L~

H «I

Division of Corporations Page 1 of 2
Florida Department of Stage

Nate: Please priht ze ind usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000284506 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

]
3

st

page. Doing so will generate another cover shect.
Lt T N Fm. —
~—r T
ey O
To: oo M "n
tarigd e 63
Division of Corporations nxe ' —— N
Fax Number {BE0)617-63823 w2 ' :
m< 9 :
- - r11 :
" S
on @ O

: & T CORPORATION SYSTEM

From:
Account Name : w
Account Number : FCA000000023 5853
Phone 1 (B50)222-1092 55 o
: (850)878-5368 =

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please. %%

Emnil Address:

Foreign Limited Liability Company

- e
o & <& SST1790 Monument RD, LLC
L ) ot
> T e Certificate of Status E
-~ . & L=
& w» ’;‘:;J;J Certified Copy ] 0 D- B‘ ‘UC
i . Page Count 0d
8 s g0 Soun_ DEC 0.6 20
B Estimated Charge $130.00 |
= 57 ' XAMINER
F E

12/5/2011

https://efile.sunbiz.org/scripts/efilcovr.exe



[ M

B

T, K
&

F oy

>

cr . e g

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGINIER A FOREIGN
FRMTED LABILTY COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:
1, 8871790 Monument RD, LLC

(N2me of Forelgn Limited L.ability Company; must Indlixde “Cimiled Liability Cnmpnny," "LLC" or“LLCT)

{If name unavailable, enter alternate bame adopted for the purposs of transacting business in Flarida end antach a copy of the writton
consent of the menagers or mansaging members adopting the alternate name. ‘the alternate name must incleds “Limited Liability
COmpmy." “LLeY “LLC.”)

2, Delaware

1
ilﬁﬁicﬂon unEur Ee Taw of which Tarelgn Timited Tinbility

compeny is organized)

TPRT mamber, T applicable)

4, November 28, 2011 5. Perpetunl : o

')'r
{Tala of Organization} ‘ (Puration: Year Iumto?llablhty company will cem o
exist or “perpetual™)
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(Date first fransacted business In Florids, If pricr to reglatretion.)
{Seo sections 608.501 & 608.502 F'.8. to dutermine pumslty Liability)

4, 111 Corporats Dr., Suite 120
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Lndera Ranch CA 92654
(Street Address of Principal Dilice)
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8. If limited liability company isa manaéebmauaged compeny, check here b

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

Stralsgio Storage Trust, Inc, (Msﬁagor) - 111 Corporate Dr., Suite 120, Laders Raach, CA 92694

10, Attached js anodgined cerfificat of existence, no e than 90 days ald, duly eutherdieatsd by the official heving oustody of recanis In
the jurisdiction undes the kew of which 1 s arganized. (A photocopy isnot accpteble. Hthe certificate izin a ﬁmgnlangl.ma
trandation of the certificate under cath of the tremedator roust be submitted.)

11. Nature of business or purposes 1o be oonductcd or promoted in Florida: Owa sclf storage facility

/ A /
Signature of & member or an authonzed reprascntadve of a member,
(In ncoordance wlth section 608,408(3), F.5., the axscutlon af this documeat constinztes an affirmation under the

penalties of perjury that the faots stated hereln erc true. [ am aware that any false information submitted in 8
document to {ho Departnant of Stats canstitutes n third dogres fslony as provided for in .817.155, F.8.}

Paula M. Mathows, BVF of Menager
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORITIA STATUTES, THI:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,
[. The name of (he Limited Liabitity Company is:
SST1 790 Monument Rd, LLILC
*-.f, :' I unavailuble, the alternaie 10 be usud in the state of Florida is:
R 2. The name and the Florida street address of the registered agent and oftice are:
- :;It‘.r“ ey
C T Corporation Systera '1‘_"_";:: ; )
(Mamey ~ iy
.%n: . ———
1200 South Pine Istund Road : Z e I
Florida Street Address (P.O. Box NOT ACCHPTARLE) Mg F )
_ Pz M
o5 @« O
PMantation [, 14324 E‘Ea on
City/SiatefZip g}m &

Herving been named ay registered agent and 1o accept sevvice of process for the above stated limited
liabiltty company at the place designated in this certificate, I hereby aceep the appoiniment as registered
agent and Ggree (o act in 1his capacity. T furcther agree in comply with lhe provisions of all stotules
welating to the proper and complete performance of my duties, and I am familior with and accep! the
abiigaiions of my position as regisiered agent as provided for in Chapler 608, Florida Statutes.

. w I Corporation Sys(gm .
Ry: \ K

U (Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Statas (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSTI 790 MCNUMENT RD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCOT BEEN ASSESSED TO DATE.

OSSR

\ Jotfrey W. dullock, Sucretary of State e

5071334 8300 AUTHENTYCATION: 2186203

DATE: 12-02-11

111233442

You may verify thir cectilicate opline
at co:{r.dolaw{ra. gov/anthvor, shtml



