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COVER LETTER

TO:  Registration Section
Division of Corporations

CUBE I TRSLLC
SUDBJECT:

Name ol Limited Linbility Company

The enclosed "Application by Forelgn Limited Liability Company for Autharizntion 1o Transact Pusiness in Florids, " Certificate of
Existence, and check are submitted to register the above referenced forelgn limited liability company to transact business in Florida.,

Please return all correspondence cancerning this matter to the following:

Jaye Vacca

Name of Person
CubeSmart

Fimm/Company
5 01d Lancaster Road

. Addroas
Malvern, PA 19355
Clty/State and Zip Code

Jvocea@cubesmart.com

E.muil uddress: (to be used Jor Tuture annual report rotificalton}

For further information concerning this maticr, please call:

Jaye Vuccn 6i0 538.5782
ot ( )}
Nomie of Contect Persan Areg Codz Daytlme Telephone Number
ILING : EET S8:
Divlsion of Corporations Division of Corporations
Registrniion Section Registration Section
Cilffton Buiiding

PO, Box 6327
‘Talishassee, FL 32314

Enclosed is 0 check for the following amount:
(] £125.00 Filing Fee O 3130.00 Filing Fee &
Centlfleate of Status

FLOST . $2107101 5 Wollicrs KEumer Onling

2661 Excculive Center Circle
Tailehossee, FL, 32301

C1$155.00 Filing Fee & 13 $160.00 Filing Fee, Certificats
Certified Copy of Stues & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE 1¥TTH SECTION 050902, FLORIDA STATUTES, THE FOLLOIVING I8 SUBMITTED 'TO RBGISTER A FDRHGN LIMITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTE GF FLORIDA:

CUBE ) TRS LLC

I
{Nunie of Fereign Limlied Liability Company; must Include “LImRed Llabikily Compmy." "L or LT

{1 naemes wnavallable, enter alternate name adopted for the purpose of transacting busincss in Florida. The chemate name must include “Limited
Liability Company.™ “L.L.C," or “LLC.™)
2 Deloware

3.
(Turisdiciion undet the Taw of which Toreign Gmilad Tiabllity {FEI number, T applicable)
company i9 orgonlzed)

4.
{Daic [wst iransacicd DUSINess In FIoRdG, 1T proF 10 FogEation [l
(See sections £03.0904 & 605.0305, F.S. 1o delermine pennhy Tiabtlity}
3. 5 Old Loncaster Road, Malvern, PA 19355

{Sireet Addresy ol Frincipml GO

6 3 OId Laneaster Roud, Malvern, PA 193353 ""1‘“‘;
e,
TMiiling Addreas) i
7, Nume and sirgel address of Florida registered ugent: (P.0. Box NOT acceptable) i1 .,
Nome: C T Corporatlon System .
Office Address: 1200 South Pine Islond Road
Plantation . Floride 33324 —
(City} {Zip code) e

Registered ngent’s acceptance;
Having been itansed as registered agent and to accept service af procexs for the above stared limbted {lability company ot the place

designated in this application, I ereby accept the appointnient as regisicred ngent and ngree te nci In thiy capacity. & further agree
o complywith the provistons of uli statutes vefative to the praper and complete performonce af my dutles, and I am famitiar with and

uceepe the obligntions of my poesition ax registered agemnt.
PN AT 8 Y By "EET E ROUTZAY
ch Speclal Assistant Sperars
/ (Hogistered agent's sighdre) ry

8, The name, title or capaclty and.nddress of the person{s) who has/have puthacity (9 manage {s/are;
Clristopher P. Marr, Authorized Person, 5 Old Loncaster Road, Molvem, PA 19335

Timothy M. Marti, Auihorized Person, 5 Old Lancaster Road, Malvern, PA 19355

Jeffrey P. Foster, Authorized Person, 5 Old Lancusier Road, Malvern, PA 19355

9, Attached is a cartificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the kaw of which it Is orgnnized. (IF the certificate is in o Forelgn language. o translation of the certificute under oath

of the transiator must be submitied)

This document is exccuted in accordance with section 65,0203 (1) (b), Fiorido Statutes, [ am aware that any false information
submitied in a document Lo the Department of Stnte constitutes a third degree felony ps pravided for in 9,817,155, F.5,

Jeffrey P, Foster, Authorized Person
“Typed or printed numa of signee

FLOTT - DARTOLS Wuliers Kivwer Onliny
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUBE III TRS 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 THIRD DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

_,_,.._

T

.Ilﬂwr . BIEK, Seronlary ok Sds

Authentication; 10540793
Date: 12-03-15

5893787 8300
SR# 20151184499

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




