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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1.

FL STORAGE 2290 NW [9TH STREET, LLC

{Name o] Forelgn Limited Liahility Company: muat include "Limited Liabllity Company,” "L-L.C.," ef "LLC.")

(If name unavailsble, enter alteenate name adopied for the purpose of transacting business in Floride. The alternate name must include “Limited
Linbility Company,” “L.L.C," or "LLC.")

2. Delaware

3.
(Jurlsdiction under the law of which foraign limied Tiahility ({FET number, if upplicable)
company is organized)
. Do
{Data first uansacted business in Florda, 1f prior to registration. ) (AR =
(See seclions 505.0904 & 605.0905, F.5. ta determine penalty liability) R -4
e :'_‘r. +as *
gy .
5. 7 Qiralda Farms o -—< -
pr-ra e~
Madison, New Jersey 07940 T Y
(Sirest Addrcss of Principal Office) a3 o
—~ : A=
6 7 Girulda Farms r; (-:“" ﬁ
) o
T )
Madison, New Jersey 07940 >
(Mailing Address) |

7. The name, title or capacity and address of the person(s) who hag/have autherity to manage is/are
PRISA LHC, LLC, sole member

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submitted)

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

Signature of an authorized person

(In sccardance with section 60%.0203, P 5., tho execution of this docurnent constilules 3 /frmmtion under the penaliics of pucjury that the facts stated herein are true, |
am aware that aoy false informalion submitied in a decument to the Depanment of Siate constinrcs o third degree felony as previded for in 5.817.155, F.5))

-« REFER TO ATTACHED PAGE FOR SIGNATURE ----
Typed or printed name of signee
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SIGNATURE PAGE
TO
FOREIGN LL?C ALTHORIZATION TO TRANSACT BUSINESS TN FLORIDA
In accordance with section 608.0203, F.8, the execulion of this document constitutes an
affirmation under the peaalties of perjury that the facts stated herein are true, | am aware that
any faise information submitted in & document to the Department of State constitutes 8 third
degree felony as provided for in .817,155, F.S,
Date: May 16, 2014
FL STORAGE 2290 NW 19™ STREET, LLC
By: PRISA LHC, LLC, its sole member =~ - = ‘
R =
L e L
By: £) ZL,/J e = , { ‘
Nama: vy f&.g“ﬁ == Douglas ?l;c},ﬁ‘artg_ E:
Tite:  Sof.d Ui Asdeot E,: =4 ;
Mo g t
T L:: 21"- }: Cht
e '
L o
T —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO 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 2290 NW 19TH STREET, LLC
If unavailable, the alternate to be used in the state of Florida is:
2, The name and the Florida streat address of the registered agent and office are:
C T Corporation System - s
(Name) =2
AR
1200 South Pine lsland Road Eoa =
Florida Street Address (P.O. Box NOT ACCEPTABLE) PSR, i
".H' E% > Eﬁ 1.
Plantation FL 33324 A é v
City/State/Zip SR
&= 2

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, ] hereby accept the appoinmment as
registered agent and agree to act in this cupacity. 1further agree 10 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 6035, Florida

Statutes.
(T Copopy njysrem James M. Halpin
9 ’ :E (Sig

$100.00 Filing Fee lor Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Capy (optional)

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

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FL STORAGE 2280 NW 19TH STREET,

LLC" XIS DULY FORMED UNODER THE LAWS OF T'BE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE SIXTEENT._H DAY OF MAY,
A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Jetmy W. Bullock, Secretary of State i

AUTHE TION: 1378282
DATE: 05-16-14

5511934 8300

140648317

You sy vorify this cartificat
at corp.dola .gvv/aut.hw;.az

eml




