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

INCOMPLIANCE WITFESECHON 0050902 FLORIDA STATUTES TTE FOLLEWING IS SUBMITTED 10 REGISTER A FUREIGN LBITED LIABLAY

COMPANY TCYTRANSACT BUSINESS INTHE STATE (R FLORIDA:

i EXTRA SPACE QF MARGATE LLC

Uame of Foreign Limited Tiahily Company: st nclnde "Tamited Tabihiy Conpany ™ T TL.C 7o 8T

11 mame ans atbabbe, enter abiermte nanre adoptod Lo the putpose o i g boangss o Pienda The alieenate mine musd imebde “Lamted Taabulity Coonparn,” <L or THLU T
DELAWARE
9

el

Curdiznon wader 0w B of which torcsm lomesd Dhabaliy sompany s crganieed)

v nambier, o apphicatide

L0/ 5/2020
4.
[Trare Tirst trasacied Dusaness i Floudu, o prioe woreguairaban )
1Rec ~octions 608 T & 605 465 FS g0 desconng penalty habiline
2793 £, Counnwoud Prwy #400 2795 . Cononwood Phwy, 5400
s a.
dSareet Address af Prmeipal (O1fiee) vtnling Aklreon

Salt Lake City UT 84121 Salt Lake Ciy LT 84121

7. Namwe and streel address of Florida registered agent: (P.0. Box NOT acceptable) L

o
C T Corporatian System
Name:

1200 South Pine Island Road
OTice Address:

Plantation 33304

. Florida
[INLY 1720 ande}

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated Hmited Habitity company at the place
designuted in thiv application, | herehy accept the appaintment as registered agent and agree 1o act in this capacity. | further ugree

to comply with the provisions of alf statttes relative to the proper and complete perfurmance of my duties, and Dam fumiliar with
arnd accepr the obligations of my position as registered agend.

C. T Corporation System by Kaity Toon, Asst, Secretary
By:

P

{Repnstcred agoni’s sghatui)

THEST 1202000 Wolters Bhiver (ebire
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Flus?

8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members’manauets of persans authorized to
manage [up to sis (6) tolalh:

Title or Capacity: Name and Address: Title oe Capacity: Name and Address:
Gwyn G MeNeal _ ) Scotl Stubbs
= Manager Nurne: . = Manager N
IMember Address: — Member Address:
o 2793 L Cownnwouod Phawy 24000 — . 2793 L Couonwood Phawy #4400
JAuthorired — Authorized ’
Satt Lake City UT 84121 Salt Lake City UT 84121
Person Persan
Jtnher — Onher — Other JOther

) Kirk Grimshaw _ _
2N lanager Name: — Manager Namw!

M ember Addruss: = Membser Auddress:

2795 £ Cotonwoond Pxwy 7400

JAuthorived Z Autherized =3
~>
Sal Lake City UT 84121 J
erson Yy Person i e
] * _:
0nher — Other — Other JCnher I - s
3}
- ’
— . .','
INlanager Namw: — Manager Nanw: = .
- e}
_ (9]
IMeinber Address: — Muember Address:
JAuthorized ~ Authorized
[Person Persun
Oher Z Other ~ Onher, JOther

Important Notice: Use an aitachment to report more than six (6). The attachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is 4 certificate of existience, no more than 90 dass old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language, a transiation of the certificate under vath
of the translator must be sahmitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am asare that any false information
submitted in a document to the Department of State constitines a third Jegree felony as provided for in s.817.155, F.8.

Ny
PRV, ot

signature o an aurhevized persen

Gwyn (. MeNeal

Taped ar privied rime of sunes

120202 Wollzzs Lhawo Urlwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTRA SPACE OF MARGATE LLC" IS5 DULY
FORMED 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
QFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

=
o e
=)
o

/

’ (r\
YQJ-«:-, W Qulleeh, Srcratacy of S1s )

Authentication: 204320813
Date: 10-04-21

6276383 8300

SR# 20213421566
You may verify this certificate online at corp.delaware.gev/authver.shiml




