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TRANSACT BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
[l

FORETGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FL STORAGE 1900 NW 19TH STREET, LLC

{Name of Foreign Limitcd Liability Company, must Include "LImited Lisbility Company,  L.L.C.. or "LLZ.")
Liability Company,” *L.L.C." or "LLC.")

.(Junsd'mtmp under {he Taw of which Toreign himited Jiability
cormpany is organized)

(FEI number, if applicable)

(Date hist Inangacted business in Flopido, 11 priof (o regislmmn.% e
(Scc sections 603.0004 & 603.0905, F.S. w deiecrmine penalty liability) . crf
ey’
5. 7 Giralda Farms i
e
Madison, New Jorssy 07940 0z
(Streat Address of Principal Qinice) P
it CZ/
6. 7 Giralda Farms -
o
Madison, New Jersey 07940 =
{Moiling Address) pd e
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
PIISA LHC, LLC, sole member

8. Altached is an original certificate of existence, no morc than 50 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not
must be submitted)

acceptable. If the certificate is in a foreign language, » translation of the certificale under oath of the translator

== REFER TO ATTACHED PAGE FOR SIGNATURE -~--

Signature of an authorized person
(In accordance with section 605.0203, F.§,, the execution ol this documunt canstituies an aMicmation under the penalties of perjury that tive facts siated herein sre trus |
am swur Lhal any f2]4e informolion submilied in s documenl to the Depanmen! of State constiutes a third degree Melony as provided for in 1.817.185, F.8.)

-— REFER TO ATTACHED PAGE FOR SIGNATURE —---
Typed or printed name of signee

(f nameo unavailable, enter altemate name adopted far ihe purpusa of trangacting buginess in Florida. The altemnate name must Include “Limited
2 Delaware
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SIGNATURE FACE

TO
ROREIGN LLC AUTHORI

ZATION TO TRANSACT BUSINESS IN FLORIDA.

In accordancs with gection 608.0203, P.S., the execution of this document constitutes an
affirmation under the penalties of petjury that the facty stated herein ore true. I am aware that

any false informstion submitied in a document 10 the Department of State constitutas a third
degree felony as provided forin 5.817.158,F.8,

Date: May 16, 20Ll4

FL STORAGE 1500 NW 19™ STREET, LLC

By: PRISA LHC, LLC, its sole member

By: Dﬂ -7’[“: 57 ,
Nama: O..,aln L. rt; -~ Douglas Roberts
Tl ... 4 oo P sl t
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TOQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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
FL STORAGE 1900 NW 19TH STREET, LLC
If unavailable, the alicmate to be used in the state of Florida is
—n B
2. The name and the Florida strect address of the registered agent and office arc "’»?.‘tr'; =4
pubiL Y e
C T Corporation System > T e r‘
{Name) 511121 = 9 m
‘ ‘9:"\ = o
1200 South Pine [sland Road r:i b Foe)
Florida Strect Address (P.O. Box NOT ACCEFTABLE) DY -
Plantation FL, 33324
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated (imited
liability company ar the place designated in this certificate, { hereby accept the appointment as

registered apent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail

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 605, Florida
Statutes.

BnCTComorJa}:}onSyslcm James M Ha‘

pin
/ﬂr-_'m Qdd_nslmsslstant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 30,00 Certified Copy (optional)

3 500

Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL STORAGE 1900 Nw 19TEB STREET,
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 SIXTEENTH DAY OF MAY,
A.D. 2014.

AND I DO HEREBY FURTRHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jaffray W, Bullgck, Socretary of State
AUTEN!\‘.@!‘I ON: 1378296

DATE: 05-16-14

5515922 8300

140648340
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