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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE AITH SECUCW G08.505, FLORIDA STATUVIES THE ROLLOWENG B SUBMITIED TO REGITER A FOREGN
LIMGTED LIARR Y OOMPANY TO TRANSACT BUSINESS INTHE STATROF FLORIDA:
1. __Sovran Manchester, LIC

of Foreign Limfisd Liability Campany)

] &
20 - 49736%2 £8 &
{ FEI mumber, 7 appliczble) T ::: -
I W
4. _5/31/06 5, __ perpatusl e - o
ﬂrﬁm : 1 ——
it ) it or ~perpetial) I =
(2] [Ca)
6 ualification S5 =
Pato fist rataacted YUaIncas 1 FIonds, B BIior 10 regatttion ] pallt
(Son auctions S08.507 & 608,502 P. % dotenninn percity tabitiv) b=ohl
7. 6467 Main Streer

Williamsville, NY 14221-3800

8. If limited Lability company is & manager-managsd corapany, check here []

9. The nzme and usual businesy addresses of the munaging members ox managers aro as follows:
Sovran Acquigition lLimited Partnership

6467 Main Strest

Williamaville, NY 14221

10, Attached in on origina) certificats of exigtencs, no mare than, 90 days old, duly mrthenticated by the official having
oustordy of records in the jurisdiction tnder the 1aw of which it is azganized. (A photocopy is not sceepinhle, If the certificat
is in a foreign langnags, a transiation of the certificats under oath of the tranglator nmst be snbmitted.)

11. Nature of buxiness or purposes to be ¢condueted or promoted in Florida:

gelf storage _ .

Sigmature of » member or an acthozized representstive of o member,
{Tn accondanoe writh section GOB.408(3), ¥.8., the exsoution of this doctment constitutes
ar Affirmetion teder the persitins of peghury

tha facts statest baowin aro tros.)
‘nggg certsr
Typed or printed name of signee

LIS - S0ARS £ T Sy Ouliea
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE &
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT® = &=
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE STATEOF 2 £ -
FLORIDA. 200 =
1. The pame of the Limited Liability Company ig; @& =
v ‘:‘?
Sovran Manchester, LLC %% =
g -
2. The name and tho Florida street address of the registered agent and offico are: =
C T Corporation Systemn
(Name)

1200 South Pino Island Road
Florida Strect Address (P.O. Box NOT AOCBFTARLRE)

Piantation, Floride 33224
Cliylew/zn

Having been named ax registered agent and to accept service of process fixr the above stated Bmited
Hability company at the placs designated in this certificate, I hereby accapt the appoiniment as regisiered
agent and agree to act in thix capacity. Ifurther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am formiliar with and accept the
obligations of my position as regirtered agent as provided for in Chapter 608, Florida Statutes.

C T Corpuration Syxtern

;@w

ANN J. WILLIAMS
Assistant Vice Preaidem

$100.00 Fifing Fee for Application
Designation

5 1500 of Registered Agent
$ 30.00 Ceriified Copy (optional)
$ 500 Certifiente of Statns (optional)

VLOT? - A8 T T Rymw Onling



PG/ B6/ 2006

12:57 8502227615 CT CORP P&GE

Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY "SOVRAN MANCHESTER, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2006.

AND I DO HERESY FURTHER CERTIPY TEAT THE SAID "SOVRAN
MANCHESTER, LLC" WAS FORMED ON THE THIRTY-PIRET DAY OF MAY, A.D.
2008.

AND X DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREEN ASSESSED TO DATE.

Hitriat Smith Windyor, Seeratary of Sate
AUTHENTICATION: 47931655

4167331 8300

060535890 DATE: 06-02-08
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