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COVER LETTER

TO: Registration Section
Division of Corporations

Stor-All South Dixie Highway, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed " Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following.

Jackson Lieu

Name of Person

Public Storage

Firm/Company

701 Wesiern Avenue

Address

Glendale, CA 91201

City/State and Zip Code

jlieu@publicstorage.com

E-mail address: (to be used for future annual report notification)

For fuither information cancerning this matter, please call.

Jackson Lieu Bl8 855-8401
a1 ( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sechion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IFL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the following amount.

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J $130.00 Filing Fee & {1 $155.00 Filing Fee & O $160.00 Filing Fee, Certficate
Certifrcate of Status Certified Copy of Status & Certified Cupy

H20000300037 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605,002, FLORIDA STATUTES THE FOILOWING IS SURBMITTED TO REGISTER A FORFIGN TIMTED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Stot-All South Dixie Highway, LLC
) Name of Foreign Lenied Liabiliy Company. mus. iclude "Limiied LiabiTiy Cempany,” "L L C W or TICT

1

(if mame vravailable. crier alerrate rame adopiec for the purpose of Tansactng business Floraa The alierrate rame must wrnolude “Limues Liabihity Compary.” "L L T e "LLC."
P 4 pary

Delaware NIA
5

4.
irsa i tor urder the :aw of whizh tofe g tued habuily company s arganizeg)

Lo

TFis rumber, applicuble)

NIA
4.
(e TrTL TArskclc d busness in DLOnG L priof (o regisiration
"See toctions 605.0904 & 605 0905, F 5 1o cetermine penaity labiliy)
701 Western Avenue F01 Western Avenue
3 6.

.
(Street Adcress of Frincipal Ofiice) (Wating Address)

Glendale. CA 91201 Glendale, CA 91201

7. Name and strect addiess of Florida registered agent: (1.0, Box NOT acceplable) Y. n
o=
= 2 Yy
Corporatien Service Company S ) vepam
Name: Vo e o
o o i
201 Havs Steet - i !
Office Address. A > g
Tailahassee 32301 ”
. Flonida : s
(Cuay) (Z:p code)

Registered ngent’s nceeptance:

Having been numed as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatians of my pesition as registered agent,

AR S Sk

(Reguslered agent’s signature}

H20000300037 3
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8. For initial 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:

(e Manager
fslMember
O Authorized

Person

O Other

I Manager
[ Membe:
[0 Authorized

Persen

O0Cther

OManuge

O\ ember

(O Authorized
Person

O Other

Nume and Address:

i P8 Flonda One. Inc.
Name.

Title or Capacily:

Name and Address:

701 Western Avenue
Address:

Glendale, CA 91201

O Other
Name.
Address.

OCther
Nume.
Addiess.

O Other

Ci Manager

O M\embe:

O Authorized
Person

OCther

CiManager

TiXlember

O Authorized
Person

COther

CINlanager
COINlember
OAwuvhorized
Person

DOOther

Name;
Address.

OOthes
Name.
Addicss.

COther
Name.
Address.

OOthe

[mportapt Notice Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Aitached 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 taw of which it 1s organized. (If the certificate is ina foreign language, a translaiion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. I am aware that any falsc information
submitted in a document to the Department of State vonstitutes a third degree felony as provided for in s 317.135, F.8

Nt —

Nuathaniel A, Viuan

Swgraturs of an authorzed persor
8l pe

Typed of priraed name of sipnee

HZ0000300037 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOR-ALL SOUTH DIXIE HIGHWAY, 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 TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STOR-ALL SQUTH
DIXIE HIGHWAY, LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER,
A.D. 2017.

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

PAID TQ DATE.

\Bm", w m\\‘m\ Secrataey of Wete 'i

Authentication: 203549379
Date: 08-27-20

6672243 2300
SR# 20206974352

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