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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE W SECTON §0509002 FLORIDA STATUNES THE FOLLCWING S SUBMITTED 10 REC HSTER A FOREIGN LIMITTD LIABILITY
COMPANY TU TRANSACT BLSINESS INTHE STATECF FLLORIDA:
SST I 124 St Johns Commons Rd, LLC
) T O, or Gy

1
(~ame of Toreign imited Tiamlity Company, st nclude -1 amiied Liabiiy Company,” L LA

“LLA e TLLC T

(1F name unasswelable. enfer alteenate nsine adopted tor the (aposs of 1T ting busingss in Floacks P sltermare name it inlude “Limited baabidiy Company.”

83-13960686

Dclaware
J.

T i tom tader 1 bin of which 1orogn Dmacd babdits compam 18 orpmzedt VFET numbier 1 applicable)

2.

4.
1331t 1red tramsavted businexs in Floesda, iF prive 1o regnaration.)
(8o woctions (05,0901 & 605 005 F.5 ta dercrmine penalty Habality »

10 Terrace Road 10 Terrace Road
6.

A taling Addizan

INHaet Addree of Pncipal Ollicel
Ladera Ranch, CA 92694 Ladera Ranch, CA 92694

i3} 3
—_ ‘f",. =
T2 ~
T o= -
- :
ooy T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o nY i‘l -
1= - 7
(V) -
v g Ty
CT Corpuration e = "
Narne: ' no L
— . Ca2
O

1200 S, Pine Island Road

Oftice Address:
Planiation 315324
. Florida
[VARE N 3

(Cuty)

Registered agent's neceptance:

Having been named as registered agent and lo accept service of process for the above stated limited fiability compuny at the pluce
desipnated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete perforsunce of my duties, and | ant fumiliar with

amid accept the obligationy of my position av registered agent.
By Kaity Toon, Asst Sccy : C%ﬁ}b

(Regiteted agom’s sigatune)
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8. For initial incexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 10 six (6} wotal]:

Title or Capacity: Name and Address: Titte gr Capacitv: Name and Address:
W Marager Name: SimantStop Self Storage REIT, Inc Civanager Name:
COMember Address: _10 Teirace Road OMember Address:
"I Authorived Ladera Ranch, CA 92694 Cauthorized
Persen Person
Sother Oother_ Oeher Cother
[CManager Name: Manager Name:
CIMember Address: OMember Address:
TJ Autharized TJAuthorized
Person *erson
COther 2Other Other JOther
OManager Namae: OManager Name:
O lember Address: O Member Address:
Clauthorized LiAuthorized
Prersomn Persnn
C30ther JOther (G Other JOther

Impertant Notice; Use an atlachment to report more than sia (6). The aitachmunt will be imaged for reporting purposes onty. Non-
indexed individuzls may be added to the index when filing your Florica Department of State Annual Repont form,

9. Avsched i3 a cortifizate of exisience, no more than 90 days old, duly authenticeied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (IFthe centificute is in a foreign language. ranslation of the certificate under vuth
of the translator mus! be submitied)

V. This document is executed in gecordunce with section 603.0203 (1) (b), Flurida Statuies. | am aware that any false information
submitred in & document 10 the Department of State constituics o third degree felony as provided forin s.817.153, .5

JLILR

§gatne of an outlocized persaiy

Nichalas M. {.ouk

Tyred ar printed nsme ol vynes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“S$ST II 124 ST JOHNS COMMONS RD, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6687892 8300
SRH# 20221139362

You mavy verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202996710
Date: 03-24-22




