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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA . !
INCOVPLEANCE VT STCTION G002, FLORID STATUTER THE FFOULOWING I8 SUBNFTTEL Y TO REGISTER A FORERGS LIMIED LOBIATY
COUPANIT T RANSAC IUSINESRTHETATIONLORINA:

| Amsdel] Storage Veniaures A9, 1.1.C
. T e of Tarey Tomed Tty Company, wnst jaziude Vaoited Liabilty Company ™ 11,8 o TTET
(I ramie unavaitale, enler aBernuls mane adopstiad o L argiose of i sectng ausnsxs i Hoode The shictoice natie mgst incude " Lamuted Laghulity Company,” 711G m THICT:
Delaware
2 LR
[Tnrddie e under e [av of whech Tere g miled Lalainy company sowgam red) T T numher (f appiicshied
4,
(Frlz Tl ransacted Focinedt in Flande T o segiatoation )
e secioas G608 GO0 & (035905, F.8, W detarmins peaddty tabdity )
20445 Emerald Phwy, Dr. SW - Suite 220 20445 Emerald Phwy. Dr. SW - Suite 220
5 6.
iMalieg Addressi

{hirzel Addires of Prncipa (itfice )

Cleveland, OH 44133 Clevcland, OH 44133

7. Name and street addiess of Flonda registered agent: (.0, Box NOT acceptable)

C T Corporation Syswem

6 HY "2 AON 0202
!

Name:

L0

12060 South Mo 1sland Road

Office Addiess:
334

, Florida —
(Aap dande)

Plapation

e

Registered agent’s ncceptange:
Having been named us registered agent and 1o uccept service of process for the ahove stated lim ited liability company at the place

desionated in this application, I hereby accept the appoiniment os registered agens and agree o wet in this capucity. 1 Jurther ugree
1 comply with the provisions of olf statutes refative to the proper and complete performance of my dufies, and fum Sfumifiar with

and accept the obligutions of my posiiion us registered ugent,

.\(-lew_g_ g‘pﬁﬂ Denise Bell, Asst Secretary

(Regisiered apeat’s signature)




To: 18506176383

Zage: 40! 5

2020-11-24 14:35:00 C5T

19542680845

Frem: Ranae McGraw

8. Fol inial indexing putposes, ist names, tide or capacity and addeesses of the primary members/managers of peisons authorized to

manage [up 1o six (67 total ]

Name and Address:

Title or Capagity:

Tide or Capacity:

Name and Address:

- ! Amsdel! Construction, Inc. - B
' Manager Name, —Manager Namw
20443 Emerald Phwy, SW _
T xlember Address: “Alember Address:
- . Suite 220 — ,
— Authorzed — Authmized
Cleveland, Ol1 44133
Person Person
> Othel ZOtha JCrher —Other
T Manager Name. — Manager Name:
T Member Address: — Member Addiess:
I Authorized = Authorized
- i
. e
Person Person ,_ o=
. b -l e
- - - b <D ol
_other Z Other o Odoher_ . TO0ther __em = e
!‘T . r
b -
n = {Tl
- . - . = T
__Manager Name- — Manager Name: wr l’_“‘}
nivy ~
LR
N ember Address: T Member Address: e
i Authorized o e — Authorized .
Person Person
— Other — Other Tdher T (hher
Imporiant Notige Use un attachment to repurt mote than six (6). The atlachment will be umaged for reporting purposes only Nun-

tndexed individuals may be added 1o the index when Gling vour Flotida Depantment of State Annual Repoud form.

9. Attached 15 a cermficate of existence, no mare than 90 days ald, duly anthenticated by the afficial having ustndy at'records mn ihe
(wisdiction under the law at which it is urganized. (It the cemificate is in a fareiga language, s translation of the ceniticate under vath

af the translator must be submittedy

10 This document 15 executed in accordance with seetion 6030203 (13 {b}, Flarida Staunes | am avare that any false information

submiitted in a document 1o the Depariment ot State constitutes a third degeee folony as provided for in s 817133, F.S.

P e TP 2 NI

Spenature of an asthonzed pesta

Amadell Conswrnetian, [ne., Manager. by Todd €. Amsdell, Dresident

epned o printand maine of siunee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMSDELL STORAGE VENTURES 69, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204149202
Date: 11-23-20

4209917 8300
SR# 20208477047

Yeou may verify this certificate online at corp.delaware.gov/authver.shtml




