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October 20, 2016

FLORIDA DEPARTMENT OF STATE ﬁ!2b14?
INCORPORATING SERVICES FL Duision of Corporations V”/ (l-

/

b
SUBJECT: PRIME STORAGE ROCKLEDGE VIERA, LLC O(;‘ / /
REF: W16000071541 M

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence cor a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the tramnslator must be
attached tc a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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

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

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

Jenna D Barris FAX Aud. #: H16000259171
Requlatory Specialist II Letter Number: 216A00022548

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FOR AUTIHIQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITEH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Prime Storags Rogkledye Viers, LLC
' {Name ol Fareign Limiled Liabilily Campany; nust ielide "Limited LIablEiy Company,” L€ " or "LLC.")

(1T nume snnynilable, enter altemate name adapted for tie purpase af trnnsocting business it Floride, The akliernate name must include “Limiled
Liahitity Cempany.” “L.L.C.* or *LLC™)
Deloware

'(Juri!ldklfnn under the Taw ol which forefgn Timited Nabifity
company is organizad)

2 3, Applied For

{FET nmber, T applicable)

(Date ltrsi ransacted business In [Moridr, i prior lo reglstration.}
(See sections 605,0004 & 605.0905, F.8. o delonnine panalty linbility)

85 Railrozd Place

5.
Sacatogn Springy, NY 12866

{3treet Address of Principal Office)
6 B5 Railroad Place

Saratogn Springs, NY 12866

{Mailing Address)

7. Namec nnd gircot pddross of Florida registered agent: (P.O. Box NOT ecceplubic)
Incorporaling Services, Lid,

Nume:
Office Addrogs: 210 Ulenway Drive o
SR
Tallahasses  Florida 32301 o ;: foren
(City) (Zip code) ' e D
Registercd agent's acceptanco: ey €2
Flace

Having been named as reghtered agent and fo uccept service of process for the above stared limited flnbifity company st #
designated tn this applicatlon, 1 iereby nccepi the appointment us registered agent und agree fo act in this capacily. | fihher,ngrilgy
to complywith the provisions of nll statutes relative to the proper and complete performance of my dirties, and f am fnmrﬂ_'l;?'r wdth il

aceept the abiigaiions of mr:‘ggf!ﬂa .i'g Iste, edsaﬂm. s . AT
1 s -
By: 22 . thren E. Elliott, Assistant V@{E}es: t

e < |
(Registered agent's signature) > ?_1 od
R. The name, tlile or capacity and addresa of the person(s} who has/heve authority to mannge is/ore: g": —

Prime Storuge Fund 1, LL.C.
Member.

BS Railroad Place

Sarotogn Springs, NY 12866

9. Atiached is a cenificate of existence, no more than 90 days old, duly ay wnI@ by tho official having custody of records in Lhe
Jurlsdiction undor the law of which It I3 organized. (If thp-Gerjlficate jsi7 a foreign language, a trunsiation of the certificate under oath

ol the translator nust be submilled)

bd

Sigyfidre oan authorized purson
This ‘.iuuumcnl is exccuted in sccordance with fection 605,0203 (1) (b), Florida Statutes. | am sware that any Mise information
subinitied in a document to the Depariment :_:f Iale constitutes n third degree felony as provided for in 5.87.155, F.8.
Roberi J. Moser, Authotized Pergon
Typed or printed names of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE ROCKLEDGE VIERA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS
OFFICE SHOW,‘ AS OF THE FOURTEENTH DAY OF OCIOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME STORAGE
ROCRLEDGE VIERA, LLC” WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE(S

Qmwlms.mm of fr )

6181587 8300

SR# 20166210509
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203162644
Date: 10-14-16




