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COVER LETTER

TO: Registration Sectlon
Division of Corporatlons

supgect; f Storege Management LLC

Name of Limbted Liubility Company

The enclosed "Application by Foreign Limited Llability Company for Authorization to Transact Business in Florida," Certiflcate of
Existence, and check are submitted 1o register the above raferenced foreign limiled liability company to transact business in Florida.,

Please return all correspondence conceminy this matter 1o the following:

Name of Peraon
Scelf Siorage Management LLC
Firm/Company
1200 South Pino Island Road
Address

Plamtalion, FL 33324

City/Stote and Zip Code

rjackson@storagepost.com
E-mail address: (to be used for fulure anitua] report notlflcation)

For further information concerning this matter, please call;

Robent M. Jackson at (404 ) 41B-7879
Name of Conlact Person Atca Code Daytime Tclephons Number

ING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Soction
P.O. Box 627 Clifion Building
Tallahnssce, FL 32314 2661 Executive Contor Circle

Tallahassee, FL 32301

Encloged is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiicate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Self Storage Management LLC

{Namg of Foreign Limlted Liability Cumpany; musi liclude “Limsted Clabilily GCompany,” "L.L.C.." or "LLC.™)
Storage Post Scif Stormge Management LLC

(If'name unavailable, enter altemate name adopied for the purposa of ironsacting business in Florids. The ollcmate name must include “Limiled
Linbility Company,” "(..L.C,” or “LL.C.")
2 Delaware

“Turisdicrion wnder the 1aw o7 which Tarcign Timired TiabTiy
company is organized)

{FEI number, it applicablc)
4, May 232014

(Ontc tirst imnsacted husIness in Flords, 11 prior o registraifon.)
(See sections 605.0904 & 6050905, F.5. to determing penalty linbilily)

5 3050 Peachtrec Rd. NW, Sulie 300 Aillania, GA 30305
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(Sweey Address of Principal Ollice) +

6 3050 Peachtree Rd. NW, Suite 300 Atlanta, GA 30305 "—":,",.
©
i

— (Mailing Address) W

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Brurce C. Roch, J, Chief Excculive Officer - 3050 Peachtree Rd. NW, Suite 300 Atlanta, QA 30305

8. Attached ju 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
ecceptable, If the cenificate isin a foreign language, a translation of the certificate under oath of the translator
must be submitted)

{In sceacdance with segtion 605.0203, F.5,, the execution o

ature of an authorized person
am aware (hat any false Information subinitted in n dacansen!

dogunteny caistitutes nn affirmativn under te penaliics of perjury st the facts stated herein are true.
o the Daepartment of State constitutes a third degree felony os provided for in 1.817.155, F.8.}

Roverr i, Tacusos, Chie bt (eoi
Typed or printed name of signee
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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:
Self Storage Management LLC
If unavailable, the alternate to be vsed in the statc of Flerida is:
Storage Pos! Sclf Siorage Manzgement LLC
2, The name and the Florida street address of the registered agent and office are -
=G
C'T Comporation Sysiem %:23: ?»f—?';
(Name) N SR
= oakh
1200 South Pine Island Roud T
Florida Street AdOress (P.O, Box NOT ACCEFTADLE) = 7=
W B
Plantation g, 33324 e
City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
{lability company at the place designated in this certificate, [ hereby accept the appoinnnent as

registered agent and agree fo act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating 10 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 603, Fiorida
Statures.

CT Corporation Systom

lovion Bavnpn Connie Bryan

(Signature) © ~

By:

ar s

b A
$ 100,00
$ 25,00
$ 3000

$§ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certificate of Status (optionul)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SELF STORAGE MANAGEMENT LLC" IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY~FOURTH DAY OF JUNE, A.D.
2014.

AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

WSQ@

Jetfvey W, Quliock, Secretary af State
AUTH. JTON: 1482081

DATE: 06-24-14

4806372 8300
140877712

You ma 3 this corcificate oniine
at oo.r; dﬂf . gev/authver. ahtxnl




