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COVER LETTER

TO: Reglatration Section
Division of Corporations

CSFL 7244 OVERLAND ROAD, L1.C
SUBJECT:

Nearpe of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check arc submitted to register the sbove referenced foreipn limited liability company 10 transact business in Florida..

Please reiurn all correspondence concerning this matter to the following:

Sally Aclion

Name of Person
LifeStorage Management, LLC

f-‘irm!Conmuny
3470 ML Diablo Blvd, Suite A310

Address
Lafayette, CA, 84549
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sally Aelion (415 ) 082-0195
at
Name of Comtact Person Area Code Dawvtime Telephone Number
MAILING ADDRESS: STHEKT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisirotion Seclion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amouat:
D SI25.00Filing Fee  OJS130.00Filing Fee & D $155.00 Filing Fee & [ $160.00 Fiting Fes, Certificate
Cenificate of Status Cerified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
B COMPLIUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN LIMITED LIABRITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. CSFL 7244 QVERLAND ROAD, LLC
{Nemc of Forelgn Liniied Linbility Compeny; must include -1 .Imited Liability Company,” "L.L.C.," or "LLC.")

(If pamc unavailshle, cnter alternate name adopted for the purpose of transacting business 1a Florida. The alternate name ot inchade “Limited
Lisbility Company,” “L.L.C," or “LLC.") .

3 Delaware 3
(Rurlsdiction under the [aw o] which Joreign limiled 1abiliy ’ (FEI namber, if applicabls)
company is organi
4. r
Tirst transacted oncl:, [
(S s COL 0504 & S08 D05, F5- 13  eronic g e Hity)

5,130 Lead Hill Blvd,, Suite 200

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the plnu designated in

this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complese performance of my dutles, and I am finniliar with and accept

the obligations of my position ay,

Danijela Byers, Assistant Secretary

lered agenl's signature)

3. The nams, Litle or capacity and address of the person(s) who haghave authority to manage is/are:
Mark Good, Member/CEO
1360 Lead Hill Blvd. Suite 200

Roseville, CA, 95661

9. Anached is a certificale of existence, no more than 50 days old, duly suthenticated by the officia) having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in » foreign 1anguage, a transiation of the certificate under cath

of the translator must be submired) | ,l ﬁ
| - V\

Sigaature of an suthorized person

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am awarc that any false information
submited in a document to the Depanment of State constiuies a third degree felony as provided for in5.817.155, F.S,

Mark Good, Member/CEC
Typed or printed name of signee

Roseville, CA, 95661
(Strect Addrcas of Principal Ollce)
6.__Sme 05 alneve F o
~Eo@
(Muling Addrcss) _‘..: ﬁ; é -
. ; ——y i o -y
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabls) NI —
) [¥p] - o btz
Narme: CT Corporation System = i
1200 South Pine Island Road 1S X D
Office Address: ~n oy g
' .
. o I an
Plantation , Florida 33324 o S ot
(City) (2ip code) e @
--‘_
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Delaware

The First State

T
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1, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSFL 7244 OVERLAND ROAD, LLCY 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 BHOW, AS OF THE THIRTIETH DAY OF JOUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCOT BEEN ASSESSED TO DATE.
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