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COVYER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: STORAGEPORTFOLIONLLC

12122023573 From:

Nume of Limited Linbility Company
The enclosed " Application by
Existeney, and cheek are submitted o register the above referenced foreign linited
1

Please return all comespondence conceming this mater to the lollowing:

Suziclindsey

Kimberly Leughrey

Foreign Limited Liability Company {or Authorization t Transact BBusiness in Florida," Cenificate of

. oy - .1 -
lability company 10 transact business in Forids..

Name of Pason

ExiraSpacesiorage

Firm: Cornpany

27951 Cottonwood Pkwy, Suite 400

Address

Salt Lake City, U] 84121

CitysStute und Zip Code

shindseyfiioxtragpace.com

Eoimal addiess; (1o be vsed for futare annual repoer rolification)

For further information concerning this matter, please call:

Davidl Rasmussen

&01

al( ) 362

-3556

Name of Contact Pemson Arva Code

MAILING ADDRESS:

Division of Caorpomtions

STREET ADDRESS:

Registration Sectivn
I’.0) Box 6327
Tallahassee, 171, 32314

Division of Copanttions
Registration Section

Clifion Building

2661 BExccutive Center Uircle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

O 5125.00 Filing, Fee

022 QInie 201 Muhiera K 7 (rihime

(3 5130.00 Filing Fec &

1 $155.00 Filing Fev &
Cernficate of Status

Certified Copy

Daviime Felephongs Number

0 $160.00 Filing Fee, Certiticate
of Status & Certin@d,Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUILS, THE FOLLOWING 1S SUBMITTED TO REGISTIR A
FOREIGEIMITELL JABILITXCOMPANYE O RANSACTRUSINESSNTHISTATEOUFLORIDA:
| STORAGEPORTFOLIONLLC

(Namz of Forergn Tannted Taabillly Company: mash ingfude “Lrruved Liabiliy Company,” L L.C.7or "LLCT)

QF pume unavadable, enter nllaimate name adopred for the pumose nf transasting business in Elonda. Tha shiemate name neest inctude “Limited
Liabitite Company.” “L.1.C.7 or "LLE.")

2 Trlaware

3. R23I08107
{Tursdction under the Taw of which foreign Tonited Tabiliy
company is organized}

T nuriber, if applicable)
4 NotyetiransactinghusinessinFlorida

{Pate furst 1ansacted business in Flonda. if prior o egisimion. )
See seetions G035.0904 & 603.6903, F.5, 1o determine peaalty Li

ihility)
279585 . CottnnwomlPkwy, Suited (]

2
3

Salt Bake City, UT 84121

[Rtreet Address of Principal Cittice)
- 2795 Cononwead Pkwy Suited (o

Salt Lake Ciy, U1 84121

(Masling Addeess)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage 1s/arc:

David [,. Rasmussen, Manager - 2793 E. Cottonwand Pkwy, Suite 400 Salt Lake City, UT 84121

L]
Seent Stabbs, Manager - 2795 E. Contonwood Phwy, Suite 400 Salt Lake City, 171 84121

Gwyn G. MeNeal, Manager - 2795 . Cottonwood Phowy, Suite 400 Salt Lake City, UT 84121

8. Atched is an original certificate of existence, no more than 90 days old, duly
having cuslody o

authenucated by the official
f records in the jurisdiction under the law of which it is organized. (A phoiocopy is not

acceptable. If the cenificate is in a foreign language. a wanslation of the certificate
must be submined)

under oath of the translaior

w L'P_Aa..xf<.,-..\,*\.&—;r*--.,w

=
Signawmreofanauthaizedgerson :
03, F.5.. the exeviition of this dociment vonstitutes it alGanaion under U
wm uware thal Any fakie informalion submitie

(In nccordanve with section 635,02

:.1

. . v
hae prrsaities ol perjury that gy 'fcis slated hetein
1 in & docnment 1o e $2epartment of Srate consiitites o thind degeee felomy a s provided for irn 581 FRRRE R )

are true. |
[ '
. ——f -
Davidl .Rasmussen -3
‘I'vped or printed nane of signec = .
L.
. P '

. —
AT OLI&S1 MubeTs Kl er ehalm

Kimberly La ulghrey
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTINTHE STATE OF FLORIDA,

!, The name of the Limited Liahility Company is: )

STORAGLEPORTFOLIONLLC

If unavaitable. the alternate 1o be used in the state of Florida is:

2 The name and the Florida street addiess of the registered agent and office are:

CrCorporationSystem

(Nanw)

1200SouthPinelslandRend

laride Street Address (2.0, Bux NOT ACCEPTARLT)

Plamation FL 33324

City/State/Zip

Having becn named as registered ugent and o aceept service of process for the ahove staied limited
liability compeny at the place designaied in this certificate, T hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. | tirther agree 1o comply with the provisions o ull
statnies relaiing to the proper and complete performance of my duties, und Lam fumiliar with and
accept the abligations of my position as rcgistered ageni as provided for in Chaprer 605, Florida
Sraaes.

oS atem v Kristin Bolden
Ity CTCorparationSyste éMK{%U%ASSiStBHI Secretary

(Signature)

$100.060 Filing Fee for Application 3 ©
S 2500 Designation of Registered Agent B .
S 30.00 Certified Copy (optionaf) 3
S  5.00 Certificate of Status (optional) ':;
=

\
!

Kimberly Laughrey
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Delaware

The First State

B
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORAGE PORTFOLIO II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

\m%e

STy W, Wulinle, Sacertwny of $101n b

6543509 8300

SRH# 20176710451
You may verify this certificate online at corp.delaware. gov/authver. shumt

Authentrcauon. 203431968
Date: 10-20-17




