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

N COMPLANCE T SECTON GSX2 FLORIM SEATUTES THE RULDWING I SURVTTTL TO REGISTER A FORKIGN LIAMITED LIABRILITY
(ERAPANY TOH RANSACT BLOINESY IN FHE STATE OF LD
) StayLock Storage Acquisition 1, LLC

TNamme of Foroign Limiied Liabiby Lompomy, midt mcmde “damied Lidiiiy Carapany 7170
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12444 Powerscoun Dr, Sie 450 1 2444 Powerscourt Dr, Ste 450 I S aha
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St Louis, MG 63131 S1. Louis, MO 63131 py
7. Name wd greet address of Florida registered agent: (P.O.

Box NQT acceptable)

C T Cotperutien Systein
Name:

1200 South Pine Island Road
Tice Address:

Plartation

. Florida
(<)
Registered agent’s accepiance:

1Zmp oule;

Huving been nemed as registered agent and to vccepr service of pracess for the abave sted limited lahifiy company at the place
designated in this application. | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes refative to the proper and camplete performance of my duties, and I am pamiiior with
and accept the vbligations of my position as registered agent.

C T Corppration System Stephanie Hencz
Y Jj,z;(,/é&c._ Ao,
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8. For initial indexing puepases, list names, title or capacity and sddresses ol the primary member/managers o peisons authonzed to
munuge [ep to six (6} unal}:

Title ar Capacity:

CIMunager
{CHember
ElAuthorized

Person

Tlnher

TiMenzger
TIMember
Awhorized

Person

Cithher

CiManoger
CIMember
T authornized

Person

TOOther

Noine nind Address:

Michash Pizzellz Ir
Name;

Titic or Capacitv:

Name and Address:

O Munager Nanw:
12444 Powerscon Dr,
Address: OMember Address:
Suite 450 .
(2 Awmhorized
St Louis. MO 63131
Person
—
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Address: CIvbember Addresy; - - - .
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S £
Person ol
CDxher O0thes C0ther e
Name: [Cxfanager Nume:
Address: _Dl\'lemhcr Address: .
D Auwthorized _
Persun
“10ther JOther {Cnher

Iportant Notice; Use an aitachment o repart more than six (6}, The attuchment witl be imaged for reparting purposes only. Non-
indexed individuals may be ndded to the index when tiling your Florits Department of State Annuat Report Myrmi.

9. Atlached i3 a certificate of axistence. no more than 9 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is osgunized. (I the certificate is in a foreign lnnguage, » translation of the cenificale under path
of the translator must he submitted}

10, This document is cxeeuted in accordance with section 605.0203 (1) (b), Florida Stawies. [ an awase thet any tals¢ informaticon
submitted in 2 dogument to the Department of State cunstitutes a thivd degree {elony as provided for in s.817.153 F.S.
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "STAYLOCK STORAGE ACQUISITION I, 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 QFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TCO DATE.
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6889856 8300
SR# 20208181065

Authentication: 203994054

Date: 11-02-20
You may verify this certificate online at carp.delaware.gov/authver.shimi



