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

N COMPLUNCE WIIH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED T0) RECISTER A, FOREXGN
LRATED LIARILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1, CubeSmari Pine Lukes, LLC
(Name of Foreign Limied Lubllty Company; must Include "Limiie

(i name unavailable, enter alternata name adopted for 1he purpasa of transacting business in Florida wnd attach 8 copy of the writien
conseat of the managers or managing rncmbl:r: adopling the olternale name. The alternats rame must includs “Limited Liability

Company,” *L.L.C," “LLC™)

Cmpany,

2 Delaware 3 46-3945032
Tlurisdicilon under the Taw of which forelgn limied Tanfilty {FET number, IT_epphcable)
company is organized)
4 October 21, 2013 5 Porpemal
{Date of Organizationy " “{Duratian: Yew imited a6 iy compaity will c2a38 16
© exis1 of "perpetual“)
6. Lpor filing Ta Flonida, T pr Ton.y RS
t& Tirst transacted business in or to non, —_
(Soe sections 608,501 & 608,502 P.. to determine ponatty ubllity) S -
oL, ©
7 480 B. Swedesfard Road, #3000, Wayne, PA 19087 ilo= —n
. T ] —
me e [
il m
(Sireet Address of Principal OTice) ~o B0
o~
P . 4 =i
8. If limited liability company ls a manager-managed company, check here ] S :
S
NS

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

CubeSmert, L.P.,, 5 Old Lancamer Road, Malvern, PA 19355

10. Attached i an oripinal cerfificate of existence, no mare than 50 deys ol, duly authenticatad by the official having custody of records in
the jurisdicgon under the law of which it is orpanized. {A photocopy is rotacoeptable, Ifthe certificate isin a foreign Inguage,a.
trapslation of the certificate nder oath of the translator rnst be submitied

1. Nature of business or purposes to ba conducted or promoted in Florida:

Management and leasing of self-storage mimh_\

Signature of am or an authorized representative of a member.
(ln accordance with seciion $08.408(3), P.S., the execution of this dorument eonsiitules an sffirmation under the
penaltics of perjury thas the facts siated herein are e 1 am aware that any faiss information submitted ina
document to the Depariment of State constiiutzs e third degres felony as provided for in 5.817.155, F.8.)

Jefliey P, Foster, Authorized Representasive of Member
Typed or printed name of signoe

- wmmmsreer v
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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 Llability Company is:
CubeSmart Pine Lakes, LLC

1f unavailable, the elternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are: o
T
=1

C T Corporation System g =
(Namo} S =
[ R L
rn F
1200 South Pice lslsnd Road _ e :
il Xam
Florida Strest Address (5.0, Box NOT ACCEPTABLE) S8 =
I3 e
i
Plantation 3334 e
City/State/Zip

Having been named as ragistered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolniment as
registered agent and agree to act in this capacity. ! 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
aceept the obligations of my position as regiviared agen! as provided for in Chapter 608, Florida

CT Cwmﬂ?wm
By: M?AA__. ' '
: Eg - f(SIgnarurﬂ/ "MARGARET E. ROUTZAHN

Spacinl Asslstant Secretery

Statutes.

510000 TFiling Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$§ S5.00 Certificate of Status (optional)
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PDelaware ...

The First State

I, JEPFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUBESMART PINE LARES, LIC" IS DULY
FORMED UNDER THE MWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECQRDS COF IAIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D, 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.
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