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COVER LETTER

TO: Registration Soction
Divislon of Corporniions

SUBJECT: Storage Pros Pembroke Pines LLC
MName of Limiled Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o rogister the above refierenced foreign limited liability company to transact business in Florida.,

Plcaso retum all correspondence concoming this mattor te the following:

Susan R. McMaster

Name of Person
JaiTe Rait Lleoer & Weiss PC
Finn/Clompany
27777 Franklin Rood, Suite 2500
Adkdress
Southficld, Ml 48034
City/Satc and Zip Code

smemaster@jaffelaw.com
t-mail address: (to be used for fulure annuol report notification)

For further information concoeming this marter. please call:

Susan R. McMaster ar( 248 y 727-1485
Name of Contact Person Arca Code Daytime Tekephone Number
Division of Corporations Divisien of Corporations
Registration Section Registration Szetion
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exceutive Conter Circle

Tallahassee, F. 32304

Cnelosed is a cheek fer the following amount:
D $125.00 Filing Foe 01 $130.00 Filing Fee & DI SI55.00 Filing Fec & & $160.00 FiYing Fee, Certificate
Certificawy of Starus Certificd Copy of Status & Certified Copy
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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 5 SUBMITTED 7O REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). Storagc Pros Pembroke Pines LLC
(Name of Foreign Lmiicd I.iabilily Compeny. must include "T.mited Liaks ity Company,” TG or LG}

(f pame unaveilable, cnter oltemate name adapled for the purpose of iransacting business in Florda. The alternate name must include “1Limited
[inbilicy Company,” “L.0.C." or "L1LC.T)

2. Michigan 3. NIA

{Jumrsdiction ynder Lie law of which foreign limited frability ) (FEI aumber, i applicable)
compony is organized)

4. Upon Filing

(Date first tronsacted busingss in Flonida, i prier o registration, )
(See sections 050904 & 605.0905, F.S. (o determine ponalty liability)

3. J06635 Northwestern Hwy,, Suite 100

Farmingion Hills, M[ 43334

{Strezt Address of Principal Office)
6. 30665 Nonhwestorn Hwy., Suite 200

108 W 87 Avi S

Farmingilon Hills, M 48334

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

LB Acquisittens LLC, Manager, 30665 Northwestern Hwy., Suite 200, Farminglon Hitls, M} 48334

lun Bumnsiein and David Levenfeld Authorized Represenmatives . 30 L €3 Neordhy woestecn Ny Sudede e,
: .~

Formimedon Wil vy 4¢334

8. Attached is an original certificate of existence, no mere 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 phatocopy is not

acceplable. If the certificate Is in a foreign language, a translalion of the certificate under oath of the tranglator
must be submitted) )

4

Signature of an authorized person
(In acordance with section 605.020], F.5., the excoulion of this doctument constittes an affirmation under the penallics of pegjury that the facts stated hetein are brus )
&m aware thal any falic il i bmittad in o do 10 the Depanment of Swatc constitutes a third degree felony as provided for in 5.817.15%, F.8)

Susan R. McMaster, Authorized Ferson
Typed or printed name of signee

a3mi3
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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 TIIE STATE OF FLORIDA,

1. The name of the Limited Liability Company is;

Storage Prog Pembroke Pines LLC

1f unavailable, the alternate 10 be used in the state of Florida is:

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

NRAL Scrvices, Ine.

(Name)

1200 South Pine Istand Roud
Floridu Street Address (P.O. Box NOT ACCUFTARLE)

Plantation F1. 13324
City/State/Zip

Having been named as regisiered agent and to accepl service of process for the above staied {imited
liability company ai the pluce designated in this certlficate, I hereby accepi ihe appointment as
registered agent and agree (o act in this capacity. [ further agree 10 comply with the provisions of all
statutes relating to 1he proper and compleie performance of my duties, und i am familiar with and

accep! the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
Statutes.

NRA3 Serbices, ac. T 7z 2

By: N a5 s 77 Likrigha Davia, Asst. Secretary
R (Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifled Copy {optional)

$ 500 Certificate of Status (optional)

374
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5/28/2015 12:57:45 PR Froem: To:

g Pepartment of Licensing and Regolatory Affalrs i

Lansing, Midtgam

This is to Centlfy That
STORAQE PROS PEMBROKE PINES LLC

was validly organized on May 12, 2015 asa Limited Liability Company. Said Limited
Liabiiity Company is valldly in exislence unger the laws of this stale and has satisfied fts annval filing obligations.

Thig certificate is issued pursuant te the provisions of 1993 PA 23, as smanded, 10 effest lothe fact lhat the
company is in good standing in Michigen as of this date.

This certificale Is in diie form, made by me as the proper officer, and is entitied to have fulf faith and crexiit
given it in every court and offfve within the Uniled Stales.

In testimony whereo!, { have hereunto set my hand,
in the City of Lansing, this 12th day o May, 2015

Sont by Fecsimile Transmission Alan J, Scretke, Director
E64815 Corporations, Securities & Commercial Licensing Bureau



