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COVER LETTER
TO:  Registration Section
. Dlvisicn of Corporations

: CUBESMART CYPRESS, LLC
SUBJECT:

Wams of Limited Liehility Company

Ths enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existance, and chock are subminted 1o rogister the above ceforenced foreign limited Yability company ta transact business in Florida..

Please return all correspondence conceming this matier to the following:

Jaye Yacea
Name of Person
CubeSmart
Firm/Company - ~
460 B. Swedesford Road, Sulio 3000 A
1=
Address o
F\'L'
Wayne, PA 19027 ¢ e
Clty/Statc and Zip Codo z ‘
jvacca@cubesman . com N o
E-mall address: (o b used for Tuture annusl report nobilicalion) e ‘-_ﬂ
e

For further information conceming (his matter, please call:

at { )
Namo of Person Area Code & Daytims Telephane Numbar
MAJLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scelion Registration Section
P.O. Box 6127 Cliftors Building

Tallahassce, FL 32314 266 Exeoutive Center Clrcle

Tallahasses, FL 32301

Enclosed 1s a check for the following amount;

D) $125.00 Flting Fee [J $130.00 Filing Pec & [35155,00 Filing Fee &  [J $160.00 Riling Fee, Certificats
Certificats of Status Certified Copy of Swtus & Crrtified Copy

FLOS) -Q4177301] Welas Koy Quling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN'
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j, CubeSman Cypress, LLC
(Name of Fareign Limited Liebility Company, mast Inchude Limlied Liabilily Compary," "LL.C."or LIS

(If nome unavailzble, enier alernate name adopted for the purposs of mansacting business in Flarida and atiach & capy of the wrilten
consenl of the monagers or managing members adopting the alizroate name. The altemate name must include “Limited Lisbility
Company,” "L.L.C,""LLC.")

2. Delaware 3 46-3936527
(Turindiction under the law of which Torsign Jowited Tabiliny T
(urindetio 0‘:2 : WO oreign I Tability {FEImumber, [ applicable}
4 Cclober 21, _2013 . 5 Perpeual )
(Daiz of Organization) " ~Burenon: Year Ihlied Tability company will cease to i
exial or “porpetual”)

6. _WDen Riung
{Dale brst trangacted bustness in Florida, i prior to reglrration.)
(Ses sections 608.501 & 608,502 F.S. to derermine penalty liability)

7 460 E. Swedesford Road, #3000, Wayne, PA 15087

(et Address of Princtpal Olliec) E

8. If Jimited liability company is a manager-managed company, check here [}

£

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

&

L]

CubeSman, L.P., $ Old Lancaster Road, Malvern, PA 19355 : dar

(G5 Y

vii

10, Attzched is en original ceptificate of existence. o more than 90 days old, duly authenticated by the offidial having custody of recprds in

the jurisdiction undarthe law of which it is cygrnized. (A photocopy ot acceptshle. Wihe cortifieate i in 8 foncipn imguege, 2

translation of the certificate under cath ofthe translamr must be submitted.)

11. Nature of business or, purposes to be conducted or promoted in Florida:
‘Management and lensing of sslf-storage unites

Signature of a member or anfuthorized representative of a member.
{n szoordanco with sectinn 608.408(3), F.5., the exsdwion of thig document constituzes an offirmation under the
peaaliles of perjury that tho faets stated hereln are tree. I am aware that any false information submitted in s
dacumant 1o the Department of Stats conatitutes a third degree [elony as previded for in2.817.185,F.S.}

Joffrey P. Foster, Authorized Representativo of Member
Typed or printed name of signee

An A ARs a0 -
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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.

I. The name of the Limited Liability Company is:
CubeSmuort Cypress, LLC

If unavallable, the alternate to be used in the state of Florida Is:

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

C T Corporation Sysiem e r~>
oL =
(NBJ‘I:IB] - ‘. : L]
. &
1200 Sauth Pine Island Road . r‘:-: e
Florida Strect Addross (P.O. Box NOT ACCEPTABLE) o
Plantation 33324 - -
__FL L
City/State/Zip ol o
—

viia
9

Having baen named as regisiared agent and (o accept service of process for the above stated limited
liability compeamy at the place designased in ihis certificate, I heraby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
Y C T Corporation Gystem
By £ M.(MARGAHH E. ROUTZAHN
J —Spociatiasistant Soore
(Signatugd) tary

$ 100.00 Filing Fee for Application

§ 25.00 Deslgnation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 8.00 Certificale of Status (optional)

FLOST » OX/177201 3 Wil Elowar Ocline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “CUBESMART CYPRESS, LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A§ OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBS RAVE

NOT BEEN ASSESSED TO LDATE.

LGB HY €2130602

Jeffray W, Buliocl, Serrothry of Slate
ROT: 'TON: 0835770

DATE: 10-23-13

8417362 8300

131226339
HAE- P R SR v s




