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COVER LETTER . S

TO:  Reglviraton Section .
Division of Corporations ‘

S8TI 6195 South Kanpar HWY, LLC

SUB.!EC!‘:
Nomo of Limhted L!lbﬂlv Cnmpany

The enclosed "Applionﬁon by Poraign Lumter.l Liability Company for Aur.hoyhntxon to Transacs Busines in Florids," Certifloat
Exfmnce, and chock are submitted to ragtatar the above refezmuqd fora,rsn timited Liability company to transect lmalnnss In Flot

I'I'.‘

Ploaso roun-n all oomapundeueo concoming this mntter to thu rollowing,

Charlen Mm]q ‘ .
‘ Nume of Parson
mitmglwmni Sahomh & Mergky, P.C.
Fhm/Cumpnny
2001 Bryao Stroot, Suito 1250
Addross
Dallas; Texas 75201 o ‘
: ) City/Sizte and Zip Codo
Jesslcs Hale@wolterskluwer.com o
. ' E-mell address: {{o be uead 15? fﬁture aruTial repert nﬁﬁmﬁuﬁ) o .
Ll Cal S
JFFor farthor information conceming thisl mattar, plm}u 951;;‘ ) :,-; ‘ A
. . " M |':= : - . ""‘"""L‘:-b '( .‘\...; o i:":: :—-:- "“Y']‘
Cherlos Mewsky ' 24 9228800 PR F
: ~ Name of Person ' Aren Code & Daytizue Telephons Number ,‘v’r:_l-; A -
‘ . . , M oz § ﬂ
MAILING ADDRESS:  ~ - STREEX ADDRESS: T E Ty
‘Divislon of Corporations ' Diyision of Corporations ~Y @
Roglstration Section "Reglstration Sectlan | =7 en
P.O, Box 6327 " Clifton Building S O
Ta.llahusaa, FL 323 14 . 2661 Bxeoutlve Center Clrcle = .
. Tallahassse, FL 32301

Bnclased isa ohr.ok for the following amount:
Dms 00 Filing an $130,00 Filing Fea & . Dﬂss 00 Filing Fes & Dsm} .00 Filing Fen, Cortificato
Cartiffoats of Status L/ Cestified Capy of Sintug & Ca:uﬁud Copy .
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APPLICATION BY FOREIGN LIM]TED LIABILITY COMPANY FDR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA ‘

WWWWWMMWMWEWMMJW
mmmmmﬁmmmmm :
1, SHTL 6195 Bouth Knaner HWY, LLC

~—(Na% o7 Forelgs Lialisd LIablly Comipany; it ToTads "LiRea TRE Compayy L Eor LT AL ok

(IF a6 unevellable, sntar aloeTmmte nams edopted for fs prvpose of FADs6otng bUsILes i Florida and witach » copy of e wiltts
consent of the rmanagers or managing metnbers edoptiug the aiternate nama, The ultmw.tc namo must inchude “Limited Liablllty
cmpw.n MLL C’H IILLC II) . . , ‘

2 Delaware ' '
Iﬁﬂ‘di&lon under e Taw of Which ibrelgn mmmy . cFBI number, 1T applicaole)
company s organized) ' IR ) :
4, Juylo202 Lo g Bkpediel '
o (Dato ofOrxm]zaﬂw) : - T|5 3 .’?enrﬁii' Eli Elﬂtyoompwwluoumto
6.
2t TFaF GrAnBected bus FIE{HWE ﬂlL
‘ (See swumsos.sul&sos S0ZF.8 o terralue penalty Kabilify)
3. 11 Corpormnr Buito 120 —
| - CT
Ladsra Rasch CA . 92694 ' : r:{;; .
: (StFest Addreds ofﬁlﬁﬁﬂﬂ'ﬁ = = 1l
. ' PP R
8. 17 Limited lisbility company is  manager-managed company, checkhe:e. A
Mo ogm (03
9 The name and usual busmesa addresses ofthe mfmagmg mambem urmanagem are as fulluws'r' i )
Btratomo ‘Storage Trust, In, (angsr) lllCmormDr Bulto 120, LadmRmnb.CA%dN jp:‘_:{ n
[T I
,P .
e i ﬁ;iik wfﬁ
" ‘:: Voo Al gty

" 10, Whmaﬂ%mﬁﬂzﬁoﬁdﬁmmmﬂm%dﬂy&oﬁdﬂymﬂmtﬂﬁm lwmgc\:sbdyofmmcbm

- thejudsdicfian underthe law of which #tis crganizad, (A}iniwupyismtmeptabla If'the certificateisin a ﬁnalmmwge,a
.+ tendation ofhwtﬁmbwﬁawhuf&mlmmbemmmd) ,

11. Nature of business or purposes to be conduoted or promoted mFlonda 0“'9 Bﬂf ghorngo fuclity
' sy ‘

Signature of & member of an authgrized representative of a member,
{1 acoorduings with seotion 608,408(3), 8., the excoution of this documant conatitues an affiematin undar the

peneittes of perury thet he Siots stated havein ars trus. I dny awere that any fhise information submittsd fo &
document to the Department of Btate constitutes a third degres felony ny provided for b 5,817,155, F.8.)

H, Michae! Schwariz (Progidsnt of Mannger)
Typed or primted name of signee
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| .- .. CERTIFICATE OF DESIGNATION OF
; - REGISTERED AGENT/REGISTERED OFFICE

[ o

T R T

' 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 RF)GIS'I'BRED OFFICE AND REGISTERED AGENT IN THE BTATE OF
- FIDRIDA

1. The name of the Limited Liability Company Isi .
SSTI 6195 South Kamner HWY, LLC

'Ifunavailable. the altemate to be used in the state of Florida is:*

2. The name end the Florida strest adiiress of the reglstered agent and offico are:

C'T Corporarion Bysrern B
-  Glema, SC oo

N e & M

1200 Sputh Pine Ialnnd noud *" ™ ":;W Bt

Floflds Stroot Address (F.0. Box HQImcmmw) e §

: Mo Tzw o FE

. . - it "t i+ 4

Plantation F1, 33324 - ' ;—]c,: ; o
c'iE{smwz’ip = %-:.—» on
' S <,

: ¥

. Havblg been named as registered agant and to aecept sem'as of; praaassjbr the abave srm‘ed limited
lability company o the place designated in this certificate, I hereby accept the qppolntment as regisiéred
agent and agree to act in thiy capacily, Ifirther agree to comply with the provisions of il staturey
relating to the proper and complete performapce of my duties, and I am fomiliar with and acoept the

9b!!gaﬂom of my poskton as.regiviered agent as provided for in Chapier 60& Florida Statutes,
C T Corporation Systam

T O I

'\} (Signature)”

$100.00 FilingFeefor Application

§ 2500 . Designation -of Registered Agent
- § 30.00.. Certifiod Copy (optional)

$ 500 Certifleate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "SSTI 6195 SOUTH KANNER BWY, LLC" 15

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS T'HE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTE DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES BHAVE

NOT BEEN ASSESSED TC DATE.

mrg L
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L
| "amuaitt 4
L

058 WY 3zt
1
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Jeffrey w. Bullock, Secratary of§tate
AUTHE ION: 9703061

DATE: 07-11-12

5181861 8300
120822961

b1 i chis tificate oplin
aguc;“rg. m:ar-. wvﬁgﬁl:kv'r. l.hl::.ln “
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