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COVER LETTER

T Reglstration Section
Division of Corporations

SUBJECT; EXtT Space Properties Nincty Right LLC
Name of Limited Liability Company

The enclosed “Applicution by Forcign Limited Liability Company for Authorizatlon to Transact Bueiness In Florids,” Centificate of
Exisience, and check are submitted to regisier the above referenced foreign [imited liability company (¢ transact business in Plorida..

Ploase requm gll comespondence concemning this matter 1o the following:

Suzie Lindsey

Name of Perton
Extrs Spoce Storsge

FimvCotnpany
2795 E, Cottonwood Plowy, Suite 400

Address
Sall Lake City, UT 84121
: City/Stase wad Zip Code

slindscy@extraspace.com
“Finail sddross; (1o be used for fI0ae annual report nonTcation]

For further information concerning this matter, plaasé call;

David L., Rasmussen 801 y 362-5556
Namg of Contuct Person Arca Code Daytime Telephons Number
MAILING ADDRESS: SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Reglstration Section
P.D. Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 Executive Center Circle
Tallahatsee, FL 32301

Enclosed is a check for the following amount:
O $12500 Filing Fee (I $(30.C0 Filing Fes &  D1$5155.00Filing Fee & D2 $160.00 Filing Feo, Centificate
Certificate of Status Certifiod Copy of Stalus & Certified Copy

FLOST - #W1472014 Wisticry Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA:

1. Exira Space Froperties Ninety Eight LLC
ame of Foreign Limiied Lisbifity Company; must Includo “Limited Liability Company,” "L.L.Co" o1 "LLC. ]

{If namy unavallable, enicr alternate name adopted for the purpose of transacting busincss in Florida. The aliemate namo st include *Limited
Liability Company,” “L.L.C," or “LLC.")

2, Delaware 3, 47-2429325
{Tmitzdletlon under the law of wiich Torelgn limited Tability “TFEY number, if applicable)
company is arganized)

4, Not yet transacting business in Plorida

(Dalo {lrst transaciod business in Florlds, I prior ta regiraiion.
(See sections 605.0904 & 805.0905, F.5. dn&"u:’ixtc p;ugl:lty Habiliy)

5. 2795 B. Cottonwood Pkwy, Sulte 400

"Salt Lake City, UT 84121 -
(Stroot Address ol Prineipal Oftice) -
i
6. 2195 8. Coltonwood Pkwy, Sulto 400 M
-
Salt Lake City, UT 84121
. {Malling Address)

7. The name, title or capacity and address of tho person(s) who has/have authority to manage is/are:

David L. Rasmussen, Manager - 2795 B, Cottonwood Plwy, Suite 400 Salt Lake Cily, UT 84121

Scoft Smbbs, Manager - 2795 B. Cottonwood Plwy, Suile 400 Salt Lake City, UT 84121

Gwyn G. McNeal, Manager - 2795 E. Cottonwoad Pkwy, Suite 400 Salt Lake City, UT 84121

8. Attached is an original certificate of cxistence, no more than 90 days ofd, duly suthenticated 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 forelgn Janguago, e translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person .
{In eccordance with section 605.0203, B8, the execution of this docusent constifutes sn affimalion under the penaltics of pegjury thet the facts stated herein are true. |
pm aware Lt any false information submitted in & document ¢o the Deparmment of Suts consiliinzs o thisd degres felony ss pravidod for in 0.867.155, F.8)

David L. Rasmussen
Typed or printed name of signee

PLOST - 0071 #1014 Welice Khawer Olics
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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:
Bxtra Spacs Properties Ninety Bight LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strest address of the registered agent and office ars:

C T Corporstion System

e BB
- e st
{Name) i et
FRA
)
1200 South Pine Island Road .
"~ Florida Steet Address (P.C. Box NOT ACCEFTABLE) W
: =
; Plniation PL 33324 o
City/Siste/Zip W
o

Having been named as regisiered agent ond to accept service of process for the above stated limited
Htabitity company at the place designated in this certificate, 1 herely accept the agpointment as

registered agent and agree (o act in this capacity. 1firther agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

James D, Map;
N AS!L Vir- "vr‘dn
cTe M%.\J -
By:

v f(SiTBtura)

§ 100,00
5 25.00
§ 30.00
$ 500

Fiing Fee for Application

Designation of Registered Agent
Cortified Capy (optional)
Certificate of Status {opticnal)

FLDS7 - OMIWZO14 Wil iew Khrwiy Ouicse
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "EXTRA SPACE PROPERTIES NINETY EIGET
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS TEHE
RECORDS OF TBIS OFFICE SROW, AS OF THE THIRD DAY OF DECENBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

JeNrey w. Bultock, Secratary of Stata T o—
AUT. ION: 1916286

5641974 8300
141479363

You may vorify chis cextificate ponline
at corp.dolawary, gov/anthver, shesl

DATE: 12-032-14




