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

IN COMPLIANCE WITH SECTION 608503, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERHN
LAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Storage Pros Qrlando-Cheney LLC
(Name of Poreign Limited Liability Cornpany; must inciude “Limited Liabillty Company,” "L.L.C.,” 6r "LLL)

{If name unavaitable, enter alternate name adopted for the purpose of transanting business in Florida and atrach a copy of the writtan
consent of the managers or managing members adopting the alternate name, The altemats name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2 Delaware 3. N/A _
{(Turisdiction under the Taw of which foraign limited Tiability (FEI number, If applicable)
company is organized) .
4. October 2, 2012 5. Perpetual
(Date of Organizatict) ~ (Duration: Year limited liability company will cense to
exigt or “perpetnal”)
6. Upon Filing
(Dete first iransacied business in Flonda, 1f priar o registration.)
: (Seo sections 608,501 & 608 502 F §. to determine penatty Hability)
7. 322585 Northwestern Highway, Sulte 280 2. om2
U
Farmington Hills, Mi 48334 S
—(5weel Address of Prineipal OTGee) =T 2
22 T i
8. If limited Yiabllity company is a manager-managed company, check here we
178 _—
9, The name and usual business addresses of the managing members or managers are as follows: = . ;Q
o P ]
Storage Pros SE-3 LLC, 32255 Northwestern Highway, Suite 280, —f—a &n
el

Farmington Hills, Michigan 48334

10. Attached is an original cartifieate of exdstence, e more than 90 days old, duly autherticeted by the official having custody of records in
thejurisdiction under the kaw of which it is orpanized, (A photocopy is netacceptable. Ifthe certificate is in a foreign language,
rendlstion ofthe certificate inder oath of the tranststor must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Investment

Signature of a member or an authorized representative of a member,

{In scoordsncas with section 608.406(3), F.8,, the sxcoution of this document constintes an sffirmarion under the
penaitics of perjury that the facts stated herein are trme, 1 am aware that any false Information submitted in a
docurnent to the Department of Stete constitutes a third degree felony as provided for in 2.817.155, F.8.)

Susan R. McMaster, Authorized Representative
Typed or printed name of signee
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OCT.. 3.2012 10: D4AM NRAT CORPORATE SERVICES INC

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 STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Storage Pros Orlande-Cheney L1.C

0. 9834_‘P. 3

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

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

&
-0
NRAI Services, Inc. e
=t
V(Name) tﬁ 5:
™ <L
515 East Park Avenue e
Florida Street Address (F.O, Box NOT ACCEPTABLE) ol Efi
231

Tallahassee g, 32301 rd

City/State/Zip

Having been named as registered agent and to acoapt service of process jor the above stated limited

t
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e
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liability campany at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statuses

relating to the proper and complete performance of my duties, and I am familiar with and acceps the

abligations of my position as registered agent as provided for th Chapter 608, Florida Statutes.
NRA! Services, Inc,

By:

Pl A

$ 100.00
$ 25.00
& 30.00
§ 500

Filing Fee for Application
Degignation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

Y e
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Delaware ...

The Frst State

00T, 3. 2017 10;04AM

SECRETARY OF STAYTE OF THE STATE OF

JEFFREY W. BULLOCK,

x,
DO BEREBY CEBRTIFY "STORAGR PROS CORLANDO-CHENRY LLC" IS

DELAWARE,
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

Goon STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCITOBER, A.D. 2012.
AND I [0 HERERY FURTHER CERTIFY THAYT THRE SAID "STORAGE PROS
ORLANDO-CHENEY LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER,

A.D. 2012,
AND i DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE

NCOT BBPN ASSESSED TO DATE.
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W, Bullock, Scretary afSkate

z\ Jaffray
AUTHEN: TON: 9886458

5221274 8300
DATE: 10-02-12
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