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COVER LETTER

TO:  Registration Section
Division of Corporutions

SUBJECT: S8TT 5550 Timugquens RD, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,” Certificate ef
Existence, und check are submitted to regisier the above refcrenced foreign limited kability compnny fo transnct business in Florida.,

Pledse return all correspondence concerning this malter to the fllowing:

Gloria Quintere

Name of Person

Mastrogiovanni Schorsch & Mersky, I.C.
' Finm/Company

2001 Bryan Street, Suite 1250

Address

Dallag, Texus 75201

City/State and Zip Code

gquiniero@msandm.com
E-mail address: (io be used for fulure annual report notilication)

For further information concerning this matter, please call;

al( )
Name of Person Arca Cade & Daytime Telephone Number
MALING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Scction Registration Section
P.O. Box 6327 Cliften Building
Talluhugsee, FL 32314 2661 Executive Center Circle

Tallshassee, 'l 3230]
Enclosed is a cliock for the following amount:

DSI2S.00 Filing Fee SIBU.UD Filing Fee & $155.00 Filing Pee & 160.00 Filing Fee, Certilicate
Certificate of Sttus Certified Copy of Status & Tertitied Copy

FLA3? - 1503/2010 T Systen Onilne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA -

N COMPIANCE W SECTION 608,303, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TU REGISTER A FOREGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN TFIE STATE OF FLORIDA:

1, SSTI 5530 Timuquae RD, LLC,
(Nems of Forelgn Limitad LESiTiy Company; must inchide “Limited Liability Comparny,” "L.L.C.," or "LLC.")

{If name unavailable, enter aitornate nams udopted for the purpose of transacting business in Florido und attach o copy of the wrliten
consent of the managers or munsging members adopting the alternute neme. The alternste name must include “Limited Liability
Company,” “L.L.C," "LLC.")

9, Delnware

3
(Junsdietion under the Taw of which ToreTgn Timited Tiabillty
¢ompany la organized)

(FET number, 1" epplickble}

4, November 28, 201t §, Perpetual

{Duate of Organization} {Duraticn: Year [{imited labIlity compruy will cease to
exist or “perputunl”)

{Date [irst transaciod buginess 1 Fim-idzT T prior 66 reg siration.)
{See soctions 608.501 & 608.502 F.5. (o determine peoalty lability)

7 111 Corporate Dr., Suite 120

Ladora Ranch ca vi684
(Streot Address of Frincipal Office)

8. If limited lisbility company is s manager-managed company, check here [

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

Stratsyic Storsge Trust, Inc. (Manager) - 111 Corporate Dr., Suite 120, Laders Ranch, CTA 92694

10. Attecherd is an oniginal certificate of existence, no mons than S0 days old, duly aitherticssed by the official heving austody afreoards m
the jurisdiction. under the lew of which it is arpanized. (A photooosy ts ot scceptabie. H'the cartificate i in o farvign lnguage,
travtion of e ertificate urcer ceth of the trensator st be suted

11, Nature of business or purposes io b conducted or promoted in Florida; Owo aeif storage facility

z”‘ <1
4
ff{;@//ﬁ ﬁﬁ -,,"4‘/-‘4"":‘“‘ _
Signature of & member or an authorized representative of & member.

(1 accordance with vection B08,408(3), F.5,, the excention of thly document constitutes an rffirmation umler the
penalties of petfury thal (e facts stated horcln are trus. | km aware that any false laformetion submitted in a
document to the Department of Stats constitates a thind degree felauy as provided for in 8.817,158, 1.8.)

Pauln M. Mathews, BVP of Mansgor

Typed or printed name of signee

AR LASURIN T T e e




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 8TATEMENT
TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

S8TI 5550 Timuquane RD, LLC

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

2, The name and the Florida strect address ol the registered agent and office are:

C 7T Corpeoration System

{Namc)

1200 South Pine Island Road
Plorida Streer Address (2.0, Bex BOT ACCEPTADLE)

l Planiation . IFL 13324
City/Stute/Aip

Having been named as registered agent und 1 accept service of process for the above stated limited
fiability eompany at the place designated in this certificate, 1 hereby aceept the appointment as registered
agent and agree to act in this capacity. f further agree to comply with the provisions of ail statules
relating to the proper and complete performance of my duiies, and [ am familior with ond aceept (he
obligations of my position as registered agent as provided for in Chapler 608, Florida Starutes.

T Carporation Systgm .
By: . KM

N {Sipnature)

$ 100,00 Filing Fee for Application

$ 2500  Designation ol Registered Agent
5 3000 Certificd Copy (uptionaf)

S 500  Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HFREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATICN OF "SSTI 5550 TIMUQUANA RD,
LLC", FILED IN THIS OFFICE ON TRE TWENTY-EIGHTH DAY OF NOVEMBER,

A.D. 2011, AT 7:23 O'CLOCK P.M.

SN S

Jeffray W Bullock, Secretary of State =
5071335 8100 AUTHENIN(CATION: $1BE710

111233446 DATE: 11-29-11

You may verify this cortificate online
at corp.delavare.gov/sutheer. shtul




