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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2022

; wqinal
Please give 0NV .
submission date & file daie.
SUBJECT: PRIME STORAGE OAKLAND PARK, LLC l/ 27
Ref. Number: W22000029598 %

We have received your document for PRIME STORAGE OAKLAND PARK, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regqulatory 1| Letter Number: 622A00005449
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CC:Hiy g

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 527867
AUTHORIZATION m’
COST LIMIT : § 1Z8%00 g
ORDER DATE : March 4, 2022
ORDER TIME : 10:16 AM
ORDER NO. : 527867-005
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : PRIME STORAGE OAKLAND PARK,
LLC
XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Alexxls Weilland -- EXT#H

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 Prime Storage Oakland Park, LLC

{Nime of Tareign Limited Lidbiiny Company, must include "Lin #ed Labilty Company, ™ LLL,"or "TLC")

[Ilasme unavalstls, se shornsin nsme sdpied for the purpasa of ranmcting busneny in Floride. The tliwrsnie ssmamen include “Limited Linkikiy Carguny,” L.L.C "o "LLCT)
Delaware 3
(unshciron wade (he [iw Of which formgn Lmiied habikly compary is crganized) {FEI murnbwr, 1l applicable)
4,
Dain (% wusmacied brminess | iaﬂd , VI pNor 10 g trao. ) .
((Sc- sechionr805,0004 & 605.0005, F.S (o demecmina paathty Mability)
85 Rallroad Place 85 Reilroad Place
. 6.
[Strem Addrets o Fiacipn) OfMce)

(Mnbag Addremy}

Saratoga Springs, NY 12866

Saratnga Springs, NY 12866

7. Name and street address of Florda registered agent: (P,O. Box NOT acceptable)

~>
[ )
- M
=2
o ~
- Lo .
. . :0 LR e 1
Corporation Service Company L ) Cn
Name: : =
1201 Hays Street ) = a
Office Address: . =k e
' s c? s
Tallshassee 32301 T W
, Florida o o
(Cuy} {21p code) '
Repistered sgent’s ncceptance:

HMHaving been named as registered agent and (o accept service of process for the above stated Hmited lablllty company at the place
designated in this applicarton, I hereby accept the appointment as registered agent and agree to act in this capacity, 1further agree
to comply wirth the provisions of all statuies reladve to the proper and complete performance of my duties, and [ am famillar with
and accept the obligations oj' my position as registersd agen A

fallon Sewice CoGj )
. By: U b«f}) ASsistont 1l preselsind

[Regsiorsd agenl's sigazivre)




B. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/manzgers or persons withorized to
mamage [up to six (6) total]:

Title or Capacily: Name and Address: Tlde or Capacity: Name and Address:

. Prime Sicrage Fund Il GP

i Manager Name O Manager Name:

O Member Address: 85 Railroad Place O Member Address:

Saratoga Springs, NY 12866

O Authonzed 0 Authorized
Person Pé rson
CiCther D Other OOther___ OO ther
O Manager Name: IManager Name:
OMember Address: OMember Add.ress;‘
3 Authonzd O Authorized
Person Person
O Other,  OOther____° DOther, OOther
=
OManager Name: OManager Name: =
L
o
OMember Address: OMember Address: . o -
1
P
O Authonzed O Authonized
=
Person Person 1l :!
OOther_ OOther QOther_ OOther__ . <2

Important Notice: Use an attachment to report more than six (6). The attachmeat 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.

9. Attached is 3 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, @ translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in sccordance with section 60,
submitted in a document to the Department of Stale corst

3 (1) (b}, Florida Statutes. I am aware that any false information
tes o third degree felony as provided for ins.817.155, F.S.

Robert J. Moser

Pl

Sigreturs of an zathorized pwson

Typed o printed narns of ngnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE OAKLAND PARK, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME STORAGE
OAKLAND PARK, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

g€ Ol HY - U¥H 1200

6643136 8300

Authentication: 202825104
SR# 20220881158

Date: 03-04-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



