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February 17, 2016 '
FLORIMA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: SIMPLY STORAGE ORMOND BEACH, LLC
REF: W16000011740

We received your electronically transmitted document, However, the
document has not baen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet

Chapter 605, Florida Statutes, doces not allow limited liability companies
to ilssue ghares or stock. Congedquently, limited liability company
documents ¢annot contain any references/terms which may implicate

Please delete any references to terms suweh ag “shares,!

otherwise.
"shareholders" or the like from your document.

"stock,"” "Btockholders,"

You must insert the title or capacity of person({a) auvthorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR}, Authorized Member (AMER),

AuthorizedParson (AP}, or Authorized Representative (AR).

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 questlions concerning the f£iling of your document, please

call (850) 245-6051,

Jenna D Harris FAX Aud, #: H16000040093
Regulatory Specialist II Letter Number: 516A00003249
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN IFLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Simply Storage Orinand Beach, LLC

(Name of Fareign Limited Liabiliy Company; wmint include “Limnted Linbility Company,” "L.L.C.." or "LLC."}

(1f name unavailable. entey altemate name adopled fr the purpose of fransacting business in Flotida. The alicinate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."™)
2 Delaware

{Jurisdiction wnderthe law of which foreign hmited hability
company is organized)

4 upbn filing

(FEI number, ir applicable)

(Date lust ansacted business in Florida, if prior 1o registration.)
(Sce sections 605,004 & 605.0903, F.8. ta detennine penalty liability)
5 7932 West Sand Lake Road, Suite 108

Orlando, FL 32819

9l

(Stueet Address of Principal Office)
6 7932 West Sand Lake Road, Suite 108

T U
-
Orlando, FL 32819 @
(Mailing Address) — )
7. Name and sirept address of Florida 1egistered agent: (P.O. Box NOT acceptable) fosi
Name: C T Corporation System ) ‘_‘_‘f

Office Address: 1200 South Pine Island Road

Plantaton

Florida 2324
{City) (Zip code)
Reglstered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated fimiied liability company at the place
destgnared in this application, | heveby uccept the appolntment as registeved agent and agree Lo act in this capacity. [ further agree

to complywith the provisions of all statules relative to the proper and complets performance of niy dutivs, and 1 am familiar witht und
accept the obligations of m tivn as regis(ered dgent.
s £ / &%pgorporatlo% éysten{"

: (et
Ey_" [ TA W W 3“10— o [
(Registered agenld signatuie) ] v e

' EMPEEL N

o
8. The ntine, $itle or capacily and address of the person(sj who has‘have authorily to manage is/are: ‘
BSRED 1 Simply Storage JV LLC, Maraqer ’

¢/o Kyle A, Schmutzler, 7932 West Sand Lake Road, Suite 108, Orlando, FL 32819

2. Attached is a ceriificate ol existence, no more than 90 days old, duly authenticated by the ofTicial having custody of recoids in the
jurisdictiot, under the law of which it is organized. (If the certificate is in a foreign lauguage, a ranslation of the certificate under oath

of the transiator must be submitted
| WL A

Signature of an auwthorized person

This docuinent is executed in accordance,with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Deparymebtuf State constitutes a third degree felony as provided for in s.817.155, F.S.

David Cohen, VI, BSREP II Simply Storage JV LLC, Man, Sharcholder

Typed or prinied nanwe ol vigree
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Delaware

The First State

Page 1

I, JEFFREY W, .éOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMPLY STORAGE ORMOND BEACH, 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 RECQRDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE. '
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Authentication: 201801036

XS

H Date: 02-09-16
You may verify this certificate ondine at corp.delaware.gov/authver,shtmi



