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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 08803, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY 0O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 SH72ZLLC

IName of Foreign Limned Liabifity Company: must Include “Limited Ligbiliy Company,” L.L.C. of "LLG.")

Campany " ~LLC. LLE™

(11 namg unsvaliable, enter sltenite name adopied for the purpose of iransecting business In Florids and attacl n copy of the wrinen

Delawars

consenl of the managers or managing members idopiing the shieenate name. The alternate name must include “Limited Liability
2

. 3. o?
(Jurfsdiction under the law ol which Tordign Iimited Jability
compamy is orgonized)

4 November 7, 1008

270588

5 perpatunl
(Dete of Qrgnmzation} .

{Duratlon: Year l!\pit_sd Fiability company w

©Xist or “perpetugl”)
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{Qrate first transacted busingss m rlonda, i priof 10 regharauion.)

{8ue seclions 608 301 & 608,502 F.5. 1p dniermine penslty Hubility}
4 6467 Muin Street

Williamsvilly, New Yark 14231
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(Streat Address of Principal OTtiee)

*3338Y
5818‘#.!,

8. If limited liability company is a manager-managed company, check here

9. The pame and usual business addresses of the managing members or managers are as follows:

Sovran Acguisition Limited Pasngrship

6367 Muin Sireet
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a0
v ETL

Williamsville, New York

14221

10. Aipyhed s an onginal certificse of existence, no mone than 90 days okf, duly authenticated by the official having custady of records in

ounslaon of the cortificate under cath of the: runskane rvust be asbenited )

the jurisdiction under the Law of which it s organizexd. (A, photoxopy is ot accepsbke. fthe certificsto i in & freign bnguage, &

self storage services

11, Nawre of business or purposes to be conducied or promoted in Florida:

x_,..':-if“/t —

Fuadt - G202 € 1 Synivs Osboe
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Signature of 8 member or an uuthorized representative of a membsr,

[ seeordanve with seciivn 80840803 ), F 5., \he execution of dies documen! consiitutes

an affirmaiten under the penaltics ol perjury thut the foct# stuted herein am tnue.)
David L. Rogers

Typed or printed name of sighes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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:

SH722LLC
. . =t
2. The name and the Florida street address of the registered agent and office are: 2>cn %’
ro =2
»rx =
: . xm 2
C T Corpomtion $ystem Tt =
17 T N
(Name) Wz o
My~
Mo m
: _—T
1200 South Pine Island Road ;n__m =X
Florida Street Address (P.O. Box NOT ACCEPTABLE) Q! <
_I_J_{ on
| gm S
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 1o act In this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanutes.

C T Corporation System - .-

By: M&E.&h’("‘-‘

(Signature)
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$100.00 Filing Fee tar Application

§ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SH 722 LLC™ IS DULY FPORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW,
AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.L. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Kornnet sdrnidde Pl otiasn
Harrlat Smith Windsgog, Seorataty 6¢ Siate
ADTHENTICATION: 6987261

46205881 8300

081143873 DATE: 11-25-08

You oy verify this certificata online
AL corp.delAVars.gov/authver. ahtwml



