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

IN COMPLIANCE WITH SECTION €05.09002 FLORIMA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGINTER A FURMIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

EXTRA SPACE PROPERTIES 143 LLC
' (Name of Foreign J.united Liabtlity Compary; must tnelude “Laumnited Lability Company,™ 1. 1.C, " or "LICT™)

1

(I nonc unavalleblo, enter aliemina rume adoptod for the puipods o bwueerng business in Flarida, The akermate name mmxd inchofo “Limited Liability Company,}"L.L C.7 e "LLET)
> o L
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2795 E, COTTONWOOD PKWY, SUITE 460 2795 E. COTTONWOOD PKWY, SET';f 4005, U
5. 6. =
(Srver Addcas of Pl Office) [Mailing Addies) g f'f": g
SALT LAKLECITY, UT 84121 SALTILAKE CITY, UT 84121

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

C T Corporation System
Nane:

1200 South Pine Island Road
Office Address:

Plantation 313324
, Florida _
City) (Zip code} v

Registered ngent’s acceptonce:
Having been named as registered agent and to accept service of process for the above stuted limited Hability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tn comply with the provisions of all statuies relative to the proper and complete petformance of my duties, and I am familiar with
and accept the obligations of my positivn us registered agent.
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§. For initia) indexing purposes, list pames, tille or caprcity and addresses af the primary members/managers ot persons authorized 1o
manage [up to six (6) toal]: '

Litle or Capacity:

Xntanager

ClMember

[CJAuthorived
Person

ClOther

Managcr

[CIMember

Oautharized
Person

Cenker

Managcr
(s terber
OAuthorised

Person

CJoiher

Name and Address:

GWYN G MUNEAL

Mame:

Address:

2795 £ COTTONWOOD PKWY #100

SALT LAKE CITY, UT 84121

Clouher

SCOTTSTUBBS
Name:

Address:

2795 E COTTONWOOD PKWY #400

SALT LAKZ CITY, UT 8312]

(Clother

DAVID RASMUSSEN
Mame:

Address:

2795 E COTTONWOUD PKWY 1400

SALT LAKE CITY, UT 34121

{JOther

Title or Capacity:

il Manager

] Member

[T} Authorized
Person

Clother,

(] Manager

(] Member

["} Autherized
Person

[Jother_

D Manager

[] Member

EI Awhorized
Person

[dother,

MName and Address:

Name:
Address:
—
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Name; Sy
om o
Address: > e
[Jother
i
Name:
Address:
(ClOther i

Important Notice: Usc an atlachment to report mare than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing yvar Florida Department of State Annual Report form.

. Attached is 8 certificute of existence, oo more than 90 days old, duly authenticated by Uie official having custody of records in the

jurisdiction under the law of which it is organived. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the wanslator must be subimiticd)

10. This document is executed in accordance with section 603.0203 (lj (b). Florida Statutes. L am aware that any false information
subimitied in & document 1o the Department of State constitytes a third degree felony as provided forin £817.155,F.S.

Bhes

GWYN G. MCNFEAL.

Sigeatnne of gunithorized peesn

Tyged of pripted pam: of signes



To: Page 5 oS ' 2019-11-26 14:40:22 CST 12122023572 From: Kimberly Laughrey

v

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTRA SPACE PROPERTIES 143 LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
—q ~

T =

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF(I‘I'HISS
et
]

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. )2()\19.
(730
=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESF:III’&]VE

84 :h Hd 592 AON
=

ASSESSED TO DATE.
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Y0104
VLS

e
QMI;, Wi b, Becritiey of $tMe )

Authentication: 204090809
Date: 11-26-19

7377057 8300
SR# 20198316445

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




