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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE 4305390
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : June 29, 2022
ORDER TIME : 1:44 PM
ORDER NO. 0 777147015
CUSTOMER NO: 4305390

FORETIGN FILINGS

NAME : PRIME STORAGE TRADITION, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 803 092, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Prime Storage Traditon, LLC
’ TNmne of Facign Lanitcd Lisbiidy Company, must include “Limded Liabilty Company, ™ LLC Ter "LLCT)

I

{If eare unavislable, siw skt rale sacre adopisd for (ke purpae of Itan aaing bysmery 1a Fionda. The aliernaie namo mus wclvde "Limied Liatibly Compeny,” “L.L €7 LLCT)

Delaware
y 3.
{Junsdoion ender the law of which foreige Iwmied habwbiy company 13 crgas: zed) [FE! aumber, of spplicable}
4.
{Data vy wanmcied besineyy i Flonda, ifprioc o sogsestian.)
, {Ses sacuons 605.0004 & 405 0005, F.5 10 detarminapenaliy Kabilily)
85 Railroad Place 85 Railroad Place
(S-lmu Agddresy of Frrcpal OfMce) l [Mathag Adcrest)
Saratoga Springs, NY 12866 Saratoga Springs, NY 12866
, D
=
- [
- 3
.
—
7. Name and street address of Flonda registered agent: (P.O. Box NQOT acceptable) N ;\;
- o
Corporation Service Company §_
Name:
- - ‘D
1201 Hays Street —
Office Address: wan
Tallahassee o323
, Flonda
(Ouy) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Bability company at the place
dexignared in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. Ifarther agree
to comply with the provisions of afl statutes relative ta the propepagd complete performance of my duties, and I am famiflar with
and acceps the obligailons of my pasition as registered agent,
Corporation Service Company

By:
R tgiﬂwflsnu': ngAtIuLe)




8. For initial indexing purposes, list mmes, ttle or capacity and addresses of the primary members/managers or persons authorized to
mamage [up to six (6) total]:

Title or Capacity: Name and Address: Tile or Capacity: Name and Address:
W Manager Name: Prime Storage Fund Il GP, LLC O Manager Name:
CiMember Address: 85 Railroad Place OMember Address:
U Authonized [J Authorized
Person Saratoga Springs, NY 12866 Permon
0O Other O Other [ Other O0ther
OManager Name: [IManager Name:
ClMember Address: OMember Address:
[ Authorized £ Authorized
Person Person
O Other O Cther, O Other C10ther,
CIManager Name: O Manager Name:
OMember Address: CMember Address:
O Authonized O Authorized
Person Person
{1 Other O Other O Other, OOther

Important Notige: Use an attachment to report more thansix (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document 35 executed in sccordance with section 605,0903 (1) (b), Florida Statutes, [ am aware that any false information
submitted in 2 doannent to the Department of State constitut€s4 third degree felony as provided for in5.817.155, F.8,

Segraisre of b4 awthoris o persce

Robert J. Moser, Authorized Signatory

Trred o prmisd name of figaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE TRADITION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME STORAGE
TRADITION, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D,

2022.

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

ASSESSED TO DATE.

R

anw.ml.s«mwdm b}

Authentication: 203800359
Date: 06-29-22

6870298 8300
SR# 20222863202

You may verify this certificate online at corp.deiaware.gov/authver shtmi




