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To: Page3of5 ' 2017-03-24 10:28:568 CST 121220235732 From: Kimberly Laughrey

COVER LETTER

TO! Registration Section
Division of Corporations

SST 1V 1105 NE Industrial Blvd, LLC
SUBMECT:

Name of Limitcd Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transect Business in Florida,” Certificate off
Existence, and check are submitted to register the above referenced foreign limited liasility company to transact business in Florida.,

Please return all carrespondence concerning this matter to the following:

James Berg

Namge of Person

Strategic Storoge Trust IV, LLC

Finn/Company

10 Terrace Road

Addresa

Ladera Ranch, CA 92694

City/State and Zip Code

Jberg@sam.com

E-mail address: (to be used for future annual report notitication)

For further information cencerning this matter, please call;

James Berg 949 429-6600
at{ )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, Fi. 32314 25661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.060 Filing Fee & £ 5155.00 Filing Fee &  TJ 8160.00 Filing Fes, Centificate
Certificate of Statug Certified Copy of Stutus & Certified Copy

FL&5T . 2142014 Waliers Kluwes Online



To: Pagedof5 2017-03-24 10:28'58 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN £IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE I SECTION 605.0002, FLORIDA STAYUTTS, THE FYLLOWING IS SUBMITTED 10 REGISTFER A FORERGN LIMITED LIABILITY
COMPANY O TRANSACT BEUSINESS INTHE STATEOF FLORINA-

SST IV 1105 NE Industrial Blvd, LLC
(Name of Foreign Limited Liability Company; must inclade " Limiled Labiny Company. L. LC or “LLUT)

1.

{1 nune unavailuble, enter nliernute nmne sdopted for the purpose of rransacting business in Plorida. The alernate name must inchude “Limited
Liability Cempany,” “L1L.C." o1 "LLEY)
4 Delaware

(June.du.hon under the [aw of which toreiga Tanited liability (FEF number, 1§ applicable}
copmgrany is organiced)

[

4.

{Date first transacied busiess i Florida, if priar to regiscatinn.}
{Scesections 6050904 & 605.0905. .5, 10 determine penahy Jiability}

% 10 Terrace Road

Ladera Ranch, CA 92694

{Streer Address of Prineipal Office)

G §0 Terrace Road

Fadera Ranch, CA 72494

(Mailing Addrese)

7. Name and gireet address of Florida registered apent: {(P.O. Box NQJ acceptable)

Name: C T Corparation System

Office Address: 1200 South Pine [stand Road

Plapation Florida 33324

{y) (z’lp code)

Registered agent's scceplance:
Huving been named as reglsiered agent and to qecept service of process for the above siared limited Hnbdm' t?impm:)_gu] the [JIGCP
designated in tiis application, 1 ltereby accept the appoiniment as registered agent dnd ugree to ait in this capacity., Isircher agree
in complywith the provistons of all statwtes relative to the propeprd complete performance of wmy duties, am]' Eam _f?rmllur witlt and
accept the vbligations of my pusition as registered agent. Cristie Myars s =

C'T'Coarporation Syst m jtd 2 =
By: © ‘-f{/y}"\ Agsistant Secr:atary "l’

{Hegistercd ogent's sx;,nulur{?)

8. The name, title or capacity and address of the person(s) who has’have autherity 10 manage is/are:
H. Michael Schwartz. Chief Exceutive Officer of Sirtegic Sorage Trust 1V LLC, Manager

10 Termace Rd.. Ladera Ranch CA 92694

of.the uanstator must be whmul::d}

Signsture of an suibhorized persan

This document is exceuted in accordance with section 605.0203 (1) (b). Florida $iatutes. | an aware thit any false infonnation
submitted in a dacument to the Deparment of State constintes a third degree felony as provided for in s 817,135, F.S.

H. Michael Schwartz

Typed or printed name of signee

FLu27 - 53R 2718 Waigeri Kiewer U tine



To: PageSof5 2017-03-24 10:28:56 CST 12122023573 From Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SST IV 1105' NE INDUSTRIAL BLVD, 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2017.

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

ASSESSED TO DATE.

?

6354020 8300

SRH 20171997084
You may verify this certificate online at corp.delaware gov/authver.shimt

Authentication: 202259159
Date: 03-24-17




