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

N COMPLIANCE WITH SFCTION 05,0002, FLORIDA STATUTES, THE FOFL.OWING IS STBMITTID TO REGISTER A FORFICN TIMITED HABILIT
COMPINY TO TRANSHT BUSINISS N 1L STATE COF FLORIDA:
| lL.ebigh Siorage Property Owner, 11U

TTame of Tergin Timited Taahihiy Compam L wtist ieclude “Tamiled 1iabiiiy Company.” 1.1.C Tar 1T

[ ad
T 2
Ta
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(EF eame unarasidde, ento Jdgimate name advgtod for tre purpuose of bussaching bivocssa Floods, Pre altemate naie rsd wichace “Panuted §dniity Coppane.” " P&'; W TEEC N
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Delawure applied for L ~o "
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Rrd cnm tades the 135 of which fereigs lnnied Wby conipary 12 arganrzed; 1L numb e, o applicable) * tT
. - i
=
S
-
4. . .
HNalz Tl tranac ind Faniecs in Flnada W proar b regesliation: } ¥
T 3ec sestions 608 £OB4 & tAS.G003. .8, L delciing pemalty faluliy) —
444 W, Luke St
5. ————
ixtecet Address of P'nacepal F1Tiee)

J44 W Lake St
Suite 2100

6.

(Muling Addiew

Suite 2100
Chicago, 1L 50606

Chicage, I 60606

7. Name and sueet addiess of Florda registered agent {P.O. Box NOT acceptabie)

C T Corparation Sysiem
Name:
1200 South Pine 1slund Road
Olfice Address:
Planmation 33324
. Flunida .
{lin
Registered agent’s acceplance:

iAip cadu)

Huving been named as registered agent and to accept service of process for the ubove stuted limited lability company at the place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and [am fumiliar with
and accept the obligations of my position as registered agent,

C T Corporation System
B3y

) )

James M. Halpin

Assistant Secretary
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Frem: Ranae McGraw
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8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorzed to
manaaze up w six (8Y total]

Title or Capaciry: Nante and Address: Title ar Capacity: Name and Address:
. HSRECLUSS I LG —- .
I Manager Name; — Manager Name,
Sebd W Luke St —
Sdtember Address: — Member Address:
. Suite 2100 — .
JAuthor ced — Authunized —
Chicago, 11. 60606
Person - Person
Thher TI0ther ZOther T THOthersa
.; z -
— C)
. -
TInlanager Name: — Manages Name: - ‘_:\_J
CIhlembor Address: — Member Address: . = :
o=
TJAuthanzed ~ Authorized = —
i;’- —
Persan Persan
0ther__ ZOther___ ZOnher_ Jnher_ N
Cintanager Nanie: _Manager Name:
TNember Address: ~ Nember Address:
Tl Authorized — Auwhuorized
Person Person
CJOiher Cixher ZOther Tltnher

Impot tans Netive: Use an attachmend w 1eport more than six (©). The attachment will be imaged for repotting purposes only, Noin-
indexed individuals may be added Lo the index when filing your Florida Deputment of State Annual Report form.

9. Attached 1s a cerbificate of existence. no imore than M0 days old, duly authennicated by the asficial hasang custody of records in the

jwisdiction under the law o1 which it is vrganized (17 the certificale is in a fneign language. a iranslatian of the certificale under outl
af the translator must he submitied)

10 This daciment 5 exccuted 1n aceordance wath seetion 603.0203 (13 {by, Flarida Statutes. tam aware that any false informanan
submitted in a document to the Deparupent of State constitutes a third degree felony as pravided for in s X1 7133, F.8

e

Stephen M. Gordon

Sigeature of as authvized perion

Fypad v printed nanme o aguey
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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 "LEHIGH STORAGE PROPERTY OWNER, LLC” Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

'.I-* 3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.'S."H_AVE E’EEN
ASSESSED TO DATE.
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Authentication: 204151671

4196120 8300
SR# 20208478563

Date: 11-24-20
You may verify this certificate online at corp.delaware gov/authver.shtml




