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

IV COMPLIANCE WITH SECTION 808503, FLONIDA STATUTES THE FOLIOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILIY COMPANY TO TRANSACT BUSIVESS ¥ THE STATE OF FLORIDA:

| . Y51 XXXXIV, LLC
{Nano of Foreign Limiled Liabiliry Company; must include "Limicd L @BITTy Company, "ol . ar "Lhe .

(1f name unavailuble, anter aliernpte nume adopted for the purpose of transacting business in Flarida and attach @ copy of the wrinen
consent af the munagers or managing members adopting the aliemace name. The alternase nama mudt include ¥Limiled Linbility
Campany,” "L L.C"“LLE

. Delwwurs 1 27-06744015
(Juriydiction under the Tow oTwhich foreigh Timiied HubiTity { FEN pumbdir o applicable)
company is organized)
4, Aupusi 4, 2009 5, Perpetual
(Date of Orgunizaljon) {Duration; Year limited NTehillty Company will cease (o

exist or “pecpotual®)

6. NiA

é’Dmu Tirst rungucied business m Florda, IF prigr 1o reﬁlslralm_n,)
{Sew sections 608,501 & 508,502 F 8. to determine penalty linbility)

7. 460 E. Swedesford Road, Suite 3000

Wayne, PA 19087

(Streer Address of Principal GHice)
8. 1 limited liability company is a manager-managed company, check here D

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

U-Store-t, L.B., us the sole cquity member

450 E. Swedesford Road, Suite 3008

Wayne, PA 19087

10. Atached is an original certficets of existence, 00 more than 90 days ok, duly autheniicated by the offiiel having cueindy of eoords in
the jurisdiction. under the aw of which it is crganted., (A photooopy bs ot saceptable, [fthe cotificats s e Breign language, a
tunshiion of the cstificate under cath of the ganstator rmust be submitied)

1}, Nature of business or purposes to be conducted or promeled in Florida: Wurehuusing

fbez o0 fus)

Signature ol s member ar an guthorized representative of 2 member.
{In accordance wilh gection 608.408{3), F.S., the execution of thiy document sonstitules
un affirmutian uncier the penaltiss of petjury thal the fusts glated herein one tio.)

HY 1YL
U938

Rebecen Silver, Authorized Representative

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
QO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;

YSIXXXX1V, LLC

1f unavailable, the alternate 1o be used in the state of Florida is:

2. The name #nd the Florida strect zddress of the regisiered agent and office are:

C I Corpartion Systemn
{Name}

1200 Soulh Piie islund Roud
Florida Streot Address (P.O. Box NQY aAcCEF'ABLE)

Planlytion Bl 33324
City/State/Zip

Herving been named as registered agent and to accept service of, process for the above siased limind
{labllity company o the place dexignaied In this certfficate, | hereby uccept the appointmeni as regisiercd
agent and agree o act in this capacity. 1 jurther agree (0 comply with the provisions of all statutes
relaiing o the praper and compleis performance of my dutles, and I am familiar with and aceept the
obltgarions af my poyition as regisiered agent as provided for in Chapter 608, Flarida Statutes.

Spruill, Jr.
Pmﬂdgnt'

510000 Filing Fee for Application

$ 2500 Designotion of Registercd Apent
$ 3000 Certified Copy (pptitnal)

£ 500 Certificate of Stutus (optional)
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The First State

. I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "YSI XXXXIV, LLC" IS DULY FORMEL
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HBAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS QF TRE FOURTH DAY OF AUGUST, A.D. 2008.
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Jetficy W, Bullack, Secrecary ofAtons
AUTHEN’X\@TION.‘ 7455623vn ™

DATE: 08-04-0

4716828 B300

090751954

You may varlfy thiy certificate onlina
AL qoxp, dalaware.qor/authver. ahtml
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