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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTER, THE FOLLOWING IS SURMIITED TO REGISTER A FOREIGN
LIMITEDNIARILITY COMPANY TO TRANSACT BUSINESS IN TFHIE STATE OF FLORITU:

1 YSI XXXINA, LLC L % N
{Mame of Forelgn Limited Liabtlity Compuny; mest (nclude “Limited Liability Company, "L L.C.." ar “LLLA T o, 0(; s
. Ly [ A /

I_',‘,’:—‘
(If name unavailable, enter aliernate name adopted for the purposy of transacting business in Florids and aftuch u copy of the Wwriten S
consent of the managers or managing members adopting the ulizmate nume. The alternate name must inelude "Limited Liability A;%_
2

~
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-
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’})

Company,” “L.L.C," “LLC.") AN
2. Delaware 3. 27-01 70204 O T
{(Jurisdiction under the Taw of which Tereign hmitead liwbiTity { FEYnumber, 1™ applicable) el P
company is aeganized) /?/
4 Muy 7, 2000 5. Perpatas) 7
(Date of Organization) (Duratlan: Year hmied Tiubilily compuny will ceade 1o

exist or “perpetual)

& N/A

(Date fiest transacted business 1o Flondz, i prior ta registration, )
{Sez sections 60B.501 & 608.502 F.5. to determing penalty liability)

7. 460 E. Swedesford Ruud, Suitc 3000

Wayne, PA 19087

{Sireet Addrese of Principal Office)
8. If lienited Jiability company is 8 manager-managed company, check here D
9. The name and usual business addressas of the murmging mdmbers or managers are as follows:

U-Stori=It, L.P., as the sole equity member

460 E. Swedowford Road, Suite 3000

Wayne, BA 19087

10. Auached is an original certificate of existence, no more than 50 days old, dull authenticated by the official having cusiody of rcexls in
the: rrisdiction under the law of which it is apened, (A photogepy is nof 2cepuble, e centificate s in o Rorvlan b, a
tremslation of e oertificate under auth of the et reant b sbaritted )

Warsheusiny

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

Signature of a member or an authorized represvniative of w member.

{In accarduncy with scction &UH.408(3), F.5., the sxecution of thiy documens camitituted
an affirmation under the puasltics of perjury that thy taos stutiwl heredn pro lrus)

Rebecex 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 608.307, FLORIDA STATUTES, JHE LQC? A
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAT LMF/.N’ _ (}\
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF *

FLORIDA.

1. The nams of the Limited Liability Company is:

YS! XXKMIA, LLC

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

2. The name and the Florida street address of the registored agent and oifice are:

C T Corporation Sysiween
(Name)

1200 South Pine [sland Road
Florida Straet Addrass (P.O. Box NO| ACCHPTABLE)

Plantution FL 33324
City/Slate/Zip

Having been named as registared agent and 1o accept service of provess for the above stared limited
liability compuny of the place designated in this certificate, I hereby uccept the appuinmment as registered
agent and agree to acl in this capacity. | further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my dties, and 1 dm _familiar with and aceept the
vbligations of niy position ay registered agent as provided jor in Chupter 608, Floridu Statutes.

T Corporatio Ronnle Sprutfl, Ji.
Axsisiant Becretary

$160.00 Filing Fee for Applicztion

§ 2500 Designativn of Registervd Agent
$ 30.00 Certified Copy (optional)

$ 500 Cerdficate of Status {vptional)

FLOST « U904 2009 C T Sysnam Ondine




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "YSI XXXIIIA, LLC" IS DULY FORMELD
UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING
AND AAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE:

SHOW, A& OF THE FIPTH DAY OF OCTOBER, A.L. 2009.

o ——
NN G
J..-rrmy;.-rmm. seetctary of fale
AUTHENTICATYON: 7565514

DATE: 10-05-0%

4684589 8300

080809459

You may werlry this cercificate saline
at corp.datawars.gov/avthver, shimi




