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CORPORATION STWRVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 155932 4305330
AUTHORIZATION

COST LIMIT

ORDER DATE : October 21, 2021
ORDER TIME : 3:05 PM

ORDER NO. : 155532-005
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : PRIME STORAGE PENSACOLA, LLC

XEXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Alexxis Weiland -- EXT# 61592

EXAMINER:




IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS

IN COMPLANCE WITH SECTION 605 09D, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGSTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

1 Prime Siorage Pensacola, LLC

(Name of Foreign Lamiied Liabay Compiny, ma¥ mekde "Limked Labiity Company." "L T, o L)

il ewrw yanvmiable, st or sNarsaly karre 2dcpied e ke parpare of e oaiag deawesr n Flonds The sharasin same mes wewde “Limisd Liminlay Compray,” LL.CCor LLCT)
Delaware

(Junsichitn ynde (hs liw o which Grmgn Trwied hankiy company s crgaaited)

{FET aambar, 1M agphcable)
4.

(Osia Nien w s sacied buninest 3u F londe, 1fprior 1o eg Araioe
(Swe setuonn 435.0000 & 803 Y605 F 5

iodswmas pexahy h}lhluy)
85 Railroad Place B85 Railraad Place
(Srw Addmy a Frincipal Oflca) ) [(Muhag Addeen) N
Saratoga Springs, NY 12866 Saratoga Springs, NY 12866 o

7. Name snd street sddress of Flonida registered sgent (P.O. Box NOT sccephble)

A |

ih

.'ﬂ A

Corporation Service Company r’-j:{

Name: "
1201 Hays Street

Office Address:
Taliahassee 32301
, Florids
Cuy)

(41p code)
Registered agent's aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated [imited fiability company at the place
detignated in this applicarion, I hereby accept the appointment as registered agent and agree 1o adt in this capacity. ! further agree
fo comply with the provistons of all statutes relative ta the proper and complete performance of my duties, and [ am familicr with
and accept the obligations of my pusition as registered agent.
Caorpgration Service Comphny’

(RLegniwed zgmni’s mpamure}
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8. For initia] indexing purposes, list rames, tie or capacity and sddresses of the primary members/managers or persons authorized to
maaage [up to six (6) total]:

Title or Capurcity: Name and Address: Title or Capacity: Name and Address:
. Prime Storage Fund Il GP, LLt

W Manager Name OManager Name:
OMember Address; o2 R2ilr03d Place O Member Address:
O Autherized 0 Authorized
Person Saratoga Springs, NY 12866 Person
OOther, OOther OOther B 0ther
OMamger Name: CJManager Nzme:
OMember Address: OMember Address:
O Authonzed O Avthorized
Person Ferson
T Other, O Other O Other OOther
OManager Name; CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other D0ther, O Other O Other

Impertant Notige: Use an ettachment 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 yourFlorida Department of State Anmeai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uander the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectidh 6056203 (1) {b), Florida S tatutes. I am aware that any falss information
submitted ina document o the Department of State cofsttyrés a third degree felony as provided for ins.817.155,F.8,

7

Sigrasite of an caikonted person
Robert J. Moser, ALthorized Signatory

Typed o privid nwre of ngnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "PRIME STORAGE PENSACOLA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
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
PENSACOLA, LLC" WAS FORMED ON THE FIFTEENTH DAY OF QOCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

%

‘ jxﬂmw.uml.mﬂdmn D

Authentication: 204476048
Date: 10-21-21

6313187 3300
SR# 20213579526

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




