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

N COMPLINCE WITH SECTION 608503, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGITER 4 MRE:GN
LIMITED LIABRITY COMPANY 1O TRANSACT BUSINESS IV THE: STATEOF FLORIDA:

¥3i X)CX'XII. LLC

1.
(Nume of Féreign Cimited Linbility Company, must include “Limfted Lighiiny Company,  "L.L.C., or "LLC, )

{Ef nume unavailabie, enter altemate name dopted for the purpose of wansacting business in Florids and attach a copy of the writien
consent of the Managees or wnnnging membpors adopring the aiterngts rume, The altcrnate name must include “Limited Linbitily

Company,” “L.L.C"LLC™
27-0673506

2. Delawore ’ 3.
(ursdicion under the Taw of wiich Torsign lintiied lability TFE mumber, 1T appiicabie)

company [s organized)

4, August 4, 2009
(Date of Organtzation}

5. Perpetual

(Duration: Year Timited Tmbility compuny wiil cease 1o
cxist or Yperputusl™)

6, N/A

~ (Date first rrensacted business in Flonida, 1 pricr to registration, )
{Bae sections 608.50) & 608,502 F.5,w detcrpmmc peh%ty Thghilin)

%, 460 E. Swodgyford Read, Suite 200

Wayne, PA [8087

w—-‘
, o VI
{Street Address of Principal Office) rr:m Py
™
- N r . . I’ m h
8, Uf limited liskility company is 2 manaper-managed company, check here D §"_‘i %
B by
. : =3
(7, L]
9. The narne and usual business addresses of the managing members or managers are as follows: ru"{__:g )
m
U-Store-ls, L,P., as the sole equity member b "D‘l ' g
v e
460 E. Swedexford Road, Suite 3000 jg e
om &
>

Wayne, PA 19087

10. Atiached i an ariginal certificate of existence, no more thn 90 days oid, duly autherticared by the ofticial having cusiody of rords in
the jurisdliction under the law of which il is organted. (A photcopy is not aceeptabl. [fthe cardficaie s in 1 foxeign lngnepe.n
nmfkncfﬁncaﬁﬁmwwﬁrwhumemmusﬂrwme]

11. Nature of business or purposes o be conducted or promoted in Florida: Warchousing

Pubtses A lpe
Signature of 4 member ar an aythorized representative of g member,

(I accordunce with seedon 608.408(3), F.5., tho oxeeution of thiv dogument constituleg
an pfirmation under the pensliiva of periury that the (AL SLated bavein b tut)

Rebeces Silver, Authorized Represenintive
Tyged or printed name of signes

FLU P DA Ty T Syuinin (i e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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:
Y1 XXXXU, LLE

If unaveilabie, the alternate to be used ia the state of Florida is: —
e
o
| o
=5
. . . , o i
2. The name and the Florida sireet address of the registered agent and office are: B
w
X
m—=
C T Comperation System Mo
(Nane) g:
35
1200 Sourh Pine Island Rosd :‘5;“1
gm.

Fiorida Streee Address (£.0. Hox NO'F ACCEPTABLE)}

FL 33324
CirysSimte/Zip

Plantation

Having been named as registered ageni and w accept service af process for the above stated fimited
liabilfyy company ar the place designated in this certficate, | hereby accept the appointment as regisiered
agent and agree to act in this capacity. ! further agres lo comply with the provisions of ell statutes
relating to the proper and complete performemee of my duttes, and [ am familiar with and accept the
obligations of my position as registered agent s provided jor in Chaprér 608, Florida Statuies.

$140,00 Filing Fee fur Application
& 2500 Deslgnation of Registered Agent
S 30.00 Certified Copy {gptional)

S 500 Certilicate of Status (aptional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETA#Y OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTYFY "YSI XXXXII, LLC" IS DOLY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE ANDP IS IN GQROD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS‘OEFIGE

SHOW, AS OF THE FQURTH DAY OF AUGUST, A.D. 2009.

SNSRI

Jefrey W, Bollock, Secratany af State | e
4716825 8300 AJUTEHEN TON: 7455610

OATE: {8-04-09

090751943

You may verify LWy cartificate online
AL OIp, dylavare.gov/authvar, shtml



