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COVER LETTER

T Registration Section
Division of Corporations

SELF STORAGE PLUS MANAGEMENT, LLC
SUBIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liubility Company for Authonzumtion to Transact Business in Florida,” Certificue of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retuin all correspondence concerning this mater to the fellowing:

Corey Rothgeb

MName of Person

SELF STORAGE PLUS MANAGEMENT, LLC

Firm/Company

PO Box 255

[ 9]
w
b
tad

Address

Washington, DC 20027

Citv/State and Zip Code

accounting@selfstorageplus.com

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

For further information cencerning this matter. please call:

Corey Rathgeb 202 TR9-2120
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassce
Talizhassee, FL 32314 2415 N Monroe Street, Saite 819

Tallahassee, FL 32303

Iinclosed is a check tor she following amount:

Plegse inake cheek payuble o FLORIDA DEPARTMENT OF STATE

szi.(}{) Filing Fec O $130.00 Filing Fee & O §155.00 Filing Fee & LTa/Sl()O.()[] Filing Fee, Certificate
Certificate of Status Cernfled Copy of Status & Certified Copy



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

N COMPLIANMCE WITH SECTIOW 605.0502. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FOREIGN LIMITED LIABLITY
i ar PLEET

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SELF STORAGE PLUS MANAGEMENT, LLC

i
{Yame of Foreign Limited Liabilily Company, mast include " Limited Liabiliiy Company,  "L.L.

; B3-1664365
. [FET rumber, 1T applicabks)

(If name unavailable, <oter alternate pame sdopted for the purpose of fansacting business in Florida, The shicrmate pame must inciude "Limuted Liabiliy Company,” "L L.C.7 o5 “LLC ™}

Virginia
2
(Jurasdiction undzr the Taw of which forcign limited Tability company I ocganized)

01/26/2022
4.
{Date first trangacted business in Florids, iF priof (0 regairation
(See sections 605.0904 & 6050905, F.5 (0 Jetermine penalty Lability)
1055 Thomas Jefferson St. NW 3Ste, 250 PO Box 25523
5. 6.
(Streel Address ol Prircipal GlTicey (MaiTing Addresy)
Washington, DC 20007 Washington, DC 20027
7 MName and strect address of Florida regisiered agent: (P.O. Box NOT acceprable) : s
C T CORPORATION SYSTEM ) N
Name: E el .
: Nooo
. o5 .
1200 SOUTH PINE ISLAND ROAD ' -
Office Address: ) e
e TRl
33324 sy o Ty
, Florida e E
(Zin sodcl re (J};

PLANTATION
(City)

flaving been named as registered agent and to accept service of process for the above staied limited liability company at the place

Hegistered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.
C T Corporalion System

Enc Jonsen - Assistant Secratary
- Fel
" (Regivtered agent's signatere)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Noah Mchrkam OManager Name:
CMember Address: PO Box 23523 UMlember Address:
i Authorized Washingion. DC 20027 O Authorized
Person Perzon
CiOther O Other OOther O Other
O danager Name: OManager Namwe:
OMlemiber Address: OMember Address:
O Authorized OAuthorized
Person Person
C0ther___ COther Cl0ther C1nher
CiManager Nane: COManager Name:
CIMensber Address: OMember Address:
Ul Authorized OAuthorized
Person Person
OOther lonher Cl0ther _____ OOther __

Lmporiant Notige: Use an attachment 1o 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 your Florida Department of State Annual Report form.

%. Altached is a certificate 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 it1s orgamized. {If the certificate is in a foreign language, a translation of the certificate under vath

of the trapslater must be submitted)

10. This document is exccuted in accordance with $€dtion 6035.0203 (1) (b), Florida Statutes. 1 ain aware that anv false information
submitted in a document to the Deparmient of St nstitutes a third degree felony as provided form 5817155, F .S,

k—frr/

NOAH MEHRKAM

Signatere ol an amnorized person

Typed or prinied name of signee
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State Qorporation Tommission

CERTIFICATE OF FACT

. r‘ . Al l . .
I Certijy the Foltowing from the Records of the Comumission:

That Self Storage Plus Management, LLC is duly organized as a limited liability
company under the law of the Commonwealth of Virginia;

That the limited liability company wasformed on August 6, 2018; and

That the limited habi[ity company is tn existence in the Commonwealth of\/[rgmia as

ofthc date setfbr’th below.

Nothing more is hcreby certiﬁed.

Signed and Sealed at Richmond on this Date:

May 10, 2021

ﬂu—%

Bemardj, Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021051015853864



