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COVER LETTER

TO: Registration Section
Division of Corpurations
SUBJECT:

Colonial Storage Holdings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiitted to register the above referenced foreign limited liability campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly Siclari

Name of Person

Devon Self Storage Holdings (US) LLC o2 -
Firm/Company g '4 : = —-
| G = T
2000 Powell Street, Suite 1240 M I
Address Ei ::_ J
Emeryville, CA 94608 om =
City/State und Zip Code

ksiclari@devonselfstorage.com

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

For further information concerning this matter, please call:

Kimberly Siclari 510

atl ) 450-9207

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Executive Center Cirele
Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[15125.00 Fiting Fee $130.00 Filing Fee &

L] 5155.00 Filing Fee &
Certificate of Status

D $5160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy



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

INCOVPLEANCE W SECON GO3.0K) FLORIA STATUTES TTE FOLLOWING ISSURBNIFUITD 10 REGISTER o4 FOREFGN TN LB
COMPANY IO TRANSNCTBUSINESS INTHE STATE OF FLORIDA:
Colonial Storage Holdings, LLC

1.
(Nume of Foreiga Limited Liability Company: must include “Lisnited Labahty Company,” 1.1.C.. - or "LLL. }
U name unavailable, cnter aleemate mame adopted for the porpose of transacing business in Florida The aliernate aume must include “Limed Liabili Company.” “L.L €. ar “LLE™
. Delaware .
- {Junsdicoon under te Taw ot which foreno nuted Tublity company 15 arganeed o [FE] nunber of apphicablel
4 7.30.2019
' {Date first transacied busines< in Flonda, of prior to registration ) _:;,1{ 0
{See sections 6050904 & 605 0™ 5 F S 1o detennine penally liabihine) e =
[ o
1 11 €l [
S 2000 Powell Street, Suite 1240 . 2000 Powell Street, Stiite §240-,
. . T — — !
(Mahg Addressy ¢ - > oo ——

(Street Address of Prinespal Office)

_ R
Emeryville, CA 94608 Emeryville, CA;QAG;%S m
oY = T

o

Sht
y=

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

Office Address: 1 15 NOI’th Ca|h0un St SUite 4
Tallahassee Florida__ 32301

(Cilv 1 tZip coule)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liahility company ar the place

designated in this application, [ hereby accept the appoimtment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes retutive to the proper and compiete performance of my duties, and I am fumitior with

and accept the obligations of my pusition as registered agent,

Mot Wadkens, (ASsE. /Qm/mrozu(j&

{Repistered agent’s signature}



8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
(X)Manager vame:  D€von/Orlando, LLC [ Manager Name: Kimberly Siclari
CJMember Address: 2000 Powell Street, Suite 1240 [] Member Address: 2000 Powell Street, Suite 1240
[JAuthorized Emeryville, CA 94608 [x] Authorized Emer?._ffi_lle, EA 94608

— -

‘-— 1
Person Person Ef' 'C i}
. : -

(V)
[Clother [ Tother [ Jother lother= i

e
-1 ——
[(IManager Name: ) Manager Name: 2= -
O —
[IMember Address: [_—_| Member Address: ¥
[JAuthorized {:] Authorized
Person Persan

[ JOther (Joter {Jother_____ [ Jother

vaianager Name: D Manager Name:
[CMember Address: D NMember Address:
Cvthorized D Authorized

Person Person

[CJother [Jother other [Jonher

Important Notice: Use an atiachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted) ~

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Department of'Stal constilutes  third degree felony as provided for ins.817.155, F .5,

V —cT
{/ '{pnmrc af an authonzed persan M
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) Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COLCNIAL STORAGE HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

HOLDINGS, LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2018.

"COLONIAL STORAGE

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE'.S:;;,HAVE EBEEN
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74959249 8300
SR# 20196186826

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

U«ﬂm W Dulioch, Secretary of State

Authentication: 203297672

Date: 07-26-19



