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COVER LETTER

TO:  Registration Section
Division of Corporations

Self Sorage Consulting Group, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for tiling.

Please return all correspondence concemning this matter to the following:

Henjamin Nelson

Name of Person

Corporate Counsel, L1.C

Firm/Company

3295 5. Commerce Drive, Soite 205

Address

Sale Litke Ciy U0 84107

City/State and Zip Code

Ben@CorporateCounsell aw .com

IZ-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
m$25 Filing Fee [ $30 Filing Fee & 01 $55 Filing Fee & T3 $60 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &

Centitied Copy
CRIEO53 (W1 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
State: self Sterage Consulting Group, L1LC

. — o - . 4560 E. Orchid Lane
Enter new principal oftice address. 1f applicabte: ’ rehid Lanc

M . Y A
(Principal office address Gilbert, AZ B3 I98
MUSTBE A STREET ADDRESS)

. . . . 4564 E. Orchid Lane
Enter new mailing address, if applicable:
(Muiling addresy

. - - . 3
. Gilbert, AZ 83298 i, =3
MAY BE A POST OFFICE BOX) Hlbert, AZ 8529 L e
o YT
S e
N l.-:;:.z,
e 1 .. S . 22000002246 —_— J
2. The Floruda document number of this timited liability company is: M ' ¥
= B
- " it ) Ta
n . .. o alifornis Lo =
3. lurisdiction of its organization: California LR
I
. . e January 31,2022
4. Date authorized 1o do business in Florida: ~ T o «
SECTION II (5-9 complete anly the applicable changes)

- . . N SSCG Management. 1L1LC
5. New name of the limited liahility company: ! seine

{must contain “Limited Liability Company,

“LL.C.or “LLC.)

(If name unavailable, enter altemate name adopted for the purpose ot transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nune. The alternate name
mst contain “Limited Liabitity Company.,” “1,.1..C." or "LLC.")

6. I umending the registered agent and/or registered officer address on our records, enter the name of the new
rewistered agent and/or the new regnstered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florvida Street Adddress

. Florida
City
New Repistered Agent’s Signature

Zip Code
. if changing Registered Agent

I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with
anel accepy the obligations of v position as registered agenr ax provided for in Chapter 603, F.S. O, if this
document is being filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited
liabiliov company has been notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Reupistered Apent

-
)



7. Ifthe amendment changes the junisdiction ot organization, indicate new jurisdiction;

8. 1f'the amendment changes person. titke or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Tvpe of Action

Oadd

CRemove

OAdd

ORemove

Oadd

O Remove

Cladd

ORcmove

Oadd

ORemove

9. Attached is a certificate. if required: no more than 9¢ days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entityis orfanized.

~Signaturd of the authonized representative

Benjamin Nelson, General Counsel

Typed or printed name of signee

Filing Fee: $25.00

4



Wk foEmp Ao

VBG 1 LJDL 7 LUAlus.

LEeLILLTICHdLe VeriricCduloll NO.:

Secretary of State

Organization of a

Name Change Only

Amendment to Articies of

Limited Liablity Company (LLC)

LLC-2-NA

Flllng Fee - $30.00
Certification Fes (Optional) - $5.00

Note: You must file 8 Statement of information (Form LLC-12). %o
charge the business idress(es) of the LLC or to change the nama or
addreas of tha LLC's managar(s) and/or agent for service of process,
which can be fiad online at pizfileOnling.sos ca gov.

For Office Use Only

-FILED-

Fite No.: BA20220890160
Date Filed: 9719/2022

1. LLC Exact Name (Enter the exact namae on file with the Califomia Secretary of Stats.)

This Space For Office Use Only

Self Storage Consuiting Group, LLC

2. L4C 12-Digit Entity (Fite) Number (Enter the axact 12<figit Entity (Fike) Number lssued by the California
Secretary of State.)

(2ol 1{2]1]af5]1]0]2

4

3

3. Rew LLC Name (List the proposad LLC name sxmactly as it is to appear on the records of the Cafifomnia
of State. The nams must contain an LLC identifisr such as LLC or L.L.C. "LLC" will be added,

 not Included. )

SSCG Management, LLC

Signature

By signing, | affirm under penalty of padury that the information herein is true and correct and that | am

authorized by California law to sign.

Additianal signsturos set forth on attached pages, § any, are incorporated herein by reference and mads part of this
Form LLC-2-NA. (Al attachments should ba 8 %4 x 11, ons-sided, leglle and clearly marked ss an attachmant {0 this

Form LLC-2-NA)

%

Gregory M. Ellsworth

I

Sign here

LLC-2-L4 REV 02027}

Print your name here

2022 Coltiomia Secratary of Gaxte
bafbeOnire s0s.ca.go

23238 O AJE38409S8 BTUIOFITTBD A4 poaTeoed WA B8:5 2ZBZ/61/6E 962S-£5819




Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SSCG MANAGEMENT, LLC
Entity No.: 201214510249

Registration Date:  05/15/2012

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 14, 2023,

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

4.
e

mw
v

o
Ao

~1igy

Certificate No.: 1591410189

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



