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COVER LETTER

TO: Registration Seetion
Division of Coerporations

Self Storage Consulting Group, LLC

Nanie of Lunited Liability Company

SUBJECT:

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Eaistence. and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Benjamin Nelson

Name ot Person

Corporate Counsel, LLC

FimvCompany

5295 S. Commerce Drive, Suite 205

Salt Lake City, UT 84107

Ben@CorporateCounselLaw.com

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

For further infurmation concerning this matter, please calls

Benjamin Nelson ..801  ,664-0971

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 323t
Enctosed is a check for the Jollowing amount:
IMeyge make check pavable w: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Fiting Fee. Centificate
Cerntificate ot Status Certified Copy ot Sttus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Self Storage Consulting Group, LLC

UL LG o PLLETY

{Name of Foreign Limsted Liability Company; inest meclude *Limied Liability Company.

SSCG Management, LLC

(1 rame unasailable, enler aliernate name sdopted lor the purpase of transactng business in Floesds The altemate mime must include “Lined Liabilty Cormpamy

_California . 45-5492700

{FEI numbcr, 11 appicabic)

SULECT o LLC T

(Juntsdstion under the law of which toreign bated dubility company v organzesdy

(1ane finst inensacied husiness in Flooda, af pror ta regstmton )
(See ~eehors SO5UHK & 605 (05, F5. 1o determine penalty Labilinys

. 4115 E. Valley Auto Drive . 4115 E. Valley Auto Drive

(Matling Address)

(Street Address of Princpal (Otfice)

Suite 105 Suite 105
Mesa AZ Mesa AZ 85206

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

e Registered Agents Inc. Fo B
Ottice Address: 7901 4th St N STE 300 Ei—{; E _1-!
Ny W -

ne - i
St. Petersburg 33702 e 5 om
ity) 121p coded %f_’ij r:\', D

Repistered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability ¢ ampam arthe place

designated in this application, I herehy accept the appoimtment ay registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

und accept the obligations of my position s registered agent,

B Homen

{Regintered agent's signature)



8. For initial indexing purposes. list numes. tithe or capacity and addresses of the primary members/managers or persons authorized v
manage [up to six (6 total]:
Titl

s or Capacity: Name and Address: Title or Capacity: Name and Address:

Gregory Ellsworth [ Manager

Muanager Nanw: Name:

4115 E. Valley Auto Drive

MMember Address: ] Member Address:

JAuthorized SUite 1 05 ] Authorized

Person Mesaa AZ 85206

Person

Clother Coiner CJother Clother

DManagcr Nanw; L] Manager Name:
[:II\-Imnbcr Address: E] Member Address:
CJAuthorized [} Authorized

Person Person

Other Clother Cother Olonher

CIManager Nume: O Manager Name:
Cstember Address: D Member Address:
D.-\ulhl)l’l?.l.‘d ] Authorized
Person Person
COoher CJother Cower E]Olhcr

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes anly. Non-
indesed individuals may be added 1o the index when {iling your Florida Departiment of State Anoual Report form.

9. Autached is a certificate of existence, no more than 99 days old, duly authenticated by the vfficial having custody of records in the
jurisdiction under the faw of which it is vrganized, (15 the certilicate is in o foreign language. o translation ol the certificate under vath
of the translator must be submitted)

H). This document is executed in accordance with section 650203 (1) (h). Florida Statuzes. [ am aware that any false information
submitted in a document to the Depariment of State constitiges a third degree felony as provided for in . 817.155. F.5.

Signatute ol an authorized peron

Bednen Vel Gl Guntie|

Taped or printed marme af signee




Secretary of State
Certificate of Status

1. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the Siate of California, hereby certify:

Entity Name: SELF STORAGE CONSULTING GROUP, LLC
File Number: 201214510249

Registration Date: 05/15/2012

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of January 25. 2022 (Certification Date), the entity is authorized to exercise all of ils powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secrelary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect stalus.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of January 26, 2022.
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SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLD87WZ

To verify the issuance of this Cenlificate, use the Certificate Verification Number above with the Secretary
of Siate Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




