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

IN COMPLIANCE PITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FUREIGN
LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

1. Cypress Self Storage LLC
THame of Forelgn Limited Liabllity Compony; must Inciuge "Limited LIsDility Gompany,” “L.L.C., of "LLG.)

(If name unavailable, enter altemate name edopted for the purpose of iransacting business In Florida and attach 8 ¢opy of the written
consent of the managers or managing members adopting the alternate name. The siternate name must Include "Limited Liabliity
et

Compm\y." “L.L.C," "LLC.")
T 2 g
2. Delaware 3, 58-3675524 =
TTursdiction under the Jaw of which Torsign Hmieg eblity {FEI number, I applicable) - <. g
company Is arganized) e E&T Ty
- il s t
4, June 16, 2013 5. Perpetual S PR
(Diate of Organization) {Buration: Vear [mited IIAbIiy company Wi cense (6. [
sxist ar “perpetunl”) P .
5. oo &
: {Date Tirst transacted business In Fiorida, If prior to r?glﬁtraltnn. Ty g:';')' L
determine penalty liability) =oor '
W@

(See sections 608.501 & 608,502 F.8, to

- 8136 Lake Worth Road Suite B
.ake Worth, Florida 33467
{Sireet Address of Poncipal Office}

8. If limited liability company i3 a manager-maenaged company, check here

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

Jeffrey 8. Pechter
8135 Lake Worth Road Sulte B

Lake Worth, Florida 33467
10, Attnched is an original certificats ofexistence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not ecceptable, Ifthe certificate isin o foreign language,a
translation of the certificate under oath of the ranslator must be submited)
Real Estate Investments

11, Nature of husiness or purposes to be conducted or promoted in Florida;

Signfturef a member or an authorized representative of a member,
wllh section G0B.408(3), F.S., the execution of this docurnent conslitutes an affiomatlon under the

(In. accords
penaltics B perjury that the facts staied hereln are true. | am aware that any frlse Information submitted In a
dooument to the Department of State constitutes » third degree felony as provided for in 5817155, F.5.}

Jeffrey S. Pachler
Typed or printed name of signee
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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:

Cypress Self Storage LLC

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

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

P
Baritz & Colman LLP g-::
(Name) o
1075 Broken Sound Parkway NW #102 = & %
Florida Strect Address (P.O. Box NOT ACCEFTABLE) Erkat -4
Boca Raton rn 33487
Clty/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the praper and complete performance af my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida

g : p~

* 7 (Signature)

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The fFirst State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYFRESS SELF STORAGE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2013.

Hrey W. Bidiock, Sacruloey of Stats
AUTRHEN TION- 0518366

DATE: 06-17-13

5352672 8300

130783990

You may varify this cartificato online
at cuxp delavaras.gov/autiver, shtal




