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COVER LETTER

TO: Repistration Section
Division of Corparations

" Sovran Peacock $05 LLC
SUBJECT:

MName 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;

Deborah Taberski

Name of Person

Phillips Lytle LLP

Firm/Company

One Canalside, 125 Main Street

Address

Buffalp, New York 14203

City/State and Zip Code

agregoire@sovranss.com

E-mail address: (fo be used for future annuaf report natification)

For further information concerning this matter, please call:

Deborah Taberski 716 504-5737
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regislration Seclion Registration Section
P.Q. Box 6327 Clifion Building
Tallahnssee, FL 32314

2661 Exccutive Center Circle
Talluhassee, FL 32301

Enclosed is a check for the following amount;

[ $125.00 Filing Fee [ $130.00 Filing Fee & (} $155.00 Fifing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Statug & Certified Copy

FLOST « §110FAI1S Waolkers Kinwer Orline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPLIANCE WITH SELTION $050902, FLORIDA STATUTES, THE FOLOWIMG 25 SUBMETTED 70 REGISTER A FOREIGN LIMITED tIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE, STATE QF FLORIDA:

N 8ovran Peacock 565 LLC
(Name of Forvign Limited Ciabilily Company; raust include "Limited Liability Company,” "L L&~ 03 "LLC. Y

(If aame undvailabe, entor alternats name adopted for the purpose oF transscting business in Florida. The ajternats nama must include “Limlted
Linbility Company,” "L.L.C," o1 “LLC.")

4, Delawnrs 1. 81-2068169
(Tuwlsdiction wnder tho law of wWhich forelgn TimTted TinbiTity (') nurnber, 1F applicable)
oompany is organized)

4 Upon filing

'(Dum tirst transasted business in Florlde, iF prior 1o rogiateation )
(See seotions 605.0904 & 605.0905, F.5. to detormiue penalty liability)

‘s, 6467 Main Siroet

Willinmsville, New York 14221 poee
(Street Address of Trincipal Offics] Rl e .
i 2 = T
5 ¢/o Sovran Self Starage, Inc., ' o ey : |
6467 Main Street, Williamsville, New York 14221 mg e e
(MaiTing Address 2 .
ne Ao o oz I
7. Namo and street niddress of Rlorida registered agent: (P.O. Box NQT scoaptabls) . N T tj
e
Warme: C T Corporation System "“:5 ;;: :2
o b
Offico Addrass; _ -200 Seuth Pino Island Road E";f" LD
Plantatian . Florida 33324
(CityY (Zip cods)

Reglstered ageni’s zecepiance;
Having been named as registered agent and to accept service of process for the above stated lirmited finbillty company at the place
designated in this sppllention, I kereby accepi the appolnimeni as registered agent and agree to'act in this capacity, I further agree
ta complywith the provisions of all siatuies refative (o the proper and complele performance of my dutles, and I am famiftar with nnd
accept the vbligntlons of my pesition as registered ngent.
C T G@rporakion Syglem .
by: e YD A g_Qﬂﬂjg_&lfjon

(Registered ngenl’s signaturo)

b ;i " # ]
8. The pame, title or vapscity and address of the person(s) who hasthave authority tﬁ%ﬁa’gs‘iguﬂf So‘cr 3 tQH |
Sovran Acquisition Limited Partnecship, Sole Member

6467 Main Street

Willinmsvilis, Now York 14221

9, Attached Iy a centificate of existence, no more than 90 days old, duly authentlcated by the official having custody of recotds In the
Jurisdiction under the law of which it is organizad. (1f tho cortificate by in & forelgn laugnags, a translation of the vortificate under cath
of the translaror must be submited)

Signature 5( anfuth orized prson

This document Is exoouted in accordence with section 605.0203 (1) (b), Florida Statues. T am aware (hat any false information
submitted in a document 1o the Department of State constimtes a third degree felony as provided for in 5.817.155, F.8.

Andrew §. Gregoire, CFO of Sovran Holdings, Tnc., general pariner of “Sovean Acquisition
Typed or primed nonie of sigacs . Limited Partnerehip, Sole Member

FLO57 - 91020 § Wahess Kivws) Qnling
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOVRAN PEACOCK 505 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2016,

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

PAID TO DATE.

Jetiray W Bwtioch, Sacoriary o Bt

Authentication: 202086720
Date: 04-04-16

6003669 8300
SR# 20162047707

You may verlty this certificate online at corp.delaware.gov/authver.shtmil




