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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION GR3503 FLORIDM SIATUTES WWBWTOMJW

tmmrmmmmmmmwmm
(. . 8H 701-705 U.C

(1T nama unaveilable, antes aiternsie mano sdopted-fior the porposo of trensacting businass i Floride smd sttach a copy of the writicn ‘

conpent Of thy managors of managing membess sdopting the altervate name, The aktemsts nune rmt inchude “Liniied Lisbiiiy
Compzny,” “L.L.C.," "LLEY)

4, July 15,' 2008 5
uhor"w;:lll'} - foune

6!

7.

Willinmaville, New York 14221
T

8. if limited llability corpany is a manuu\-mnuod sompany, chock hers )
9, Tho name and usua) business addresses oﬂho.mnu!ns members or menagors aro as follows:
—Sovran MY Storage Foldinas LiC
6467 Vain Street

Sl liamgvilla, Nece York 14221

10, Atached isen crighel ontiiatoofedsinoe, oo e 50 iy okl hly e fcmed by o offcl heving usody cfiecrcsin

the riscction underthelew afwhich kisamgankand. (A photocopy snctacoeptable. Ithecorificete bsin & Soreign lnginge,a
tensktion of the ccrtiicate wdar cath of e transiator must be submised )

11. Nature of business or purposes to be conducted or promoted In Florids:
salf gtorage services _ A

Dy

Signature of s mombes of an mwmdw of a momber,

(in avoovdance with zastion 603.408(3), I 8., the off this docwnwas constituncs
wn affirmiation under ths peraities of pagjury st the ficty stated hereln me bue)
David L, VP of Sovran Ine.

tod name of
genaral partner chh Aaquﬁnt?m Linited Partnérship
TLOST - SR C T Mywtn Qulley Of W ]“ m, l




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTBS, THE
UNDERSJUNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TEJ:&S]ONA‘!‘E A REGISTERED OFPICB AND REGISTERED AGENT INTHE STATEOF

F DA.

I. The name of the Limited Liability Company is:
B Zm-'mﬁ Lc b
IF name unavailabla, the altornate name to be used In the stats of Florida is: '

2. The name and the Florida stroot address of the reglstored agent and office are:

CT Corporation Systerm
— (Nima)

1200 Bouth Pine Jsland Road
Florids Stroot Addoss (P.0, Box LI ACCRFTABLE)

Plastation : 3NU
ﬁ?‘%n

Having been namsd a regisiered agems and to accept service of process for the above stased limited
liability company a1 the place designatad in this certificate, I hereliy accapt the appotiitment as regisiered
agent ard agres to act in this capacty. {further agree to comply with the provisions of all siotutes
relating o the proper and compisis performance qf my duties, and { am fomiliar with and acoept the
obligations of my position as registeved agent as provided for in Chapeer 608, Florida Statutes,

| €T Corporation Systar SPJAM;S M. NEWSOME
By: e S S eelar Assistaif Seistaliry
4 ) vy

$100.00 Filing Foe for Application
3 2300 Desigeation of Registored Ageut
$ 3000 Certified Copy (opitousl)
S 500 Certificate of Status (optioush)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SB 701-705 LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL EXISTENCE SO FAR AS TRE RECORDS OF THIS QFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D., 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Harried Smith Windsar, Secretary of State
AUTHENTICATION: €737810

4575518 8300

080798178 DATE: 07-18-08

You may wriﬁy this certiticats online
at corp.delavare.gov/authver.shiml




