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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 07/13/10

REF. #: 000638.128635

CORP. NAME: ACM SILVERLEAF I1I-B LLC

( ) ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
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(XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
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( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 35 50{ ——, FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:
(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING () PLAIN STAMPED COPY
() CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
, TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREGN
LINGIED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE S1ATEOR FLORIDA:

I ACM SILVERLEAF IIl-B LLC

(Nnme of Forzign Linited Lttty Comprny; tust incinde “Limlied Lishliity Company,™ L.L.C.7 or "LLET)

(I o unavailable, enter allermate nnine adopted for the purpose of transncting business in Florlda and nttach o copy of the wrille
cansenl ol the managers or managing members adepting the aliernate nome. The alternats name must include “Limiled Liability
Company," “L.L.C.," "LLC.")

2. Detaware . 1, ) 27-2908283
(Jurisdiction under the Taw of which frefgn imlted inb My (T number, IT spplicable)
compnny is organized)
d, 08/21/2010 5 perpetual
{Dute of Organizntion) {Dnvatlan: Yeur Mnited hability compnny wiil ceasc lo
exist or “perpetual”)
]
6. 07/01/2010 A
{Diade first transacled business in Floridn, 1f prior 1o regl[st_mtioﬂ - E—;',
{See secilons 608.50) & 608.502 F.8, to delermine pennlty linhilify) I o
T
7. 623 Fiith Avenua, 16th Floor, New York, NY 10022 22:,,‘
e
e
(Sireet Address of Principal Office) :nL
L
8. Il limiled liabilily company is a manager-managed company, check heire [l ¢ »é:',’
=iy
ity
9. The namu and usunl business addresses of the managing meinbers or nnnagors ore 0s follows: g

ACM ASAP Inc. 623 Flith Avenue, 16th Floor New York NY 10022

10. Atteched is an original cortificate of existence, to more U 90 days old, duly authenlicalecl by theofficial baving cusicdy ofvecordsin

the jurisdiction undertie law ofwhich Il isorganized, (A pholocopy is notaoceplible, iMle coifificaie isin o freign fanguape 4
nwslition of he centificate under catl oy translator must be sibmillx))

11, Nature of business or purposes to be conducted or promoted in Florida:
Qwnership of a self-storage foclity

AN

Signature B8 nembér or ol authorized representative ol a member.
[ neconcdimed with section 60BOBCPINE.S., the excentlan of this duesuenl constilles
s affinaliontonder the pennties ol ho§uey that the fets stated hevain are ue.)

Weuy G, 2oy

Typed or printed nume of signee

6 :2 Kd £Vl Ol



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA $TATUTES, 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:
ACM SILVERLEAF lIl-B LLG

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

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

Natlonal Corporate Research, Ltd., Inc.
{Name)

515 East Park Avenus
Floridn Street Address (PO, Box NOT ACCEPIADLE)

Tallahassae FL 32301
Cily/State/Zip

Having been named ax registered agent and io accepi service of process for the above stared limited
liabitity company at the pluce designated in this certificate, | heveby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all staiutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations gf my posirion as registered agent us provided for in C‘rhcaﬁ.;er 608, Florida Statutes.

) KRG Ken Reseoth, Lid. , Tne.

. (s, S
Woanie iii %&;{ Lo

¢ B Ie0.00  Tiling Fee fur Appliention
5 2500 Desigantion of Registered Agent
¥ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W..BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ACM SILVERLEAF III-B LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICFE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. Z010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACM
STLVERLEAF IIT~B LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

healn

Jeffrey W. Bullock, Sacratary of State
4838861 8300 AUTHEN TION: 8102418

100727081 DATE: 07-08-10

You may vorify this certificate online
at corp.delavare.gov/authver.shtml/




