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COVER LETTER
TO:  Registratlon Scction
Divisien of Corporations
s, PSI Atlantic NPB FL, LLC
Nams of Limited LisbQy Company

The enclosed *Application by Poreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referensed forcign limited liability company to transsct buginess in Florlds.,

Please return all correspondence conceming this matler to the following:

Teri L. Peacock

Name of Person
Butler Snow LLP -
Firm/Company . e
=
6075 Poplar Avenue, Suite 500 Yy
Address o
Memphis, TN 38119 =
City/State and Zip Code o
Teri.Peacock@butlersnow.com N
E-mafl address; (to be wed for future annual report notification)
For further information conceming this matter, please call:
Teri L. Peacock .01 680-7238
Name of Contact Person Area Cods Daytime Telephane Number
i STREET ADPRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tullahassee, FL 3230}
Enclesed is a check for the following amount:
O $125.00 Riling Pee 313000 Filing Pee & I 5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

{ 2/5 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 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. PSI Atlantic NPB FL, LLC
{Namme of Forelgn Uirtied LRabTTty Company; must include “LImited Labity Company,” "LLC of LTS

(Il name unavallsble, enter altmate aame sdopted for the purpose of iransecting business in Florida, The altemate name must include “Limited
Lisbility Company,” "L.L.C," or "LLL.") '

, Delaware

' 3.
(lurisdiciion under the law of which foreign limited Wability (FEThumber, i€ applicablc)
company s organizad)

. N/A

tc Jirst transacted busimess in Flonda, if prior 1o registration,
{See(Ds:ctinm 605.0904 & 605.0905, F 5. 1o delermine pe%::.:ry liabl)lity)

s 530 Oak Court Drive, Suite 185
Memphis, TN 38117
(Stroet Address of Frinclpal Oihce)

¢. 930 Oak Court Drive, Suite 185
Memphis, TN 38117

82:6 WY 61 330 4o
434

Malling Addreas)

7. The name, title or capacity end address of the person(s) who has/have authority to manage is/are:
LLC is 100% owned by its sole member, PSA Atlantic REIT, Inc. Officers of sole member are:

James G. Willisms, President-530 Oak Count Drive, Ste 185, Memphis, TN 38117

Douglas M. McCarron-Vice President/Secretary-530 Osk Court Drive, Ste. 185, Memphis, TN 38117

8. Attached is an original certificate of existence, no more then 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. IT the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

ignature of an authorized person

(In sccordance with section 6030203, £.8,, the executien of thit document constiates an affiamation under the penaliies of pesjury that the facts sured herein s truc. |
am avairg thet any falss information submilted in s document to the Dephrtment of State constitutcs a third degree felony & provided forinx817.155,. F.S)

John C. Taylor

Typed or printed name of signee




12/19/2014 14:20:28 From: To: 8506176383

.

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:

PS1 Atlantic NPB FL., LLC

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

2, The name and the Flotida street address of the registered agent and office are:

CT Corporation System

1200 S. Pine [sland Road

(Name)

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation,

FL 33324

City/Smte/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tiability company at the place designated in this cert{ficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatures 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

Starutes.

James M. Halpin
Assistant Secretary

9%4@‘/}—

U (Signature)

$ 100.00
$ 25.00
5 3000
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (opticnal)

82:6 WY 61330 1ie
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Delaware ...

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS81I ATLANTIC NPB FL, LLCY IS DULf
FORMED UNDER THE LAWNS OF THE STATEZ OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Nrcy W. Buliock, Socratary of State
AUTHEN I ON: 1977610

DATE: 12-19-14

5656109 8300
141564612

u may verify this certificate onlipro
ig corg doiavaro. gbv/:u:gwr sheml




