AR

- 200271669072

(Address)

(City/State/Zip/Phone #}

[ Pexup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
g
}E-_:_ - —
Fainld ,..v [S4}
L o
o ) v
e 4 ) 3
L [ .
(] —_— wmasin
s
r
LR
— . “ttmy
. TERS fed
Office Use Only CEESN
5 3
s

APR 22 2015

e Oy e sy S R B




. Fo- : ! ) ’ P "

F:[jORlDA FILING & SEARCH SERVICES, INC.
' P.0. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: \4"” \(é

NAME: WESTPORT/FELDMAN, LLC
TYPE OF FILING: APPLICATION
COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGF. Q«Q%—QXV\'OC(‘ ;:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABLITY COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
|, WestporvFeidman, LLC

{Nzme of Foreign {.imited Liubiliyy Contpany; inust inelude “Limited Liabality Company,™  LT.C, T or "LLE™

{1 maive unaveiluble, enter alternate name adopted for the purpose of Lransaeling business i Florida, The siternate nume must inelude ~Limied
Linbility Company,” *L.1.C" ur *L1L")
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{dunisdhenan under the law of which toreign imited Lability ('Y number, 1T appliceble) Py =
company is arganized) e, =0 T--::__
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e tirst transacted business in Florida, T prior 1o registration.) s ’;{ *
{See secttons 6050004 & 65050905, F.S. w determing penalty liahitily) R :}3,? g:j
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. 3975 West 16th Avenue N 5
3 S X
N N - : r\:
Hilaleah, Florida 33012 2r S
Lok}
TSTreel Addrens of Prncipm O1we) ¢§; :
6 2201 Dupont Drive, Suite 700

Irvine, California 82612

(Muailing Addiss)

7. The name, title or capacity and address of the person{s) who hasfhave authority 1o manage isfare:
Charles Byerly, CFO for US Storage Centers, Inc., 2201 Dupont Drive, STE. 700, Irvine, CA 98612 - Manager for

Westport/Feldman, LLC

Charles Byerly, CFO for Feldman Member, LLC, 10065 Bay Harbor Terrace, Bay Harbor Islands, FL 33154 -Manager for
Westport/Feldman, LLC

8. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photecopy is not
acceptable, [T the certificaie is in a foreigh languuge, o translation of the cectificate under oash of the translator
must be submitted) / i
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Signature ol an auth%xcd perstn }
{In wecordmice with section 6030201, 1.5, the execution of this docuniens constitures adiMnmuigeitider the penaitics o pegury 1hal the ety siated harein are 1rye |
am wwie thal any Jabse informanion subimined in o document to the Departisient of State con!ilituj;d’iflhini degrey felony ns provided forin s 817,155, .5}
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Westport/Feldman, LLC

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

2. The name and the Florida street address of the registered agent and office are:

Paracorp Incorporated
(Name)

236 East 6th Avenue

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

Tallaha © 32303
allahassee FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply wirh the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

See. pthached

(Signature)

$100.0¢ Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/16/2015

ENTITY NAME: Westport/Feldman, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Fioor
Tatlahassee, FL, 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to actin4he capacity for the-above-referenced. entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

__Jtraasr bo#e

Sharon Couke, Assistant Secretary
Paracorp Iricorporated




Delaware ...

The First State

I, JEFFREY W. BULLbCK,~ SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YWESTPORT/FELDMAN, 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 NINTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"PVESTPORT/MLMN, LLC" WAS FORMED ON THE EIGHTHE DAY OF APRIL,

A.D. 2015. |
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jaffrey W, Bulluck, Secretaty of State
AUTHENTNCATION: 2278919 .

DATE: 04-09-15

5725182 8300

150483272

You may verify this certificate online
at corp.delaware.gov/authver.shim




