.

\AOC000 3160

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Prck-up (] war [] man

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMRRRYET A

8003264052388

-
(¥
ot
o
)
[
e _
- :
- -
= *
3
™
P ~o
.. oy
[ r
e = -
& 7]
Teze I —
e
[ ™~ I
Sk e
s ey
Loy b
b B
) o)
3= Fa)




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

ACCOUNT NO.

I20000000185
REFERENCE 703121 4805642
AUTHORIZATION
COST LIMIT $ 0
ORDER DATE March 28, 2019
ORDER TIME 9:19 AM

ORDER NO. 703121-005

CUSTOMER NO: 4805642
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FOREIGN FILINGS

NAME : METRO STORAGE ORLANDO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner EXTH# 62969

EXAMINER:
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COVER LETTER

TO: Registration Section
Division af Corporations
SUBJECT:

Metro Sorage Orlande 1.LLC

Name of Limited Lisbility Company

The enclased *Application by l'orcign Limited Liability Company for Authorization to Transact Business in Flaridu," Certficate of
Existence, and check arc submitted Lo register the abave referenced foreign Hmited liability company Lo transact business in Flarida,

Please return all correspnndence concerning this matter to the following:

Antdnia Lopes

Nume of Person

Dentons US LILP

FirmvyCompany

4655 Executive Dr., Ste. 700

Address
o) 3
rT =
San Dicgo, CA 92128 o =
.l - \ ‘
City/State and Zip Code =L st
e rd )
slarson{@metrosturage.com v L p !
: — S - Vil
E-matl address: (1o be used jor future annugl report notification) A 0 '
For further information concerning this matier, please call: —= g
ErRe
oy o
Anlénia Lopes 619 699-2415 = -
at { )
Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Coerporations
Registration Scction
I.0). Box 6327

Registralion Section

Clifton Building

2661 Exccutive Center Circle
‘Tallahassee, FL 32301

Tallahassee, I'1, 32314

Lnciosed is a check for the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fec O 513000 Filing l'ee & O $155.00 Filing Fee & O $160.00 Filing TFec, Certificate
Certificate of Status

Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING IS SURBMITTED T8 RIFHSTER A FORFKGN 1IMITED LIABILITY
COMPANY 10 TRANSICE BUSINESS INTHIE STATEORFHLOKIDA
| Metro Sworage Orlanda LLC

(Nt of oreng Lamited Linbalay Company, must meiude - Lamited Linbilary Company,™ °L LETor"LICT)

(A s unavaslable, enter oliermete name sdopred fu the purpase of transacling busiess in Flonda The dtermaie nune mustinclude ™ Limited Liabilay Conmany.” “L L.C." or LI L")

Delaware March 21, 2019
2, 3.
misdicnon wndel the Fiw ol whitch Jo1cign imfed lininlity compuny e edgamsed) “(FEI number, 1T apphcable)
q.
%Dnlc st tranencied business u Flotda, if i 1o regasinmion }
o seenand (15 H & 60 090% |- § 1 detennine pendty Tudsility} —
LiC e =
Metro Storape 1LLC Metro Storage LI.C 1" =
5. s 6. J e, = T
TSirect Address of Pncipal Office) (Muling Addiess) . e
E—; - - ———
13528 W, Boulton Boulevard 13528 W. Boulton Houlcimrd f}; {
—_ e
Lake lorest, iL 60045 Lake Fovest, L. 60045:'_ -
— O
eo B
I
7. Name and sircct address of Florida registered agent: (1.0, Box NQT acceptable} T o
Corporation Scrvice Company
Nume:
120F Havs Street
Office Address:
Tallahassee 32301
, Florida
(Cuy) {7ip code}
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and { am familiar with
and accept the obligations of my pesition as registered agent.

. . Roxanne Turner
Corporaticn Service
By: MM%
1

Asst. Vice President

(Registered agenl's signalure}



manage [up to six (6) total]:

Titl

8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized to

¢ or Capacity: Nanme and Address: Title or Capacity: Name and Address:
M LPF Vu It LLC
DMnnagcr Name: etro Storage LPF Veniure (] Manager Name:
13528 W, Roulton Boul d
EMember Address: ulton Boulevar C] Member Address:
1.uke Forest, 1. 60045 .
{TJAuthorized wke Tores [C1 Authorized
Person Person
Clower Conner Clnber Hotber_&=a
[ " ]
- ‘;‘ f Y ‘
L0 = T4
CIMunager Name: {3 Manager Name: ) !
c. . D e
b i1
CIMember Address: O Member Address: M . - i
—_ * .—J i i
(CJAuthorized (] Authorized P o) o
e [
Person Person <! o)
UClother CJother Cother Clother
COMmanager Name: 7] Manager Name:
[Member Address: {7 Member Address:
[CJAuthorized [ Authorized
Persan Person
COother [Junher Cloher

{TIOther

Important Notice: Use an aliachmenl to report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

f the transiator must be submitied)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
wrisdiction under the taw of which it is arganized. (If the certificate is in u foreign language, a translation of the centificate under oath

0. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
sbmitted in & document to the Department of State constitutes a third degree f¢

Signature of an snthorized person
Mectro Storage LPF Venture 11 LLC, sole Member

lopy as provided for ins.817.155, I'.S.

By: Mctm §r$gc LPF Mungger 11 Lf.C. |ts|l Adminislrg{i.g Member
. . T Y
o printed name of signes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METRQ STORAGE ORLANDO 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-EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRO STORAGE
ORLANDO LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
—

2019.

P ';‘?.
[ G
;; - !
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mVE EEEEN S
ao
ASSESSED TO DATE. s I
:v‘l - ﬂ .
A
ol
E‘-_:__',,.? %

7337430 8300
SR# 20192374453

Date: 03-28-19
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202538943




