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COVER LETTER

: z
TOQ:  Registration Section
Divition of Corporations

SUBJECT: Storuge Asset MmEomnm. | REH k
Name of Limited Liability Compary b
3
The caclosed "Applicution by Foreign Limiled Liability Company for Authorization ta Transact Business in Flarids," Certificate of :
Existence, and check are submitted 1o register the above referenced foreign limited linbility compaay 1o transact business in Florida. :
1
Plense refurn all camespondence concerning this matter w the following: ¥
Jeffrey Foster . :
Nume of Persen
p
U-Store-1t Trust T 3
. o o 4
Firm/Compan LR . i
pany [ - ﬂ"i“ !
=& =
460 E. Swodesford Rd, Ste 3000 o O r— I
Address wa T . !
Mo § { n £ A
. :ﬂ-f‘l O La [
Wayee, PA 19087 ) D B :
Ciny/State and Zip Code %—a —
= F
em
jfoster@ustoreil.com &
E-mail addruss: {to be uséd for fufure anndalreport notafication) o
For further infortmation concerning this inaner, please call:
Erip Muchaick ate 810, 989-5420 #
Nuene of Person Ared Code & Daytime Telephone Nowiber ?
MAILING ADDKESS; STREET ADDRESS: B
Division of Corporatians Division of Corporations
Registration Section Registration Scelion
P.Q. Box §327 Clifron Building
Tallahassee, FL 32314 2061 Executive Center Circle

- Tntlehassee, TL 32301

Enclosed is 2 check for the following amount;

{Is125.00 Piling Fee  [_]$130.00 Fiting Fee & [__]$155.00 Filing Fee & [ }5160.00 Piling Fee, Certificate
Cuntificate of Stalus Centificd Copy of Status & Certifisd Copy

FLO37 - Qo & T Syqem Dahne




TRANSACT BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O
N COMPLUANCE WITH SRCITON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN
L

LIMOED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

Storage Asset Manpgement, LLC

Company,” “L.L.C," “LLC.")

(If pume unavailable, enter alternats name adopted for the purpose of trunsacting business in Florida and attach o copy of the writen
consent of the managers or managing members adopting the altemate name. The aliernate nmne must include “Limited Liability
2

(Name of Foreign Limited Liability Company; must inclade "Limlled Y1ability Company,” "L.L.Gy" of "LLC.")

Delaware

'(Jurxsdm'mn under the faw of which foreign l]rﬁited fisbility
ocompany I orpanizad)

3/23/2010

27.219355]
{Date of Orgnnlzation)

( FEI number, if applicable)

g, «222010

5, Perpetual
“(Duralion: Year limne

exist or "pecpstual™

d hiability company will cease 10
{Datc first transucled business [ Florlda, I prior ia registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 460 E. Swedesford Rd, Ste 3000

Wayne, PA 19087

(Street Address of Principal Office)
8. If limited iiability 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-Ti, L.P., 15 the sole equity member
4580 E Swedesiord Rd, Ste 3000

Wayne, A (D0R?

10, Atached is an original certificate of existence, no mors than 90 days old, duly suthenticated by the offieial having cusiody of reoads in
the jurisdiction underthe law of which it is organized, (A photocopy is not acoepiable, Ifthe certificate isin 8 fareign language, a
trenstation of the certificate urgder cath of the ranslator rroust be submitted )

11, Nature of business or purposes to be conductzd or promoted in Florida:

Management of Setf-Storage Vacilitics

)

oy an authorized representative of a member.
(En acgordnines with sectian 508.40813), R.S5., the excoutlon of thiy document constitutes
& affirntation under the ponaliies of perjury 1hat the fucts siated hereii are truc,)

Signature of a member

FLOST - 007001 £ 1 Symtem Owling

Iefi‘rcy Poster
Typed or printed name of signee




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 [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Storape Asset Management, LLC
If unavailable, the alternate to be used in the state of Fiorida is:

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

C T Corporation System

Fo B \
(Npme) ..- (;é .?o -u-rii A
. 3 o™
1200 Scuth Ping islsnd Road J,’,’;; ~ T‘_
Floridu Strect Address (P.O. Bux NOT ACCEPTABLE) pAes - m
A e
] w0
Plantaticg ¥L 33324 g r
City/Stal/Zip ek

B -
S &
Tl
Having been named as registered agent and to acoept service of process for the above stated limited
liability company at the place designatad in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capaclty. I further agree lo comply with the provisions of afl statutes
relating to the proper and compleie performance of my duties, and ! am familiar with and aceept the
obligations of my pusition as registered agent as provided for in Chapter 608, Florida Statites.
C T Corporstlon Sysie

By: z
ﬂ (Signature) /

s

MARGARET E. HOUTZAHMg0.00  Filing Feo

figegial Assimtant Secratary S 2500 Dcslgnn:iofor Application

n of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status {optional)

FLOM - aW00/2009 U T $psiem Onime



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF YHE STASE OF ?
DELAWARE, DO HEREBY CERTIFY "STORAGE ASSET MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN ]
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF s
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2010.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jefimy W, Bulock. Secrefary of State
4802774 8300

AUTHEN TION: 7938746
100396895

You may verify this certificata online
at corp.delawsre.gov/authvex, shtmi

DATE: 04-18-10



