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

IN COMPLIANGE WTH SFCTRON SOS0K02, 1100004 STATTIN, 11 FOLLOVRING S SURNIEIED 0 REGINEER A TORKIGN MDD HABILTY
CORPANY P TIRANSATT B SINERS INTHE STATEOF FLORID ¢
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7. Name and street addiess of Flanda registered agent: (P.O. Box NOT acceplable) :_p‘ o c'_\ [y
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Plantaiion 33324
. Florida
ity [ZRTERNTY W)

Registered ngent’s neceptunce:
Huving been named as registered agent and fa aceept service of process for the above stated limited liability company of the place
designated in this application, I hereby aceept the appointmeni us registered agens and agree to uct in this capacity. I further ayree
i comply with the provivians of all statutes refative to the proper und complete performance of my duties, and 1 am funtiliar with
and accept the sblivusions of my povition uv regisiered agent.
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C T Corporation System , A ! G—'L’ Sandra Zwijack - Asst. Secrelary
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8. For initial indexing purpuses, list names, title of capacity and addresses of the primary members/managers ur persons authorized 1w
manage [up to six (6) Lotal]:

Title or Capacity: Name and Address: Title or Capacity: . Name and Address:
: CIManager Name: Inland Private Capital Corporation CIManager Name:
. {=iMember Address: 2901 Buterficld Road CiMember Address:
i D Authorized Ock Brook, Iliinois 60523 C Authgrized
Person Person
Cilnher, G Other CiOther Z1Other
O Munager Name: OManager Name:
: O Member Address: Olavfember Address:
L: Authorized OJAuthorized
2 Person Person
g D Other D)Other _ OOther C3Other
i CiManager Name: O Manager Name:
OMember Address: SMember Address:
!
' O Authorized O authorized
. Person Person
O0ther DOther {30ther COther

Important Notice: Usc an anachment to report more than six (6). The aitachment will be imaged for reperting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
) jurisdiction under the law of which it is organized. (I the certificale is in a forcign language, a translation of the certificale under nath
of the transiator must be submitied)

; 10. This document is cxscuted in accordance with scetion 605.0203 (1) (b}, Floride Statutes. | am aware that any false information

; submitted in a document to the Department of State const 1 third degres felony as provided for ins.B17.155. 1.5,
: Scif-Sirage Portoho XV LeaseCar L L €. Defavare Timited liability compuny
By: (nland Privade Capital Gorppfa sware carporation, 13 sale rembr

4 KJ Sagratuee afan authorizsd pervon
) Joscph E. Binder, Exeelitive Vice President of sole member

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SELF-STORAGE PORTFOLIO XV LEASECO,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMEER, A.D.
2021.

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

ASSESSED TO DATE.

‘/%
W S {
anm,w Guttoch, Sewrvticy of St )

Authentication; 204719251
Date: 11-17-21

6402085 8300
SRe 202138267123

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




