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June 7, 2006 -
FLORIDA DEPARTMENT OF STATE

OT CORPORATION Division of Cotporations

r

SUBJECT: SOVRAN SEMINCLE, LLC
REF: WOE000Q02589&0 :

AL
038

We received your electronically transmitted document. However, the L7
document has nat heen filed. Please make the following corrections and:-
refax the complate document, including the elactrenis filing cover shdet.
R,
The deglgnation of the regilstered office and the registerad agent, botlifat
tha gama Florida street addrass, must be contained within tha documaﬁbgg
pursuant to Florida Statutes. The regietared agent must sign aneept%%ﬁa
the designation as required by Florida Statutas. : 5m
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Plaage return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you hava any questlons concerning the £iling of your document, please
call (850) 245-6097,

Margha Thomas FAX Aud. #: H0&000151193
Dooument Specialist Latter Numbar: 9086A00035216
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WMMMMWWSMWMAW
LIMITED LIARILITY OOMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:

1. Sovran Seminole, LLG
e of Porogs Liovied Liabiiy Company)
Dalawere ~49776525
‘zm ———ﬁm%'r—h,. O]

a. 5/ 31 /06 s, perpetual
(Daio of Organization). g W@W will cease 1o
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6. upon _qualification SL,.;I,’ 2
(mmﬂmlamsgrﬁmmw go &
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7. 5467 Main Street S I
Willismsville, NY 14221-5890 Ti
"(Skoet Addrear of Pravipsl U1tos) n T R

T
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8. If limited Kability company is 8 mansger-managad compsny, check heve [ ] 2=
B -

9. The name and usual business addrosges of the managing members or managers arc as follows:
Sovrgn Acquigition Limited Partnership

6467 Maln Street

Willispsville, NY 14221

10. Aitached is an ariginsl cenificae afexiatnce, no moes then. 90 days old, daty authenticod by the officisl mwd’mdm
thojoriadiction wderthe by of which it s ongaed. (A phdinecpy #notacceptble. Hithe certificairisin a fmign kmgnege, a
trensletion of the centificate under cuth afthe insdator st be submitted )

11. Nature of business or purpeses to be condusted or promoted in Florida:
self storage

ngnmnfammbummmmdmpﬂammuofammbu

(I socordence with seetion 508-40B(3), F.0., tha eeeovtion of this docnment constitutes
ummusnmummmmmmmm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THBE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGHSTERED AGENT IN THE STATE OF

FLORIDA.

1, The name of the Limited Liability Company
Sovran Seminola, LLC

2. The name and the Florida atreet address of the rogistoned agent and office are:
Y
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(Name) T

e et

I

1260 Sowmtirn Pine Tslamd Road ﬁ?g

Floride Street Addren (7.0, Bax NDL ACCEFTABLE) R
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Plontwtion 3 :é‘]—:’ﬁ
Gﬁmmp ~ T B

qgnwaﬁiizr!a:m%::fusaﬁzsqy.Lﬁuﬂhm§;pn
relating proper and complete perfymandd of my duties, and 1 am familiar witk and acoept the
abﬂ@nﬂbnsqﬁnypuﬂﬁanasnqﬁmmudagauaspnnmﬁmuarbtCa;:;rGGi:EbdduShuuw&

ST et

ANN J. WILLIAMS
Assistant Vice President
$100.08 Fitiog Fee for Application
§ 2800 Designation of Registered Agent

$ 30.00 Certificd Copy (optional)
$ 300 Cortificate of Status (eptiomal)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SOVRAN SEMINOLE, LLC" IS DULY
PORMED UNDBER THE LAWS OF THER STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE $HOW, AS OF THE SECOND DAY OF JUNE, A.D. 200€.
AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "SOVRAN
SEMINOLE, LLC"™ WAS PORMED ON THE THIRTY-FIRST DAY OF MAY, A.D.
2006. )
AND I DO HRREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\2ﬁmnaﬁiih,n£;~L34béz&&;4b4ch
Harrdet Smith Windeor, Secranary of Sotn
AUTHENTICATION: &793694

415731% 8300

060535515 DATE: 06-02-~06



