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COVER LETTER
TO: Reegistration Section

Division of Corparations

1800 State Rowd, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicanon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Malinda Suiter, Puralegal

Name of Person

U-Haul International. Inc.

FimvyCompany

2727 N Central Ave., Legal Dept.

Address

Phoenix, AZ 83004

Ciiv/Sate and Zip Code

madinda_sutter@uhaul.com

3
[t ]
s
E-mail address: {to be used tor future unnual report notificasion) . =7 -
For further intormition concerning this maiter. please call: ‘(':‘3)
- -
Malinda Sutter 602 2877830 -
at ( ) -
Nuame of Contact Person Arca Code Daytime Telephone Number )
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exceuiive Center Cirele
Tallohassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee E $130.00 Filing Fee &

3 s155.00 Filing Fee &
Certiticate of Staus

O S160.00 Filing Fee, Cenificate
Certified Copy

of Stutus & Certified Copy



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

IN COMPLLANCE WY SECTION 605,000, FLORIDA STATUTES THE FOLLOTING IS SUBMTTED 10O REGISTER A FORFICGN. LINMITED LIABILITY

COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ST or CLLCTY)

| 1800 State Road, LLC
- {Name of Forewgn Limited Liabiky Company: must inciude “Limited Liabihty Company.” "LE.C

(1 name unavlable, enter alternate name adopted for the puipose of ransacting business m Flords The altermate name must imehade “Eimited Liatuluy Company,” =1 LC," or “LLEO ™)

AFED number. it applcabie)

s

Nevada
2
Uurisdiciion under the Low of which foreign imited hability company a5 organized)

4,
(Date tirst ransacted business i Flonda, of privr 1o regisirtion }
{Sew sevtions AUS NYL & 605 0K, £.S 10 delermine penalty Tiabiliy)

2727 N, Centrul Ave.

6.
I Lahing Address)

2727 N, Cemral Ave.
o
tSmreet Addreis of Ponemal (hfice)
Phoema, AZ 85004

Phoenin. AZ 835004

Py
Loyl
7. Name and steeet address of Florida registered agent: (PO, Box NOT acceptable) o
2
)
<
CT Corporation System <
Nanwe:
- "
1200 Seuth Mne Island Road -
Otlice Address: -
Planation 3334
. Florida
(Cityy (Zip conde)

Registered agent’s acceptunce:
designated in this upplication, [ hereby accept the appoinsment as registered agent and agree o act in this capacity. I further ugree

to comply with the provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligutions of my position as registered ugent.
(Registered agent’s $igﬂij el

Maria Ozaeta, Vice President

Having been nained as registered agent and to accept service of process for the above stated limited liability company af the place




8. Forinital indexing purposes. st nines, titke or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up e six (6) totul]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

(B Manager Name: (] Manager Name:
2727 N Central Ave. 2727 N Cemral Ave,
CIMember Address: ] Member Address:
) Phuocnix, AZ 83004 ) Phoenix, AZ 83004
ClAauthorized ] Awthorized
Person Person

Jother

Edwurd J. Shoen

DO(hcr

[:]Oihur

Jason AL Berg

D()lhcr

Matthew F, Braccia

Iilx\'lanngcr Name: [:] Manager Name:
2727 N. Central Ave,
CMember Address: ] Member Address;
) Phoenix, AZ 83004 ,
(OJauthorized ] Authorized
Person Person a
L)
[other Clother [JOther CJOther =
%) .
o -
[ Manager Name: O Manager Nam: —
(CJMember Address: ] Member Address: -
[JAuthorized ] Authorized -
Person Person

[(Jother [ Jother (JOther (Jother

Important Notice: Use an atachment w report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when {iling your Florida Department ot State Annual Report form,

9. Attached is a certificate of existenee. no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in @ forcign language., a translation of the certificate under oath

of the translator must be submitted)

10. This decument is exeeuted in accordance with section 603.0203 (1} b). Florida Statuies. [ am aware that anv false information
submitted ina document to the Departggnt of State constitutes i third degree telony as provided for in s.817.133, 1.8,

-

Signarure of an suthorsed penon

Matthew F, Braccia, Manager

Typed or prnted nanw ol sigiee



L

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records reluting to filings by corporations, non-profit
corporations, corporations sole, limited- hability companics, himtied partnerships, limited- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were 1n good standing for a time period subsequent ot 1976 and
am the proper ofticer to execute this certificate.

I turther certity that the records of the Nevada Secretary of State, at the date of this certiticate,
evidence, 1800 State Road, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)duty
organized under the laws ot Nevada and exasting under and by virtue of the aws of the State of l\ggi'uda
since 12/12/2019. and 1s in good standing in this state. =

’] !.Irf OE 3

IN WITNESS WHEREOF. | have hereuntosct my
hand and aftixed the Great Scal of State. at my
oftice on 12/16/2019.

MK.%M&J

BARBARA K. CELGAVSKI:
Certiticate Number: B20191216442839 seeretary of State

You may verity this certificate

online at hip//www . nvsos.sov
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