limited Liability Compaiy)
Dear Sivor Madam:

The enclosed withdrawal and fee{s) are submitied for filing,

Please return all correspondence concerming this matter o the following:

MEGAN PIDDUCK

{(Name of Person)

EXTRA SPACE STORAGE INC.

(Firm/Cormpuny)

i

2795 E COTTONWOOD PKWY STE 300

{Address)

SALT LAKE CITY, UT 84121

{City/State and Zip Code}

For further information concerning this matter, pleasc call:

Le

DAVID L. RASMUSSEN

[
801 365-4473
at( )
{Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Txecutive Canter Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

(
Tallahassee, Floridu 32314
Enclosed is a check for the followlng amount: '
0 $25 Filing lee Q %30 Filing Fee & O $55 Filing Fee & 0 860 Viling Fee, ‘
Certilicate of Status Certified Copy Certilicate of Stats & ‘
Certified Copy }

PLOG - 0301220, & Walier Klinwer Ombute
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

EXTRA SPACLE PROPERTILS FI'TY TwWO LILC

“(Name of Timifed liabiliiy company)

DELAWARE
(Jurisdiction of its organization}
06/2972005 N
(Date regisiered with Flonda Depaniment of State)
MOSNON003622

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state,

WLW

—_
ST
] TN
(Signature of wuhorized wapsewntative) ;_5 O
=3 T e
DAVID L. RASMLSSEN o T
fom’ et
(Typed or printed name of signee) el
j: 1'1_—1-
o
™
—t

Filing Fee: $25.00

FLOT0 034220 4 Waliers Kivwer Onlwe



