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

IN COMPLLINCE ST SECTRON SIS0 FLOWI STTUATS THE FOLLOWING IS SUBMATED T0) REGITER A FORFIGN . LIMITED LIABILITY
COMPANY TU TRANSICT RUSINESS INTHE STATE O FLORIDA:
| SMET 5688 E State Rd 44, LLC

[N of Toreggn 1 imnted Tiamlity Company: mist nclade T ammed Tability Congany,” LT "o “TTET

Delaware
9

(L mame wmas aitable, cate alictmate mame adopted tor the parpans of rangaciing buismzvs i Fiotda The slictnade name msast snehude “Linmed Liabuhts UCompany,” "L L 0t T

83-2673306

L2

THomdictinn wder e T ol which toresgy Lamted hahis conpany s orpamed)

U LI numbier, 1 apyphicable)

TiTate Tieat ansacted Binihess m Flonda, 1§ pooe o reghtralion |
Lhee wehons GUS 0903 & 68 0% F N 10 derermey ponnlin habihiy g

L0 Terrace Road

L) Terrace Road
3. 0. ~>
iSareet Address of Poncipal Ditiee) (i labig Addiese . =
. __' I.‘ - ~
Ladera Ranch, CA 926094 Ladera Ranch, CA 92694 -~ v
0
oW}
o7l i
2 e TR
:‘..\ tl - i i
. - ) - TR oo
7. Namic and street address of Florida registered agent: (P.O. Bov NOT acceptable) -l -
p N
CT Corparation
Name:
1200 S. Pinc Island Road
Office Address:
Plantation 33324
. Florida
1191 L codes
Registered ngent’s acceprance:

Having bren named as registered agent and to accept service of process for the ahove stated limited fiabitity company ar the place
designated in this application, | herehy acceps the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions af afl statutes relative to the proper and complere performance of my duiies, and Fam famifior with
and accept the obligations of my position ay registered agent.

: A —_
by-kaity toon, asst secy ?’“) A— -

iRegstezed agemi’s signatuix)
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8. For initial incexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons author tzed 10
manage |up to $ix (6} totall:

Titke or Capacity: Name and Address: Title or Capacity: Name and address:

SimartStop Self Storage REIT. Inc

= \Mannger MName: Tnlanager Name:

Address:

From: Lexus Winge

Cinember

Tl Authorized

Address: 10 Terrace Road

Ladera Ranch, CA 92694

Tinember

L1 Authorized

Person Person
Jther Cother__ Civher . Clnher
TiManager Name: TiMarager Name:
CiMember Address: CiMember Address:
O Authorized T3 Authorized
PPerson Persen
COther {tOther OOther “IOther
G hanager Nama: OManager Nume: _
OInfember Addiess: Clviember Address:
CiAuvthorized LiAuthorized
Person Person
JOther 30ther [COther J(nher

Important Notice: Use an attschmenl to repart more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repoert form.

9. Asiached is 8 certifizate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the few of which it s organized. (1 the certificate s in a foreign language, ¢ trenslation of the certificate under vath
of the transiztor must be submiued)

0. This docwment is executed in aceordunce with seciion 605.0203 (1) (b), Florida Stluies. | am aware thatany false information
subtnitted in a document te the Department of State constitutes o third degree feleny as provided forin .817.15%, E.S.

VINEAN

Swatue of s aushnsizesd peryon

MNicholas M. ook

Typal or prinredd ngne o vygnee



To: ’ Page: 6 of 6 202206-13 07:4319 CST 12122023573

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMST 5688 E STATE RD 44, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL FEXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6828745 8300

SR# 20222596910
You may verify this certificate online at co rp.delaware gov/authver.shimi

Authentication: 203576652
Date: 06-02-22

Fram: Leaus Wingo



