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COVER LETTER

TO:  Reglstration Section
Divisicn of Corporations

SST 11 9823 W. Hillsborough Ave, LLC
Nome of Limited Liability Company

SUBJECT:

Tha enclased "Application by Forelgn Limited Liabllity Company for Authocization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to segister the above referenced foreipn limited iabilily company to transact business in Florida..

Please return all carrespondeace concerning this matter 1o the following:

Jamces Berg

Name of Person
Strtegic Storage Trust £, Inc.

Firm/Company
111 Corpornte Drive, Suile 120

Address
Ladern Ranch, Califomio 92694
Cley/State and Zip Code

iberg@SmorAM.com
E-mail address: (1o be used Tor [Ulure annual report notificaiion)

For further information conceming this maiter, plense call:

Jumes Berg . 650 2421130
ot }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliftan Building
Tallahasses, FL 12314 266] Exesutive Center Circle

Tallahasses, FL 12301
Enclosed is a check for the following amount:

D 312500 FllingFee D $130.00 Filing Fee & O 5155.00 Filing Fee & [ $160.00 Filing Feo, Certificate
Certificale of Status Certlflad Copy of Status & Certified Copy

PLAST - L0018 Weew K)wey Culing



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMI'LLANCE IVTH SECTION GS0M02 FLOWIR L STIUTES THE FOLLOVWING IS SUBMITTELD 1O REGISTER .t FOREIGN UMITED LIARRITY
COMPANY 1D TRANSACT BUSINESS INTHE STATE OF FLORIDN:
| 88T 11 9823 W. Hillsborough Ave, LLC
' {Name of Foreign Limitod URatrlity Cunipany: must inelide - Limiled Biohiliy Cempany, LG or “LLL. T
{If nnme ungvuilahlo, eater ghernate aome adopted for the purpose of trensacting business in Florida, The altemate aame must inclade “Limied
Liahitity Company,” “L.L.C," or “LLC."} '
2 Deloware
{Forsiliction under 1 Taw of whinh forcign emited Bty {FET numbxe, i upplicable)
cimpony is organized)
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7. Nome and sicgel address of Plorida registersd agent: (P.0. Box NQT eccepioble) ZA
Name: C T Corporation Sysiem
Office Address: 1200 South Pine Island Road
Plantalion Florida 33324
(Cily) (Zip code)
Registered agent's accepiance:
Having been named ns registered agent and fo accepi service of process for tie above stated limited llabillly company at the place
dasignated In this application, I hereby accep! the appolniment as regisiersd agent and agree {0 act In this capacily. I further agree
to complywith the provisions of all siatutes relative to the proper and complete performance of my dutles, and | am familiar with and
accept the obilgatlons of aty pesition as reglsiered ngent. su ﬁ Q
C T Corporation Sysien -} - X )
By: ’ ¢~  Tristan Emrich, Asst. Secretary
{Registened ageat's signatur)
8. The name, tide or capacity and addross of the person{s) who has/have authority ta manage is/are:
H. Michael Schwariz, President of Strategic Storage Trust 11, Inc., Manager
9. Attached ls a certificate of existence, no more than 90
jurisdiction under the law of which it is organized. (1f the
of the translator must be submitted)

ifica

old, duly nuthenticated by the official having custody of records in the
% fonz |anguage, a translation of the certificate under oath
Signature of an authorized person

This domupum is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any Falss information
submitted in a document to the Department of Stete constitutes a third degree fetony as provided for in 5.817.155, F.S.
FLOVY . % 302013 Slwivens. Khywet Dl

Paula Mathews, Execiftive Vice President of Sirategic Storage Trus [1, Ine.
Typod or printed neme of signes
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Delaware

The First State

. Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SST II %823 W. HILLSBOROUGH AVE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A, D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEFN
PAID TO DATE.
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Jufrey W HuDeck, Se-wlary of Tdarg
5845823 8300 Authentication: 10222604
SR# 20150470114 o

- Date: 10-12-15
You may verify this certificate ontine at corp.defaware. gov/authver shtmi



