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COVERLETTER

TO:  Registration Soction
Diviston of Corporatlony

Swor-All 8th Street, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Poreign Limited Linbility Company for Authotization to Transact Business in Florida,” Centificate of
Existence, and check arc sibmitted to reglater tho above referenced foraign limited Jiability company to transact business in Florlda..

Pleass retum sli correspondence concerning this matter to the following:

Dawn M, Oschmann

Name of Person
/o Public Storage

Finn/Company
701 Westorn Avanite

Address
Glcudalg. CA 91201
) City/State snd Zip Code
JBattlc@publicstorage.com

E-mail address: (10 be useo Tor future annual report notifcanon)

For further information concerning this matter, pleaso call;

Dawn M, Oschamnn {818 ) 244-3080
- at . L .
"Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS;

Divisien of Corporations Division of Corporatio

Registration Section Reglstratfon Section

P.O. Box 6327 Clifion Bullding

Tallahassce, FL 32314 266) Execulive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
& 5125.00 FilingPoe D $130.00 FilingPeo & [ $155.00 Piling Fee & O $160,00 Filing Peo, Certificate
Certificate of Status Cenifigd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE, mmmw FLORIDA STATUTER, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN LIMITED LARLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

. Stor-All 8th Streat, LLC ' _
(Nema of Forsign Linvted LinbING Company; must inelods "Lam e iy PNy,

s OF s )

(If rame unevnilable, enter pliernate pame ndoplcd for the pumoss of m.nllmlnz bu.dnm in Flor{dn Thn l]lcmu.!n namo musl lncludo “Lipited
LiabHlity Company,” “L.L.C," or “LLC.*)

2, Delaware 3
U:;[:fﬁx:?su:;%; lhg‘g;w BT WHIGH- [orolgn Imcd Tebility ) (FEY numbecr, I nppilcable)
g, NA

1o Trs! tangacizd E' D3I In Plorigs, 1T priot 16 73 siralion,
(Sca seellom 605.0004 &°605.0908, F.8. to dc?nn:r:mcr;%dty i?:alhy)

5 701 Western Avenue

G_I_endnlc, CA 9120} .
' {Street Address of Principal O1ke) ' = = %
Seme a3 above e =
6. L = i
e G5 B
(22 Pt g"”"
Mg Addroe) DI —
2P
7. Name and strect pddress of Plorida registered agent: (P.O. Box NOT acceptable) .'_ns'ﬁ' I EDT
Name: C T Corporation System é o P
=
Offico Address: 1200 Sowth Pine {s/and Rond J:;m W
Pl.amation , Floridn .33324
{City) (Zlp cods)

Reglatered agent’s accepiance;

Having been nomed as regiztered ngent and to accept service of process for ihe above Mated corporation at the place designated in
this applicatlon, I hereby accept the appointmant us reglitered agent and agree io act in this capadity. I further agres to comply
with the provisions of all statutes relative to the proper and compizte perfurmance of my dutles, and I am famillar with and accept

the obligations of my pasition as replsicred apent, ‘ . Nigole Choulnard
1 ]W. W Asslstant Sacrelery

(Registered agenl’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;
PS l?_lnridn Ong, Inc,, n Delaware corporation - Managing Member

701 Westem Avenuc, Glendale, CA 91201

9. Aftachcd s 8 certificate of existence, no more than 90 days ol
Jurisdiction under the law of which it #s organized. (Ifthe certl
of the trans!ator must be submitied)

authenticated by the offictal having custody of records in the
in a foreign fony , & tranglation of the certificate under oath

SI’ai upt of an authorized parson

This document Is exceuted In ascordance with sgetiqn $45.0203 (1) (b), Florida Statutes, 1 am aware that any false information

submitted in & document to %largggya {ﬁéatg E"i&h“&'?é“ cSr‘;'é'r‘ﬁe‘fuﬁ,"i{ fell?%g“%dcd forin.817.155,F.8,
Byr Lily Y..Hughe, Senlor Vice President, Chief Logal Offtcer
und Secrelpry Typed or printed name of signee
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Delaware ...

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTXYFY "STOR-ALL 8TA STREET, LLC" I3 DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2015.

orsu '

1ty W. Baloek, mmw
\TTON: 2567150

DATE: 07-17-15

5787162 8300

151055474
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