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1 Public

Storage

701 Western Ave., Glendale, CA 91201
818.244 8080 m www.publicstorage.com

November 3, 2015

Via Federal Express
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

-u.‘
Tallahassee, FL 32301 Eﬁﬁ =
o &«
b;g = "
Re:  Stor-All Australian Ave., LLC c:z:?:-": '3; = E
Ref. Number: W15000070364 wx L —
: , 0% g MM
Dear Sir or Madam: AT -

Enclosed please find an Application by Foreign Limited Liability Company fi }'@Nuthéﬁzation to
Transact Business in Florida (the “Application”) and the correspondence of October 23, 2015 -

from your office. Please resubmit the Application.

If you have any questions, please contact the undersigned at (818) 244-8080, extension 1313,

Very truly yours,

MWE——

Dawn M. Oschmann
Corporate and Securities Paralegal
Public Storage

Enclosures
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~ Division of Corporations TALL e S

October 23, 2015

DAWN M. OSCHMANN
C/O PUBLIC STORAGE
701 WESTERN AVENUE
GLENDALE, CA 91201

SUBJECT: STOR-ALL AUSTRALIAN AVE., LI.C
Ref. Number: W15000070364

We have received your document for STOR-ALL AUSTRALIAN AVE., LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f|I|ng of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist I} Letter Number; 115A00022471
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COVER LETTER
TO: Regist‘ration Section
Division of Corporations

Stor-All Australian Ave., LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dawn M. Oschmann

Name of Person

c/o Public Storage

Firm/Company

701 Western Avenue

Address

Glendale, CA 91201

City/State and Zip Code

IBattle@publicstorage.com

adild

Lh: d £- hONSIB

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

For further information concerning this matter, please call;

Dawn M. Oschamnn 818 244-8080
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifien Building

2661 Executive Center Circle
Tallahassee, FL 32301

i $125.00 Filing Fee [0 $130.00 Filing Fee & O 3$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

l._Stor-All Australian Ave., LIC _ .
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *Limited
Liability Company,” “L.L.C,” or “LLC.")

2. Delaware 3.
(Jurisdiction under the law of which foreign limned liability
company is organized)

4 N/A

(FEI number, 1f applicable)

(Date first transacted business in Florida, 1f prior to registration,)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5 701 Western Avenue

Glendale, CA 91201
(Street Address of Principal Office) Fo

6 Same as Above
. Fenst)

(Mailing Address) ey

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) o
L¥0]

ENIE

Name: C T Corporation System . =%
o ] !

1200 South Pinc Island Road

Lhd d €- AON IR

Office Address:

Plantation L 33324
, Florida
(City) (Zip code)

Registered agent’s aceeptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointinent as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper and wm?l'ele performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.
m
(51 . TRISIAN EMELH,

C T Corporation Syste

By:
(Registered agent’s sngnaturc) ﬁfT Z-C </

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

PS Florida One, Inc., Managing Member

701 Western Avenue, Glendale, CA 91201

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerp e is in a foreign languagpsa translation of the certificate under oath

of the translator must be submitted)

1gyhaturedi an authorized person

This document is executed in accordance with gectjdn 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of {ga® constitutes a third degree felony as provided for in s.817.155, F.S.
PS Florida One, Inc., a Delaware corporation, Managing Member

WMWMM% Officer
and Secret 96 ot printed name of signee ]



.y

- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOR-ALL AUSTRALIAN AVE., LLC" 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 SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2015.

anrw W, Bihock, Secrviary of $1aty )

57858893 8300
SR# 20150543472

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10262369
Date: 10-16-15




* " - APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

i COWUANCE Wi SbCHOV 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Stor-All Australian Ave,, LLC

1.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.”)
Delawarc : 3

(Junsdlcuon under the law of which foreign limited Hability ’ (FEI number, if applicable)
company is organized)

N/A

4,

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 70! Wéstprn Av;nue

Glendale, CA 91201

(Street Address of Principal Office)

6 Same as above

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation .. 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place designated in
this application, I 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 complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
PS Florida One, Inc.

701 Western Avenue, Giendale, CA 9120

Id, duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence, no more than 90 day
ate is in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized
of the translator must be submitted)

Sinatufe’of an authorized person

This document is executed in accordance witfl seflion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of-$fate constitutes a third degree felony as provided for in s.817.155, F.S,
PS Florlda One, Inc.,a Delaware corporation, Managmg Member

ily ¥, Hughe, Vice President, Chief Le £fi
and Secretary Typed or printed name of signee



