(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickup  []warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA VAU IO

300375981303

Y SULKER
NOV 0 & 2021

RN

FUAISSMYY YL

I

o

"L

FCid07

Sug

82:1 Nd Z- AON 120

(i

6 :8 HY ¢- AUk

I




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

CORARECTED

CT CORP

' Same File Date

SUBJECT: EXTRA SPACE OF MARGATE LLC
Ref. Number: M21000013124

We have received your document for EXTRA SPACE OF MARGATE LLC and
the authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being returned for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrtificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the cenrtificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker o

Regulatory Specialist Il Letter Number: 521A000267 74 <
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COVER LETTER

TO:  Registration Section
Division of Corporations

- EXTRA SPACE OF MARGATE LLC
SUBJECT:

Name of Foreign Limited Liabtlity Company
Dear Siror Madam:
The enclosed applicanon, certificate and fee(s) are subnutted for filing,.

Please return all correspondence concerning this matter to the following:

SUZTE LINDSEY

Name ot Person

EXTRA SPACE STORAGE

Firm/Company

2793 E. COTTONWOOD PKWY, SUITE 400

Address

SALTLAKE CITY UT 84121

Citv/State and Zip Code

SLINDSEY@ENTRASPACE.COM

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

SUZIE LINDSEY 301 562-3356
at ( )
Name of 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(%25 Fiting Fee T $30 Filing Fee & L] $55 Filing Fee & [ $60 Filing Fee.
Certiticate of Status Certified Copy Ceruficate of Status &
Certified Copy
CRIEUSS (9713
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Florida Depaniment of

. EXTRA SPACE OF MARGATE LLC
Stale;

Enter new principal oflice address. il applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing addresy
MAY BE A POSTOFFICE BOX)

ey S e C oy LoM2 13124
2. The Florida document number of this limited liability company is: 1000013
e .. DELAWARE 15
5. Jurisdiction of its organization: - A
_ o 31202 R
4. Date authornzed w do business in Florida: 0/03/2021 A et e 5:-*"’
- N
SECTION 11 {5-9 complete only the applicable changes) ST \"ﬂ
S
] T i TATE . o g
3. New name of the lunited liability company: PRITLXR MARGATE LLC PN = O
(must contain “Limited Liability Company, = ~LL.C.” qh;'J,LC.(?
T
TE, WP

(1t mame unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and atfd¢h a
copy of the written consent ol the managers or managing members adopting the alternate name. The allernate name
must contain “Limited Liability Company,”™ “L.L.C." or "LLC.")

6. [Tamending the registered agent andfor regisiered officer address on our records, enter the name ot the new
regisiered avent and/or the new rewistered office address here:

Name of New Rewistered Agent:

New Registered Ofice Address:

Enter Florida Street Address

. Florida
Ciry Zip Codv

New Revistered Apent’s Swpnature, if changing Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to comply with
the provisiens of all stutuates relative 1o the proper and complere performance of my duties, and [ am familior wich
and accept the oblivations of my position as registered agent ay provided for in Chapter 603, F.8. Or. if this
document is heing filed to merely reflect a change in the registered office address, T hereby confirmr thar the Fimited
linhilinv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Y



‘

7. I1the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendinent changes person. title or capacity in accordance with 6035.0902 (1){e). indicase that change:

Titles/ Capavity Name Address I'vpe of Action

CAdd

ORenove

Oadd

O Remove

JAdd

ORemove

CJAdd

CRemove

TJAdd

CiRemaove

9. Attached is a certificate. if required: ne more than 90 days old, evidencing the
aforementioned amendmenti(s). duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which this gngity is preanized.

"Signature of the uuthorized representative

OWYN G MONEAL

Tyvped or printed name of signee

Filing Fee: $25.00
d

FLoo™ 2 as 2020 Waltggs bl e mbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “EXTRA SPACE OF MARGATE
LLC®, CHANGING ITS NAME FROM "EXTRA SPACE OF MARGATE LLC" TO
"PR II EXR MARGATE LLC", FILED IN THIS OFFICE ON THE FIRST DAY

OF NOVEMBER, A.D. 2021, AT 7:27 O CLOCK P.M.

Q.nmww Outiech, Secrstary of st )

Authentication: 204576125
Date: 11-02-21

6276383 8100
SR# 20213672818

You may verfy this certificate oniine at corp.defaware.gov/authver.shiml
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State of Delanare
Secretary of Siate
Divlslon of Corporations
Deitvered 07:27 PM 1140172021
FILED 07:27 PAL11/1172021

STATE OF DELAWARE. SR 2023672814 - File Number 6276383
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: j
EXTRA SPACE OF MARGATE LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

FIRST: The nume of the Limited Liability Company is "PR Il EXR MARGATE LL.C"

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

the 1st day of November , AD. 2021
L oz -
By | Ao/
\Authorized Person(s)

Name: Kirk Grimshaw

Print or Type



