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

ACCOUNT NO. : I20000000195
REFERENCE : 950056, 4305390
AUTHORTIZATION
COST LIMIT : ' 125 o0
ORDER DATE : August §, 2021
ORDER TIME 2:26 PM
ORDER NO. : 950056-005
CUSTOMER NO: 4305390

FORETGN FILINGS

NAME : PRIME STORAGE HOSPITAL DRIVE
CRESTVIEW, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOQLD STANDING

CONTACT PERSON: Alexxis Weililand -- EXTH# 61592

EXAMINER:




IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDW STATUTES, THE FOLLGWING IS SUBMITED TO REGISTER A FOREIGN  LMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
1, Prime Storage Hosplal Drive Crestview, LLC
THime of Foreign Lonited Liability Company: must Inchle “Limned Lubility Compeay,” “L.LU-" or “LLL. )
d for the parpost of Caasacting buginess i Florkis, The slierrgis seee rvmt inclade “Linited Lisbificy Compaey,”™ ~L.L.C." or LLL)
87-1053204
3 TP o, Wagpicabie).

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

7 s vrarvsi inbin, comer 2l
) Delaware
" ehdon e 1 law ol wixh Toreian Embed Talillty compmsy o crascard)
4.
‘(ns:."-?;&u 03,0904 & 605,053, F3. iﬂn‘m'“ ‘@am)
85 Ratroad Place 85 Railroad Place
E;'uumm of Frioc ! OiBcx) TWinlig Addess)
Saratoga Springs, NY 12866 Saratoga Springs, NY 12866

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) e
=)
I~
Name; Lo

[
1201 Hays Street w

Office Address:

e

Tallahassee 32301 -

Gy (Tip cude) Ce

)

%Y

Registered agent’s accepiance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famlliar with

Having been nanied as reginiered agent and to accept service of process for the above stated limited liabillty company at the place
and accept the obligations of my pesition a3 registered agent.
i Semceoflrcjy

designated In this applicatlon, I hereby accepl the appolnimeny as registered agent and agree to act in this capecity. I further agree




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 (5) total):

Title or Capacity; Name and Address; Jitle or Capacity; Name gnd Address:
= Manager Name; Robert J. Moser OManager Name:
OMember Address; 3° Reflroad Place OMember Address:
D Authorized CAuthorized
Person Saratoga Springs, NY 12666 Person
O Other, O Other, DOOther, OOther.
CMannger Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Persoa Person
[ Othex, OOther, OOther, OOther.
DiManager Name: EIManzger Name:
OMember Address: ____ OMember Address:
O Authorized OAuthorized
Person Person
OOther, DOther, COther OOrher

Impormnt 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 to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of reconds in the
Jjurisdiction under the law of which it is orgenized. (If the certificate is in & forzign language, » lransistion of the certificate under asth
of the transiator must be submitted)

10, This document is executed in sccordance with section 03 (1) (b), Florida Stetutes. [ am aware that any false information
submitted in a document to the Department of Stats const a third degree felony as provided for in 9,817.155,F.5.

—

Sigraners of an miborized porsos
Robert J. Moser

Typed or pricess! mene of 2ignec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE HOSPITAL DRIVE
CRESTVIEW, 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 NINTH DAY OF AUGUST,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME STORAGE
HOSPITAL DRIVE CRESTVIEW, LLC" WAS FORMED ON THE THIRD DAY OF
AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203873963
Date: 08-09-21

6141041 8300
SR# 20212924537

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




