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a

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

IN COMPLIANCE WITH SECTION GB503 FLORIDA STATUTES, THE FOLLOWING IS SUBMUTHED 10 REGETER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1. MANCEESTER SELF-STORAGE, L.L.C.
(Nams o Pl Ui LBy Comapamys moost Toohode T s a8y Compamy, "L LT, o7 T

(If name unavailsble, mmanmnamcadopmdfurmapmpnseofummhngbmssmnondamdmhacopyofthewnﬂm
consent of the managers or managing members adopting the alternate name. The alternate name must inclode “Limited Lisbility
Company,* “L.L.C.* “LLC.™

o New Jersey 3, N/A
[usisdiction under the law of which foreign limited Lability { FEL nnnroer, I 2pplicable)
company iy organized)
4, April 28, 1999 5. Perpetnal
' m
(Lste of Organizahon) ot e setsal™ phlTty company will cease to
6. o)
(Date first transacted business In Florida, 1f prior 1o registration.) 2
(See sections 608 50} & 608.502F.5. to determins panalty Habiity) 8 C‘}"Jf'(
7. 450 Seventh Avenue, 45th Floor, New York, NY 10123 = E_{':_f :
@ = B
(Beet Address of Principal Giioe) ™ “"*
3. If limited liability company is 8 manager-managed company, cheok here [_] g &
e ]
9. The name and usual business addresses of the managing members or managers are as follows: o T)
David Braka, 450 Seventh Avenue, 45th Floor, New York, NY 10123 =

10. Artachedisam criginal certificste of xdistenos, 5o more thay 90 days old, dulyenthenticated by the official havingastody of eeordsin
the prisdiction 1axder the law of whikh i is orgamized,. (A photovopy isnotacceptable, Hithe certificate s a foreign languags, &
translation ofthe cextificete under outh of the trarshsor mut be submitied )

11. ‘Nature of business or purposes to be conducted or promoted in Florida: LRBAZE in any business
or putpose penmitted under Chaptey 608, Florida Statutes.

<L Sl

Signgidr&of a mémiber or an, anthorized represeptative of a member,
(in rdance with section 608.408(3), F.8., the execution of this document constitites
ion under the penaltiss of perjury that the facts stated horsin are true.)
EN A
Typed or printed name of signee
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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:
MANCHESTER SELF-STORAGE, L.L.C,

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

2. The name and the Florida street address of the registered agent end office are:

Corporation Serviee Company
(Name)

1201 Hays Street
Flotida Street Address (P.O. Box NOT AOCEFTABLE)

Tallahassee Y1, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appommiment as registered
agent and agree 1o act in this capaclty. I fiether agres 1o comply with the provisions of all statutes
relaring to the proper and complete performance of my duties, and I am familiar with and accept the
obligations £} my position as registered agent as provided for in Chapter 608, Florida Statutes.

Service Company Heather Chapman
(E < r/!1-—-——'as tts agent

- (Signature)

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
8§ 30.00 Certified Copy (aptional)

§ 5,00 Certificate of Statns (optional)
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oot STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MANCHESTER SELF-STORAGE, L.L.C.
0600067224

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 28, 1999.

As of the date of this certificate, said business continues as an active
- business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

ot

Corporation Service Company
830 Bear Tavern Rd
West Trenton, NJ 08628

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

21st day of July, 2008

Certification# 112290634

Vexify this certificate at
- btpsiifererw ) statenfuy TY TR, StandingCert/JSP/Verify_Cert jep
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