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

ACCOUNT NO. : I20000000195
REFERENCE 155932~ ¢ 4305320
AUTHORIZATION i

COST LIMIT : $ 125.00

ORDER DATE : October 21, 2021

ORDER TIME 3:05 PM

ORDER NO. : 155932-010

CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : PRIME STORAGE TAMPA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

N COMPLUNCE WITH SECTIOW 6030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRAMSACT BUSINESS IN THE STATE OF FLORIDA:
1 Prime Storage Tampa, LLC
) (Mame ol Foregn Tenited Lizbility Company, must include "Limfed Cbitéy Company, "LLC.,"er "LLL)

(1 vara wnavilible, smer shorvms rame sdipied kx Neparponn of lrssmcting buwaers 1n Flenda The tliornaie name mus maeds Limied Listykiy Company” L L £,"er LLC™)

3.
(FEN membse, \F applicable}

Delaware
Hanshcaon sade (e Tew o/ which Krmigs linewe hatabiy compmy 14 erpaaired)

da, I Fprior 40 reg Brsoh )
$FS mpdnu-mnsp'uhy Bability)

4,
Duts st wnamcind bumacat a Flon
[Ses secacm s 805 D04 & 605 OO
85 Railroad Place

85 Railroad Place
6.
(Mubeg Addéren)

5.
Sirsm Addrers of Priacapa! Giffics)

Saraloga Springs, NY 12866

Saratoga Springs, NY 12866

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

Corporation Service Company
Name:
1201 Hays Street . T
Office Address: Jlen
Rt
Tallahassee 32301 — X
, Florida =
(Quy} (Z1p exday

Registered agent’s acceptance:

Iy
5o
~a

——

60

egistered ogent and agree 1o act In thiz capacity. T farther agree

Maving been named as registered ogent and to accepi service of process for the above stated lmited Kability company at the place

desigrated in this application, I kereby accept the appaintment oz r
i camply with the provislons of alf staruiey relative to the
eal,

and accepr the obigations of myp postion as reglstered a

C?m[-‘mon Service Comphny ff

] -, I

By f;j’ KA o2 U assisten v presidunt
L (Napmered ageni’s wgmainre) !

A A

proper and compleie performance of my duties, and am famitiar with



8. For initial indexing purposes, list mmes, title or capacity and addresses of the primery me mbery'managers of persons authorized to
mamge [up to six (6 total]:

Yitle or Capaclty: Name and Address; Title or Capacity: Name and Addrens:
Prime Storage Fund HI GP, LLt

W Manager Name: OMansger Name:
OMember Address: 85 Railoaxd Place OMember Address:
U Authorzed O Authorized
Person Saratoga Springs, NY 12866 Person
O Qther, L 0ther O Other OO0ther
OManager Name: O Manager Name:
OMembes Address: OMember Address:
O Aauthorized O Agthorized
Person Person
U Other OOther 0 Other OOther
O Mznager Nime: OManager Name:
OMcmber Address: OMember Address:
O Authorized O Authorized
Person Person
83 Other O Other O Other GOther

ImpertantNofice: Use 2n 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 fiting your Florida Depariment of State Annual Report form,

9. Attached is & centificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign ianguage, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with sectio
submitted io 3 document to the Department of Stats copftitut

0203 (1) (b), Florida Statutes. I am aware that any fajse information
a third degree felony as provided for ins.817.155,F.5.

/ Sigazyteoles wpitonzsd paxn

Robert J. Moser, Authorized Signatory

b Typud @ priniad axme of ngess



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE TAMPA, LLC" I8 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME STORAGE
TAMFA, LLC"” WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Pl
Qmm W, Dulloch, Secretary of Stats )

6313047 8300
SR# 20213579537

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

Authentication: 204476062
Date: 10-21-21




