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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Kevistered ugent’s aeceptance:

Flaving heen named as registered agent and to accept service of process for the abave siated limited Habilite company ar the place
designated in this application, I hereby accept the appointment as registered agend and agree 1o act in this capacite. T further agree
o comply with the provisions of all statates relative to the proper and complete performance of my duties, and Tan famifior with
and aceept the obiigutions of vy position as regisrered agent.

. “ P A st
C T Corporation System E!g\\-'{u;, Ia..i,w’k\c‘»
By

{Regnred sgent s aignataie)

2102210 Wt KRaw o Dmlue




To: ~18506176383

Page: 5of 6

2021-09-22 08:55:36 CST 12122023573

From: Kimbedy Laughrey

8. For izl inde<ing purposes, bist names, title or capacity and addresses of the primary members/managess of persons authosized 1o
nnkige |up g six (8 iotal )

Title or Capacity:

TiMuanager

Sntember

JAuthorized
Person

dthe

Manager
—dhlenber
TAurharized
Person
inher_
ZiManager
“inember
JAuhurtred

Person

Tether,

Name and Address:

Name and Address:

Title ar Cupacity:

Nexl'oe:t Storage Pasteers gt atiog Company, LLC_

Nane: — Manager Nue.
300 Creseent Court —_
Address: — Nember Address: L
Sutte 709 — .
— Authunized _
Dallas, TN 75201
Person
— Other —Onher “1Other
Name: - Manoger Name:
Address: o —hlember Addiess: _
~ Authenized
Persen
L “her__ “Onher__ TIther, .
Name: “Manaze Nanme
Address: Z Nember Address: .
Z Authorized
Persan
“UOxher “iher “ltnher

Impes and Nolee., Use an atlachment to report maze than six (o). The adachment sall be smaged for reponing puiposes oulv Nan-
mdexed mdividuals may be added to the index when Gling your Flonida Depuaiment of State Annual Report o,

9 Attached 1s a certsficare of exisienze, no more than 90 days ald, duby authennicated by the afhcial hanng custody of records in the
jurisdiction under the law of wineh it is organized. (1 the certiticate is in a foreign Janguage, a sanslaion of the certificate under outh
af the translator must be submitied)

10 This document 55 executed 1n aceordance wath secton H03.0203 (1] (b, Flonda Statutes 1 am aware that any Talse infarmanon
submitted in a document (o the Depariment of State constitutes a thind Jegeee felony as provided for in s 817133 F8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP II ST PETE LEASECO, LLC" IS DULY
FORMEL UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204208124
Date: 09-21-21

6244823 8300

SRE 20213299053
You may verify this cectificate online at corp.delaware. gov/authver shimi
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