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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 611256 4359228
AUTHORIZATION
COST LIMIT I55.00
ORDER DATE : February 1, 2019
ORDER TIME : 11:04 AM
ORDER NO. : 6&11256-005
CUSTOMER NO: 4359228

FOREIGN FILINGS

NAME : SPRING HILL STORAGE II LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Spring Hili Storage [1 LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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:

Rebecca C. Ceto

Name of Person

Dentons US LLP

Firm/Company

233 S. Wacker Drive, Suite 5900

Address

Chicago, IL 60606

City/State and Zip Code

slarson@metrostorage.com

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

For further information concerning this matter, please call:

Rebecca C. Ceto 312 876-3462
at { )

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 amount:
O $125.00 Filing Fee {1 %130.00 Filing Fee & M $£155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINISS INTTIE .S[. TLOF FLORIDA
1 Spring Hill Storage 1l LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOVPLANCE WATE SECTION 605 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIATED LIABILIT

{ame of Forcrgn Lomited Liebiliny Company, must incitde “Lunited Liabiliy Company.” L LC.  or “LLCT)
(M rarne uniar aitable. enter aliermate nune adopred 1or the paspose of mensacting business in Flonds The altemaie name musi include “Lurited Liabilty Compan-” =t L C.7ar “LLCTY
5 Delaware 3
(ursdicnion under the Taw ot whuch Toreign humied [abiduy company 15 organrzed) [FEI suumber. 11 applicabie)
1.
(Date first iznsacicd business in Flonda, (Mpoor to reistration )
{Sce scelions bUS V0L & ol 0905, F.5. 10 detenmine pemalny fialility)
5 13528 W, Boulton Boulevard g, 13328 W. Bouhon Boulevard
o {Sareer Address of Prncipal Office) {(Maling Address)
Lake Forest, 11 60045 Lake Forest, IL 60043 —
o 3 <>
o)
Ser em W
= R
7. Name and stireet address of Florida registered agent: (P.0O. Box NOQT acceptable) :‘A%:“ ‘\-_ {
L) ‘ { i
3 - fad)
. Corporaticn Service Company )
Name: p pany f - - O
-r',_-‘ >y >
201 Hay , —t
Office Address: 1201 Hays Street 2% @
5 —
_ 2 e
Tallahassee Florida S2301 > o
() iZipeoade
Registered agent’s ncceptance
Having been numed as registered ugent and 1o accept service of process for ihe above siated limited (iability company ar the place
designated in this application, § herehy accepr the appoinnnent us regisiered agent ond agree fo act in this capucity.
to comply with the provisions of alf starutes relutive to the proper und complete performuance of my dutios, and Tam fionilicr with
and accept the obligations of my position ay registered agent.
By:

Title or Capacity:

I further agree
Emily Croft
Manager

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Name and Address
=

Matthew Nagel

Ice FI’CSI&BI‘H’

Fitle or é:ll):itil\':
13525 W, Boulton Boulevard
Lake Forest, H. 60043

Name and Address

(Use atachmenis if necessary)

of the translator must be submisted)

9. Allached is a cenificate of existence, no more than 90 days old, duly smhenticated by the official having custedy of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

i i
/ Signature ol an authorized person

10. This document is executed in aceordance with section 605.0203 (1Y (b), Flarida Stanses, § am aware that any false information
hanin J. Gallagher: Authorized Person

submitied in a document to the Departmem of State constitutes a third degree felony as provided forins.817.135.F.§

Trped or pnmted renne of symee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRING HILL STORAGE II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING HILL
STORAGE II LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY,
A.D. 2019.

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

ASSESSED TO DATE,

O

Authentication: 202189708
Date: 02-01-19

7248275 8300
SR# 20190678892

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




