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COVER LFTTER

TO: Registration Section
Division of Corporations

SUBJECT: AH Safe &orma HO/Q{”’C‘J%S‘ [(C

Name of Limited L@hlty 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:

Matthew UmooT”

Name of Person

All Sate Storaqe #Ho {JMCIS LLC

Flrm/CompanyU

7629 Nt inmkill 5}4 r

ddress

Apell 65&@ FL 33572

Clty/State and Zip Code

]/V)cq}' 7%6 wgme—dr@ 07Ma|‘ / C O+

E-mail address: (to be used for future annual rep@otiﬁcation)

For further information concerning this matter, please call:

MC\'F—{/‘&A/ CSMT 220l Jo 6 5520

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following nt:
O $125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION-BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Il A“ Sa¥e 5407{}\&@, Ho(c‘ths L{C

(Name of Foreign Limited Liability Company; must i1 e “Limited Liability Com@" "LL.C, o “LLC.)

AN Tafe Ssorage LLC

(If name unavailable, enter altemate name adopted for the purpose of uansa@smcss in Florida. The alternate name must include “Limited Liability Company,™ “L.L.C,” or "LLC.™)

2 Utalh 3. pa—|31245)

{Jurisdiction under the law of which Toreign Timuted liability company i3 organized) (FEI number, 1f applicabic)

EDale first transacted business wn Florida, if prior te registration.)
See sections 605.0904 & 605.0905, F.S. 1o determine penalty hability)

s. |98 B, 17900 S. 6. 128 F. 1700 S,

(Strect Address of Principal Office) (Mailing Address)
Pounti G, ur g4ovlo @oum'ﬁ(‘u( UT 8‘:&0(0
§ 7 o E "
J";' \

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Matthe s Spael s

Office Address: __ 7 2.4 Vo tHinal; !/ _SJ Or B
ioq [(o R{g L. Florida 229 72 |

(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment gg registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the propédy and complete performance of my duties, and I am famifiar with

and accept the obligations of m%gimd-agem. /\

~ 7 / {Registered ApeniA signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

M &V\agjeﬁ X '—:&-ol?a ool Mapaaen l"?q*(il—.-.:vcs ey

e O FEHI s

23572
Maraacs Dcume/ k/méq,” 7
J g
(Use attachments if necessary) 8 4f05 ‘;L

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the gefpificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i

4 { ygnalurc of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State C(?‘tutes a third degree felony as provided for in 5.817.155, F.8.
| |4 ﬁ LA o pitnted name of signee
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-‘{’ Utah Department of Commerce
_ '-?_D'i'i'ision of Corporations & Commercial Code
160 East 300 South, 2nd Floor, 'O Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) §30-4849
Toll Free: {§77) §26-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov
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05/08/2017
10354494-016005082017-3092430

CERTIFICATE OF EXISTENCE

Registration Number: 10354494-0160

Business Name: ALL SAFE STORAGE HOLDINGS, LLC
Registered Date: April 26,2017

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code
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