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COVER LETTER

TO: Registration Section
Division of Corporations

Weston Storage Property Owner, LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

Ruth A, Cordes

Name of Person

DULA Piper LLP (US}

Firm/Company

434 W Lake Sireet, Ste. 900

Address
. Aok 09
Chicago. 1L 60606-0089 : -.;g <
City/State and Zip Code ‘_;Lf_[ 5‘_:; -1
Y i -~ J—
rickh@brbdev.com ger o LT
. ey e i
E-mail address: (1o be used for future annual report notitication) R
- W
For further information concerning this matter. please call: E:;‘E_, £
e
gt - L
Ruth A. Cordes 312 368-215] g
at( }
Name of Contact Person Area Code NRavtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division ot Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Sutte 810

Tallahassee. FILL 32303
Enclosed is a check for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fec T §130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certifted Copy of Status & Centitied Copy

FLAST - 17012000 Wolless Kluwer (mhine



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

INCOVPLINCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMIETTED 10 REGINTER A FORFRGN LINITD LIABITTY

COMPANYTOTRANSACT BUSINESS INTHE STATEOFFLORIDA.

p Weston Storage Property Owner, LLC
’ {vame of Forergn Lumited Labiliy Company. must mclude “Limaed Lzabifny Company " LLC o "LLCTY

CULLC e LLCT)

{11 wamie unasailable enter altermate mame adopted for the purpose of tnnsacting business in Flonda The altcruate name must include “Linuted Liabdiny Company,
Nelaware applied for
3.
(FET nuraber, 17 apphicable

s sdicuon under the law of whieh foreign Linated Tabihty company 15 organized)

-

4.
Date Mirst ransacted business th Flonda, 11 prior to regiviration |
{%cc sectens (15,0904 & 605 0905, F.5 1o determing penalty lability)

800 Frontage Road

800 Frontage Road
5 .
{Mahing Address)

5
18ueet Address ot Principal Ofice)

Northfield, 1L 60093

Northficld. [1. 60093

iy B
B e
.
. e . e L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 0
ji e T
i F I
-
C I Corporation System - [ﬂ
Naime: o = 7
s
S
EXD
N

1200 South Pine Island Road

Office Address:
Plantation REERS
. Florida
(Zip code)

1Cur )

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated timited Liabilite company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative w the proper and complete performance of my duties, and L am familiar with

and accepr the obligations of my position as registered agent.
C T Carporation System % @(/\

By:
(Registered agent’s signat Ja me S M ' |pi n
Assistant Secretary

FLOST - 12122020 Wollers Kluwet Unline



8. For inival indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wtali:

Noame and Address: Tide or Capacity: Name and Address:

HSRE-1LUSS I, LLC

Title or Capacily:

OManager Name: O Manager Name:
800 Frontage Koad
EMember Address: = O Member Address:
. Northiteld. L 606093 .
O Authorized l ' O Autherized
Person Person
(JOther OOther CiOther COther
O Munager Numu: CIManager Name:
OMember Address; COMember Address:
D authorized OaAumhorized e I3
<>
PPerson Persen o
[ -
5o =T
O Other O Other O Oiher sE10thera gy
e =
o m
.
e
O Manager Name: CiManager Name; i, 4
FEERY
2 &3
OMember Address: Oalember Address:
O Authorized O Authorized
Puerson Person
OOther OOther O0Other (1Other

Important 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 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Departument of State constitutes a third degree felony as provided for in s.817. 135, F.S.

gt g, Rt 1 Sl 5

L e Ly T

e g partas carv 1
, v JIGOKEI IO E AT

Stynatire of an authurzzed person

Robert A. Soudan, Jr.

‘Fyped or printed nanie o1 signee

ELOST - 1:2 142020 Waltets Kiuact Online



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTON STORAGE PROPERTY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.nm-yw Bufiech, Secretary of Siste

7862791 8300
SR# 20205480489

You may verify this certificate onling at corp.defaware.gov/authver.shiml

Authentication: 203041187
Date: 06-03-20




