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APPLICA‘I‘[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘HORIZA'I’ION TO
i TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603,508, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
. LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

. Storage Partners of Doral, LLC
~{Name of Fareign Limited Liabili pany; must molude

(If narna unavailable, enter alternate name adopted for the purpose of transzeting business in Floridn and attach 8 eopy of the written

conaant of the managers or managing members adopting the altemate name. The altemuts name must inelude “Limited Liability
Compmy L G![J LC » “Lw ﬂ)

2, Delaware

3.
unisdiction under the law of which foreign limited liability { FEI number, 1f applicable)
company ia organized)

4. Januan; 251 2008 5. gergetual
Date of Organization {Dyration: Year Iimi ilify company will coass to

axist or “perpetual™}

6. not applicable

{Date first transaceed business In Flonda, if pricr to
, {See sections 608.501 & 608.502 P.S. 1o detsrmine pena llabl]l )

7, 1787 Sentry Parkway West, Building 16 - Suite 400w

b
> <
=
Blue Bell, Pennsylvania 19422 »o & V1
(Stroct Address of Principal OFHice) Er,...* L awen
R 8
. 8. If imited liability company is a2 manager-managed company, check here D ﬁ-—i -
L at
9. The name and usual business addresses of the managing members or managers arc as follov\g A= @
. > .
United-HSRE llI, L.P. ég 2

1787 Sentry Parkway West, Building 16 - Suite 400
Blue Bell, Pennsylvania 19422

0. Atiached is an eriginal certifiate of existence, no mors then 90 days old, duly autherticrnd by the official having cusindy of records in

the jurisdiction under the law of which it is organized. (A photocopy i not acceptable. Ifthe certificats s n & foreign lmgage, o
translation of the certificate under oath of the trenslatorimust be submitiad)

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

manage, develop and sell real property located ip Miami-Dade County, Florida,

Pusise M. ﬁ_JJ

Signature of & member or an authorized representative of a member,
(In accordanee with section 608,408(3), F.8., the excoution of this document constitutes
&n affinnation under the peaalties of parjury that the facty stated herein wre true.)
Danige M. Stubel, Authorized Representative
Typed or printed name of signes
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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 Limited Liability Company is;

Siorage Partners of Doral, LLC '

If name unavailable, the alternate name to be used in the state of Florida is:

P2
2 o T
2. The name and the Florida street address of the registered agent and office are; > =
gif: 25 P
>
. LRI
CT Corporation System fo o |
(Name) '.'_:Q § E Ea
. =
1200 South Pine island Road X o
Fiorids Strect Addrass {(P.O. Bax NOT ACCEPTABLE} g-‘“ =

- Plantation,

F 3324
Clity/State/Zip-

Huaving been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hareby accept the appointment as registered
agent and agree lo act in this capacily. 1 furthar agree to comply with the provisions of ail statutes
relating (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

@A (S TP ANN J. WILLIAMS
U (Signaturn) ASSIZET Vice Prasident

§ 100.00
§ 25.00
§ J0.00
£ 500

Filing Fer for Application

Desiguation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)

pB/EE 3OVd
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Delaware ...

The First State

I, HARRIET SﬁITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARY, DO HEREBY CERTIFY "STORAGE PARTNBRS OF DORAL, LLC" IS

DOLY FORMED UNDER THE LANS OF THE ETATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL E’J"ISTENC'E S0 FAR AS THE RECORDS OF

THIS OFFICE SHBOW, RS OF THE TWENTY-FI¥IH DAY OF JANUARY, A.D.

2008.
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Harriet Smith windaer, Seer¢tary of State
AUTHENTICATICON: 6339410

4485313 a300
030084424

You vogi thi tificace
at ag:%. da ;an.g';‘r?:ﬁthvagfahhﬁlm

DATE: 01-25-08
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