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TO: Registration Section
Division of Corporatlons

StoreSmart Naples, LLC
SURBJECT:

2017-05-03 10:41 Q2 CST

COVER LETTER

12122023573 From:; Kimberly Laughrey

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorfzation w Transact Business in Florlda,” Certificate of
Existence, and clreck are submitted to register tlie above referenced foreign limited liability company to transact business in Flerida,,
Please setum all correspondence coneceming this matter to the following:

Ruth A. Cordes
Name of Person
DLA Piper LLY (US)
Flow/Company
444 W, Lake 8t., Ste. 900
p— -
Addreys _d“ ‘:.:%—1
Chicago, It, 60606-0089 = =&
- . B
City/State and Zip Code P o
W Wl
Talien@Reliant-mgmt.ecom o ;’;‘1 o 5_’
E-mail address: (fo be used for Nture annual repart notitiention) ﬂ'-: "rj u“'
12 C)-u\
For further information concering this matter, please call: é', T
T
Ruth A. Cordes 2 , 3682151 oo
at
Neme of Contact Person Area Code Daytime Telephone Number
LING DR 2 STREET ADDRESS:
Division of Corporations « Iivislon of Corporations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle
Talinhassee, FL 3236}
Enclosed is a check for the following amount:
{3 £125.00 Filing Fee [0 $130.00 Filing Fec &
Certificate of Slatus

FLAS? - 91112781 5 Woliork Kiuser Cin ke

B §155.00 Filing Fee & L1 3160.00 Filing Fee, Certificate
Certified Copy

of Status & Certifled Copy
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2017-05-03 10:41 02 CST

12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )

i StoreSmart Naples, LLC

BN COMPLUNCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIARILITY
CEAMPANY TO TRANSACT BLETNESS N THE STATEQFFLORIDA:

(Nemc of Torcign Limiled Ligbility Company; must include “Limited Liobitlty Comprny,” "L.L.C. or “LLC.)

(If naume unavailzhle, enter altemnate name adopted for the purpoes o transacting husiness in Florida, The alternace name must include “Limitsd
Liability Compary,” "L.L.C," ar “LLC.™)
5 Delaware

.Uur!sdmion under the {ow of which foreign limited fiability
company is organizcd
! 4, bpon -<qualification

(FEI number, i upplicable)

(Dule first transacied business in Florda, o prior to registration
{See sections 605.0904 & 605.0%03, F.S. to determine penalty Eability)
5 421 Boundary Lans

Carbondsle, Colorado 81623

(Strect Address of Prinntpal Qilice)
g, sameas above

a4
pos

(Zip code)

—
{Mailing Address) :&‘ . 3;_-_ crI;
. . -
7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) g > ‘%,
bt
Naine: C T Comporation System ‘-:: 5:’ —% -t
i W Ol
Office Address: 1200 South Ping Island Road A<p
- Lo
Plantation Florida 33324 -z
{City) i
Repistered agent’s acceptance:

15

TRIREN

f
Having been numed as repistered ugent and 1o accept service of process for the above stated limited Rability company at the p
desipnated in thiv opplication, I herebp accept Hie appointment as registered agent and agree to acd in this cupaclty. I further agree
accept the obligations of my posl

te complywith the provisions of all siatutes relative to the proper and compleie performance of my duttes, and 1 am Jamitiar with and
@:Igmend .
cT

James M. Halpin
By: ?fﬁwwm Assistant Secretary
P 'gl:ﬂ:d ggent’s signature)

8. The name, title or capacity and address of the persan(s) who has/have authority to menage is/are:
HSRE-StoreSmart V, LLC, sole Member, 421 Boundary Lane, Carbondale, CO 81623

q
EH

9, Attached is a certificate of existence, no more than 90 days old, duly outhenticated by the official having custody of recards in the
Jjurisdiction under the law of which it Eo nized. (If the ¢
of the translator must be submitted) HoRE

. ificate is in a forelgn language, & wanslation of the certificate under oath
RESMART v, LLC, sole Mamber
By: Storage Parners-H3AE J¥Z, LLC, 8 Member
ar
et A et

Signeture of &n authorized person

This gIocm_nent is executed in accordance with section 603.0203 (1) {b), Florida Statutes, I am aware that any false information
submitted in a dociument to the Departroent of State constitutes a third degres felony as provided for in s.817.155,F.S.

W, Bradford Sherman, Manager

‘Tvped or printed name of signee
ELOST - $/10/2013 Wolters Kluwee Onilina




To: Page SofS 2017-05-03 10:41:02 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORESMART NAPLES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWAREH!_.ND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.
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6397313 8300

SR# 20172542302
You may verify this certificate online at corp delaware.gov/authver.shtmi

Authentication: 202463356
Date: 05-01-17




