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COVER LETTER

4

TO:  Registration Section
Division of Corporations

193 111 CUBE SUB HOLDINGS | LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florlda,” Certificate of
Existence, and check are submilted to regivter the above referenced foralgn limlted Nability company to transact business in Florida..

Please return all carrespandence conceming this matier lo the following:

Jaye Vacen

Name of Pazson
CubeSmarnt

Firm/Company
5 O1d Lancoster Road

Address
Mualvern, PA 19353
City/State and Zip Cade

{vocen@cubesmart.com
E-mail address; (10 be used Tor future unnual Fepor notiTicalion)

For firther information conceming thils matter, please cull:

Joye Vaccn 610 533-3792
atf )
Nnme of Contact Person Aren Code Daytime Telephone Number
Division of Corparations Division of Corporntions
Registratlon Section Registration Section
£.0. Box 6327 Cliflon Building
Tallahossee, FL, 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following smount:
O §125.00 Filing Fee  {IS130.00 Filing Fee &  [18155.00 Filing Fee & [ $160.00 Filing Pez, Cenilfizate
Centificate of Status Certilied Copy of Status & Cenified Copy

FLST - w)030] 3 Walkers Kuwer Quline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
' IN FLORIDA

4N COMPLIANCE TYITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING &5 SUBMTTTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

i 191 I CUBE SUB HOLDINGS | LLC L
(Nome of Foreign Limiied LTnbiAlly Company; must melude ~Limaied ELIabiiny Company,” "L.L.C.,"" or "LLC

(If name unavailable, enter altemate name adopled for 1he purpose of ronsacting business in Flosida, The altemate name must inchede “Limied
Liobifity Company,” "'L.L.C,” or "LLC.™)

Delaware
(urlydlction undee the Taw of whicl: forcigh mliag Habiliy
compuny 18 organized)

a. por Hlirg
(Dato Lirst transacied buswmess m Elarida, if prior 1o rngf:u'ﬁfbn._{
{See sectlons 603.0904 & 605.0905, F.5..0 determine penalty inbility)

3 5 O1d Lancaster Road, Malvem, PA 19355

3. B 1-0709286

TFR T aber, W Gppleabler

] ‘ ~ (Sroct Addreas of Prneipal OeRy i’ me
4.5 O)d Lancaster Rood, Matvem, PA 19355 T T
SR S
v 2 e
Mailing Ad o |
(Malling Address) ” B -r.._
7. Name and street addrrss of Florida regisiered agent: (P.O. Box NQT occepinble) - C_;'_)‘ > ﬂ n
] . . ™ :
Name: C T Corporotion Sysiem | o > -
200 South Pine [slend Rond B T
Office Addresg: 1200 South Pine [sland Ron S5 =
. =~ <O
Plantotion , Florids 13324
{City} (Zip codn)

Reglistered agent's acceptancet
Having heen named as raglstered ppent and to accepl service of process for the above stated Himbed Hability company at tie place

designated Inr this appifcation, I hereby accept the appointment as registered apemt and agree to act in this copaclty. { fitrther agroe
1o complywith the provisions of ail statuies relatve to the proper and compicie performatice of wy duttes, and I am famitlar with and

accept the ebligations of my position as registered agent.
o Dia SIST R n g WARCARET € roUmzAM
- : i
. r)r

I/ (Registered ngént’s signature)

B. The name, titla or eapacity and address ol the person(s) who has/have authority lo manage {s/are;
Christophes P. Mars, Authorlzed Person, § O3 Lancoster Road, Malvern, PA 19355

Timothy M. Maurtin, Authorized Person, 5 Old Lancaster Rond, Malvern, PA 19355

Joffrey P. Fn:ler..Aulhudzed Person, 5 Old Lancaster Road, Malvem, PA 19355

9. Atiached is 8 certificale of existence, no more than 90 days old, duly euthenticated by the official having sustody of recards in the
Jurisdiction under the law of which it is orgenized. (If the certificats is in o foreign longuage, o transfation af the certificate under oath

of the translator must be submitted)

This document Is executed In accordance with section 605,0203 {l) (b), Florido Statutes, | wm aware that any fakse Information
submitted in a document 1o the Depuriment of State constitutes u third deprae felony es provided for In5.817.155,F.S,

Jeffiey P, Foster, 5 Old Loncaster Rond, Malvemn, PA 19353
Typed or printed name of signce

FLOST - WInAnLS Wakurs Kbvwer Ocllas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "191 III CUBE SUB HOLDINGS 1 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN coon
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

\)qu Vi, Thaiecn, Sareviary of Bate ¥

5893619 B300 Authentication: 10553395
SR# 20151210251 Date: 12-04-15

You may verify this cestilicate online at corp.delaware.gov/authver.shtmi




