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1. STORAGE BY GEORGE PROPERTY II, L.L.C.
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIZ AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIEZ AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




TO:

COVER LETTER
Registration Section
Division of Corporations

STORAGE BY GEORGE PROPERTY II, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

— [
‘;;- (&3] '%
[l B o=
George Cohen | ] -1
A, 3= o
Name of Person =5 : -
oz or L
™ c* —-o \
Y.
Firm/Company o o
o A
DF
2183 Feliz Drive == B
Address
Novato, CA 94945
City/State and Zip Code
george(@georgeLcohen.com
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
George Cohen 415 328-514)
at ( )
Name of Contact Person Area Code
Mailing Address:

Registration Section

Daytime Telephone Number
Street Address:
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
[0 $125.00 Filing Fee

= 313000 FilingFee & [0 $155.00 Filing Fee &
Certificate of Status

O %160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN [IMITED LIABIITY
COMPANY TO IRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1 STORAGE BY GEORGE PROPERTY I1, L.L.C.
' {Name of Toreign Limited Liabitity Company; must include *Limited Ciability Company,” "LI.C., or "LLL. )

(10 rame unavailable, coter alternatc oaoc sdopted for the purpose of ransucting business in Flocida. Tha sliemats name must includo “Limitsd Lisbility Compaay,” "L.L.C." or “LILCM)
California
2. 3.
(Jurisdiction under the aw of which Torcign Emiled Tability company B orgamzed) (FEI number, T appixablc}
-—f
=
= ~
May 13,2020 . e =
4. 2 IR ~r
{Date Brs) rarsacied business in Tlonda, f to trRfon, o™ L=
(S:c secrions 605.0904 & 605.0905,1-‘.5. ;opjrmr:s::mhy lr;‘lhility‘; I o < 1
2183 Feliz Drive 2183 Feliz Drive ZERr N
5. : 6. Fae J
(Stréct Address of Principal OTficey (Mwling Addressi - EF{ L) i' I '}
;_ﬂ 1 4
ol s )
Novato, CA 94945 Novato, CA 94945 s E-{ ¥ E:J
e i
- [%]]
27 o

7. Name and strect nddress of Florida registered agent: (P.O. Box NQOT acceptable)

Registered Agent Solutions, Inc,

Name:

155 Office Plaza Dinive, Suite A
Office Address:

Tallahassee 32301
, Florida

(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabillty company ot the place

designated in this application, I hereby accept the appoint as registered agent and agree to aci in this capacity. I further agree
{o comply with the provisions of all statutes relative to the propexand complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as regiSiered ag1:nL
I
Rty

{
Adam Saldana, Asst. Secretar
B\~ creiary

(Rr-siﬂn?: agent’s signatize)
i

U




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

Title or Capacity:

= Manager
OMember
OAuthorized

Person

O0Other

O Manager
OMember
OAuthorized

Person

Other

[IManager
CIMember
ClAuthorized

Person

O0Other

Name and Address:

Name: Greorge Cohen

153 iz Drivy
Address: 2183 Feliz Dmive

Novate, CA 94945

OJOther,
Name:
Address:
C10ther
MName:
Address:
ClOther,

Title or Capacity: Name and Address:

OManager Name:
OMember Address:
Ol Authorized
- ~
Person o =
T T o0 [—]
o —
O0Other, 17 55 DGher :
= < —C —
g'f, = .
A -
Mo \"! |
CManager Name: 2 -0 =% S
co o5 -
Onember Address: 0> e
’gr"‘% (o]
O Authorized
Person
OoOther O Other
ClManager Name:
CMember Address:
O Autherized
Person
{1Other CIOther

Important Notice: Use an attachment 1o report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 cenificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamues. | am aware that any false information
submitted in a document o the Department of State constitutes a

L

d degree felony as provided for ins.817.155, F.S.

N

Stephanic M. Lada, Attorney-in-Fact

Signanue of an authorized person

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: STORAGE BY GEORGE PROPERTY II, L.L.C.

FILE NUMBER: 200110810120 To =
FORMATION DATE: 04/05/2001 =
TYPE: DOMESTIC LIMITED LIABILITY COMPANYZZ 3= T
JURISDICTION: CALIFORNIA Ty TR e
STATUS : ACTIVE (GOOD STANDING) D=m =
m=s
Mo w70
— o = {1,

\_l

-
I, ALEX PADILLA, Secretary of State of the State of Califdrni3,
hereby certify: b

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No irnformation is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
0f the State of California this day of
April 9, 2020.

ALEX PADILLA
Secretary of State

CFG

NP-25 (REV 02/2619}



