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COVER LETTER
TO:  Registration Section
Uiviston of Corporations
SSFL 1236 VINELAND ROAD, LLC
SUBJECT:
Nsme of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Trunsact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited lisbility company to transact btsiness in Florida..

Please retumn ail correspondence concerning this matter (o the following:

Sally Aclion

Name of Person
LifeStorage Management, LLC

FimvCompany
3470 Mt. Diablo Blvd, Suite A3 10

Address
Lafayetie, 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 Aclion ‘415 ) 9B2-0195
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ADDRESS:
Division of Corporetions Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Enclosed is a check for the following amownt:
O 512500 Filing Fee [ 5130.00 Filing Fez &
Certificate of Status

Cenified Copy

Tallahassce, FL 32301

315500 Filing Fee & {1 $160.00 Filing Fee, Certificate

of Status & Certified Copy
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To:

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES mmsmmmam LIMITED LIABILITY

COMPANYTOTRANSACT BUSINESS INTHE: STATE OF FLORIDA:
SSFL 1236 VINELAND ROAD, LLC
{Name of Forsign Limited Linbility Company; must melude "Limited Lisbility Company,” "LLC., or "L1LC.)

1

{(1f name umavailable, enter altemale name adopted for the purpose of transacting business in Florida. The sliemate nome must include “Timited

Liability Company,” “L.L.C." or “"LLC.")
2. Delawars 3
(Turladiciion under the Iaw of which foreign fimited TRbTY {FEL number, 1T applicable)
company i8 o
4.
(Date Jirst transacied business in Floridw, it prior to registration.}
(Sco scctions 605.0904 & 605.0905, P.S. to determine penalty liabality)
. 1230 Lead Hill Blvd., Suite 200
Roseville, CA, 95661 .
(Steet Address of Principal Office) P ) \
6._Some as aloue — &>
2o G
TS
oo =¥
(Muling Address) oy :—: tad bk
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -m - i ,‘-: .
Name: CT Corporation Sysiem _ﬂ: & :‘3::"' jf"'f"i.t
| pal
. : [ ~ Fand TS
Office Address: 1200 South Pine Island Road 5_2 = m " ¥
Planiation Florida 33324 = .
(Zip code) x>

(City}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation of the place designated int
this application, I hereby accept the appointment as registered agent and ogres to act In this capacity. I further agree ta comply
with the provisions of all siatuses relative to the praper and complete performance of my dutles, and I am familiar with and accept

the obligations of my position as, ered age,
%\ Danijela Byers, Assistant Secretary

{Regfizred ngent’s signature)
8. The name, title or capacity and address of the person{s) who havhave suthority to manage is‘are.

Mark Good, Member/CEQ
1360 Lead Hil) Blvd. Suite 200

Roseville, CA, 95661
9. Aftached is a certificate of existence, no mere than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized, (If the cenificate is in a foreign language, 2 traoslation of the certificate under oath

of the translator must be submitted)
. - Y .
W\ [PV
Signature of an suthorized person

{alse infarmation

This document is executed in accordance with section ¢03.0203 (l). {b), Florida Statutes. I &m aware that T

submitted in a document to the Department of State constitutes e third depres felony ns provided for ins.8

Mark Geod, Member/CEO
Typed of printed neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE
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DELAWARE, DO HBREBY CERTIFY "SSFL 1236 VINELAND ROAD, LIC" I8
DULY FPORMED 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 SHCW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSEESED TQ DATE.
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AUTHENTICATION: 2514437
DATE: 06-30-15
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