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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2010

REBECCA ROSTRUP
TELLUS DEVELOPMENT, LTD.

PO BOX 3226
GULFPORT, MS 39505

SUBJECT: TSRE Il ASSURED SELF STORAGE, LLC
Ref. Number: W10000043762

We have received your document for TSRE Ill ASSURED SELF STORAGE, LLC
and your check(s) totaling $125.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 610A000221
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TO:

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

COVER LETTER

Registration Section
Division of Corporations

TSRE Il Assured Self Storage, LLC
Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Rebecca Rostrup

Name of Person

Tellus Development, Ltd.

Firm/Company

PO Box 3226
Address

Gulfport, MS 39505
City/State and Zip Code

dpicolo@tellusdevelopment.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Rebecca Rostrup a( 228 679-1156 =
Name of Person Area Code & Daytime Telephone Number ,:‘5:
T

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fotlowing amount:

Certificate of Status
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of Status & Certified Copy

[/]$125.00 Fiting Fee |__]$130.00 Filing Fee & |_]$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

TSRE Il ASSURED SELF STORAGE, LLC

1.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”}

v} MISSISSIPPI 3. 27-3003409
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. 9/2/2010 5.
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6.
(Date first transacted business in Flonda, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.
12287 Highway 49, Gulfport, MS 39503 -
(Street Address of Principal Office) =
=2 o
8. If limited liability company is a manager-managed company, check here = A |
nIr e e
. . w= o
9. The name and usual business addresses of the managing members or managers are as follo@s=<
_ L= Tl
Tellus Equity GP, LLC DO o )
=
12287 Highway 49 £2m =

Gulfport, MS 39503
10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having cus tody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If the certificate is n a foreignlanguage, a
translation of the certificate under oath of the translator nust be submitted.)

s to be conducted or promoted in Florida:

\ oresacdd st

- A - .
Signature of a member or an authorized repreéentatlve of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constimtes

an affirmation under the penalties of perjury that the facts stated herein are true ) «
T. DpwiS Guordon ,  Preexdont”

Typed or printed name of signe.

11. Nature of business or purp
elf Storage Facility




CERTIFICATE OF DESIGNA-’I"ION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA 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:
" TSRE !l Assured Self Storage, LLC

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

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

Steve Andrews
(Name)

997 industrial Drive
Florida Sweet Address (P.O. Box NOT ACCETABLE)

Crestwew, 21,32539

Chy/State/Zip

Having been namad as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appoinmment as registered

agem:mdagm 10 act in this capacny IﬁMheragme to comply with the provisions of all statwres
ance of my duties, and 1.am familiar with and accept the

r'-u —
=L 3
25 R
o5 =
m<
$100.00 Filing Fee for Application =
§ 2500 Designation of Registered Apent o =
§ 30.00 Certified Copy (optionsl) o @
$ 800 Certificate of Status (optional) E;‘{ oy
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~ State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the

legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

TSRE [H ASSURED SELF STORAGE, LLC

Formed September 2, 2010

A Mississippi Limited Liability Company has filed the necessary documents in this office and has

obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

!

w P
~r @
AL SE 7/
12287 HIGHWAY 49 ;’3._?‘#; M
POST OFFICE BOX 3226 5 =
GULFPORT MS 39503 pate
Mo 2
and that the registered agent at that address is: -
. G
S5 ~
GORDON, T. DAVIS 22
o

I further certify that said Limited Liability Company has paid the fees for filing the above papers

required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
September 15, 2010

(Nl N

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 12270000-1 Pagel of 1 Reference:

Verify this certificate online at https://business.sos.state.ms. us/corp/soskbiverify.asp
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