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December 12, 2019
Florida Department of State > =)
Registration Section-Division of Corporation = “C:i,
P.O Box 6327 “ =
Tallahassee, FL 32314 0 o
‘, . -
Re:  PPF SS 28795 North US Highway 19, LLC o
(%]
To Whom It May Concern:

On December 5, 2019, a Certificate of Formation was filed with the Delaware Secretary of

State for a new entity named “PPF SS 28795 North US Highway 19, LLC” a copy of which is
enclosed. Please also find a check for the Florida qualification fee.

Please return an official Confirmation Letter for our records for the Florida qualification of
PPF SS 28795 North US Highway 19, LLC. The address in which to the confirmation letteris “3384
Peachtree Road, NE Suite 400 Atlanta, GA 30326 Attention: Alisha Trotman”

Please contact me directly with additional information regarding this qualification request
at (404) 264 — 7528 (p} or (404) 264 — 7554 (f).

Sincerely,

Alisha Trotman

Executive Assistant

Enclosed:

DE Certificate of Good Standing
Certificate of Formation

Certificate of Formation (stamp)

? safeguard self storage 3:sa peachtree Road, Fourth Fioor, Atlanta, GA 30326 T 404.231.4000 F 404.231.1270 www.safeguardit.com
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COVER LETTER
TO: Registration Section

Division of Corporations

PPF $5 28793 North US Highway 9. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
txistence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alisha Trotman

Name of Person
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e ne. TR
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3384 Peachtree Road, Suite 400 — o o
- -
. s [
Address =n -
}‘
Atlanta, GA 30326

City/State and Zip Code

atrotman(@safeguardit.com

E-mail address: (1o be used for future annual report notification)
For further informanon concerning this master. please call:

Alisha Trotman

104 204 - 7528
at ( }
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisien of Corporations
Registration Section Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle

Tallahassee. FIL. 32301
Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee O $130.00 Filing Fee & E $155.00 Filing Fee & D 5160.00 Filing Fee, Certiticate
Certifred Copy of Status & Certified Capy

Certificate of Status



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

IN COMPLIANCE BT SECHON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LINFIED LIABILIT
COMPANY TO TRANNACT BUNINESS INTHE STATEOF FLORIDA:
| PPF S5 28795 North US Highway 19, LLC

(Name of Foreign Limuted Liabilny Company, must include “Limited Liabdiy Company,” 1 1L C

T o tLLC )

2.

11 name unas aslable. enter alternate aanie adopted for the puspose of transacting business in Flonda The altemate name st include “Limited Linbituy Company,” “L 1 O o "LLEC ™)
Delaware

. . - ~3
Applied for S =
3.
(Junsdiction under the Law of whach torengn hnuled hainhits company 15 orgamzed)

™71
(FEl number, o appheable)
ne.
4.

sl
[
{[ale I'u'\i] transicted bustniess i Flunda, 1f prior 1o regastranion
{Sew sectians 605 0% & 605 OWES F 5 to determune penalty liahilin)

3384 Peachiree Road. NE

N

. - L
3384 Peachtree Road. NE
6.
I15ueet Addeess of Poneipal Otfice)

- £
(A Lulmg Address)
Suite 400

U EIRAREL

-
Suite 400
Atlanta. GA 30326

Atlanta, GA 30326

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

CT Corporation Svstem
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(Can g tap omled
Registered agent’s acceptance:

Having been named as registered agent and to acoept service of process for the above stuted linvited liability company at the place

designated in this application,  hereby accept the appeintment as registered agent and agree to act in this capacity. § further agree
to comply with the provisions of all statutes refative to
and accept the obligations of my positi 7

nd complete performance of my duties, und 1 am fumiliar with
Ay

‘- Stephen Rullis,

/

Asst. Secretary
(chislut‘é‘& agent’s signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or puersons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Safeguard Properties LLC

Title or Capacity:

Name and Address:

I:].\-m:mger Name: [:] Manager Name:
3384 Peachtree Road, NE
[WiMember Address: ’ - I (] Member Address:
Suige 400 .
Dr\uthorizcd ] Authorized
Atlunta, GA 30326
Person Person
[:]Olhcr Clother [:]Olhcr
[ IManager Name: (] Manager Name: P
” ) -
[ InMember Address: [C] Member Address: _ 2 &
b w2
. B Loy —_—
[ JAuthorized [] Authorized 3
Person Person
(lother (JOther Clother (Clother
[:]M:mag::r Name: D Manager Name;
(Member Address: L Member Address:

(CJAuthorized

[ Authorized

Person

Person

Clother

[Cother

DOlhcr

[ JOther

Impgrtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate 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 603.0203 (1) (b). Florida Statutes, I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F S,

Signature of an authorised person

Mark B. Rinder

I'vped or pnnted nune of signee



-y Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPF S§S 28795 NORTH US HIGHWAY 19, 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 FIFTH DAY OF DECEMBER, A.D, 2019
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Jcnr-y W, Hidlocs, Secretary of Sialy )

7737144 8300
SR# 20198456617

You may verify this certificate online at corp.delawaregov/au[hver.shtmr

Authenﬁcanon:2041d9552

Date: 12-05-19



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF "PPF SS 28795 NORTH Us

HIGHWAY 18, LLC”, FILED IN THIS OFFICE ON THE FIFTH DAY OF

DECEMBER, A.D. 2019, AT 1:27 O CLOCK P.M
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J'rlrrr W OBWIOCE, Secrrtary of Stale )
..--,. _,-\ dﬁ;’j’

fc,,\.c

7737144 8100

Authentication: 204149551
SR# 20198456617

Date: 12-05-19
You may verify this certificate online at corp.delaware.gov/acthver.shtm!
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State of Delaware
ecretary of Siate
Division of Corperations
Dellvered 01:27 PM 1205 2019
FILED 01:27 PM 12052019

SR 201983456617 - File Number 7737144 STATE OF DELA\'VARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form & limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

L The name of the limited liability company is

PPF 58 28795 North US Highway 19, LLC

2

2. The Registered Office of the {imited liability company in the State of Delaware is
located at 1209 Orange Street
in the City of Wilmington

(street),
, Zip Code 19801 — . Thes
name of the Registered Agent at such address upon whom process against this limited =
liability company may be served is_The Corporation Trust Company
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By:

Authorized Person

{

Name: Mark B. Rinder
Print or Type




