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FLORIDA DEPARTME\IT OF STATE

Division of Corporations
February 17, 2017 EV]W %

(i

INCORPORATING SERVICES, LTD.

SUBJECT: PRIME STORAGE NORTH FORT MYERS, LLéf|
Ref. Number: W17000013994

We have received your document for PRIME STORAGE NORTH FORT MYERS,
LLC and your check(s) totaling $155.00. However, the enclosed document has

not been filed and is being returned for the foliowing correction(s): =~
—& 8
Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contalrﬁhe ~
name, title or capacity and address of at least one person who has the authonty -
to manage the foreign limited liability company. nas '_*_J
rey-— -
Please return your document, along with a copy of this letter, within 60 da;ys or
your filing will be considered abandoned. U
-- \h_ -E'__
If you have any questions concerning the filing of your document, pleasercall-_
{850) 245-6051. )
Deborah Bruce
Regulatory Specialist I Letter Number: 517A00003150
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C‘OVER LETTER

TO: Registration Section
Division of Corporations

PRIME STORAGE NORTH FORT MYERS, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

Name of Person

INCORPORATING SERVICES, L.TD.

Firm/Company

Address

TALLAHASSEE, FL 32301
City/State and Zip Code .

tammi.steinberg{@goprimegroup.com
E-mail address: (to be used for future annual report notification) 3

o
o

For further information concerning this matter, please call;
Melissa 656-7956 ..
at ) 2o g

Area Code Daytime Telephono-Numbe

Name of Contact Person

M8 o Lgah

£

STREET ADDRESS:
Division of Corporations

MAILING ADDRESS: :
Division of Corporations
Registration Section Registration Sectign
P.O. Box 6327 Clifion Building
2661 Executive Center Circle
Tallahassee. FIL 32301

Tallahassee, F1. 32314

Enclosed is a check for the following amount:
03 $125.00 Filing Fee 01 $130.00 Fiting Fee & B $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.0005, FLORIDA STATUTES THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANYTD TRANSACT BLSINESS [N THE STATE OF FLORIDA.

i PRIME STORAGE NORTH FORT MYERS, LLC
{Harc ol Forcign Liralied Lishility Company; must includs " Tmhcd Liabmily Campany, "L.L.C." or "LLE.)

{1f nurne unavailable, enter ltemate mme adopted for the purpose of transacting business in Florida. The altemate name must includs “Limited
LiabHity Company,” “L.L.C," or “LLCM

7. Delawwsre 3.
[Tarsdiciion under the Iaw of which foreign limited liebility (FEI numbcr, iTapplicable)
campeny iy erganized) ]
4,
TDaic Arm trentacted buslness In Floride, 1'prior Lo registretion.}
(8ec sectlons 605.0904 & 605.0905, F.5. 0 determine penalty liability)
5 85 Railroad Place
Saratoga Springs, NY 12866 -
TStroct Address of Princlpal OMice) '; . ~
5. 85 Railroad Place — =
| % 3
Sarntoga Springs, NY 12866 o __'.':: =
[MaTing Addrest) Rt =
et
7. Name and siree} address of Florida regisiéred agent: (P.0. Box NQT scorpable) (ap
. . _— !
Name: Incorpomting Services, Lid. L o
=
Office Ad . 1540 Gionway Drive -'”
Tallshasses  Florlda 32301 L)
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process fur the abave stated Hedied abiilty compuny of the place

desipnated in this application, I hereby accept the appointment as registered agent and agree (o act Im this capacity. I further agree
eper and complete performance of my dutles, and { am fumitiar with and

o complywith the provisigns of ell siatutes
acoepi the obligations of mhpe

relative to the p)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manuge isfare:

Prime Strage Fund I, LLC &m—

85 Railroad Place

Saratoga Springs, NY 12866

duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence, no mare than %0 days
ifigate is in o foreign language, f transintion of the certificate under oath

jurisdiction under the law of which it la erganized. (ITthe ¢
of the translator must be submitted)

X

This document is executed in accordance with sectioh 505.0203 (1] (b), Florida Statuies, | 8m eware thal eny fatse information
submitted tn & dpcument to the Department of Siate gonatitutes o third degree felony as provided for in 5.817.153. F.3.

Robert J. Moser

8 of an suthorized pcrson

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE NORTH FORT MYERS, 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME STORAGE
NORTH FORT MYERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
FEBRUARY, A.D. 2017.

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

ASSESSED TO DATE.

6315255 8300

SR# 20170850821
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202027348
Date: 02-13-17




