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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcne: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE 8293887
AUTHORIZATION
COST LIMIT . S lé;.OO
ORDER DATE : February 16, 2021
ORDER TIME : 10:55 AM
ORDEER NO. : 668627-005
CUSTOMER NO: 8293887

FOREIGN FILINGS

NAME . STOR-ALL ISLAND WAY, LLC

X¥XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

).9:4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH 61592

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

Or- 4 5 oy
SUBJECT: Stor-All Island Way. LIL.C

Name of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 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 Western Avenue

Address

Glendale, CA 91201

Citv/State and Zip Code

slicu@publicsiorage.com

IZ-mail address: {to be used for future annual report notitication)

For further information concerning this mater, please call:

Jackson Licu ati 318 ) 835-8401
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATFE

N $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLISNCE TV SECTION G502, FLORIDA STATUTES, THE FOLLOVING NSUBNETTED 10O REGINTER A FORIIGN TINTTED LLABILITY
COMPANYTO TRANSHCT BUNINENSY INTHE STATEOF FLORIDA:

. Stor-All Island Way, LLC

(Name o Foreien Lunited Laability Company: must include “Limned Liabilny Company.” "L T.C..7 or "LLCT)

Stor-All Island Way. LLC

(1f name unmvuilable, enier alternate name adopted tor the purpose of tamsacting business n Flonda The altermate rame mnst inglude “Limuted Liakihiy Campany,™ “L.L.C,"or “1.1C ™)

5 Delaware 3 N/A
{lunsdiction under the Tew of which forergn Timated Tiubdiny company s arganizedy (FET number, i Tappheable)
Ky N/A

(Tate Aist imnsacted busingss in Flonda, 1f prer o regrsimnon )
(See sectiuns 6350904 & 605 0NS, F 8. 1o determine penalny liabilny)

_ 701 Western Avenue 6 701 Western Avenue

3. .

(Sireet Addiess of Princapal (hice) tMalg Addrecs)
Glendale, CA 91201 Glendale, CA 91201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

orporation Servi “ompany
Name: Corparation Service Conipany

Office Address: 1201 Hays Strect

Tallahassce o 373
I . Florida 32301

1Ciyy (Zip code

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in tiis application, 1 herehy accept the appointment as registered agent and agree to act in this capaciey. I further upree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics. and I am familiar with
and qceept the abligations of my position as registered agent.

{Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) to1al]:

Title or Capacity:

&I Manager
& M ember
C) Authorized

Person

(10ther

OManager
OMember
OAuthorized

Person

(3 Other

OManager
L Member
OAuthorized

Person

OOther

Name and Address:

Fitle or Capacity:

~Name: PS Florida One. Inc. O Manager
Address: 701 Western Avenue &M\ ember
Glendale. CA 91201 O Authorized
Person
O Osher C1Other
Nanme: CIManager
Address: CiMember
T Authorized
Person
OOther COther
Name: OManager
Address: OMember
CJAuthorized
Person
JOther OOther

Name and Address:

Name:
Address:

CIOther
Name:
Address:

COOther,
Name:
Address:

OQther

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for i s.817.155. F.S,

Aonry i

Sigamure of an awthori zed persan

Sharon Linder, Vice-President PS Florida One. Inc.. Managing-Member

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOR-ALL ISLAND WAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STOR-ALL ISLAND
WAY, LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE,

e o .
A2 S
8, R

Z

6484993 8300
SRH 20210483286

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

Authentication: 202525068
Date: 02-16-21



