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

ACCOUNT NO. : I20000000195

REFERENCE . 777147 4305390

AUTHORIZATION LNl
COST LIMIT : % '125.00
ORDER DATE : June 29, 2022
ORDER TIME :  1:44 PM
ORDER NO. : 777147-010
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : PRIME STORAGE KITTERMAN, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(O REGISTER A FOREIGN  LIMITED LIABILITY

} Prime Storage Kitterman, LLC

{(Nim¢ of Forergn Lanited Liabidy Compeny, mud include "Limaed LinbiTay Company,” "L.LC " or "LLCT)

[If same uaavmlable. enter ehiesmale sarme sérpied Mo the purpare ofiiaaaaing bynaess 1 Flonda. The thisraie same must indude “Lindied Lisbilily Company,” L L C 7o "LLCT}
Delaware

3.
{Jenshction unded the law of which Joraign hmwied labthiy company 13 oranioed)

(FEl numbr, 1T applicablse)

4,
[Os ezt ¥ansaci ed baminess in Flonde. 1{prior r-gnrnnnni)
{Sat racwons 505 D904 & 503 6505, F 5 lodawmisepenaly Rabnlity)
85 Railwad Place 85 Railroad Place
3.
(Siem Address of Frincipal Office) (Mzheg Addrem)

Saraloga Springs, NY 12866 Saratoga Springs, NY 12866

B3
— ¥
R
. . Lo
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7. Name and street 2ddress of Florida registered ageat: (P.O. Box NOT accepable) > i::)
- e
Corporation Service Company =
Name: x
. o
1201 Hays Sireet _ ~3
Office Address: ™~

Tallahassee 32301

, Flonda
(Chy} (Zip sodte)

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated limlited Habliity company ai the place

designated in this applicardon, I hereby accept the appolntment as registered agent and agree to act I (bs capacity, I further agree
ta comply with the provisions ef all statutes relative to the pr,

und accept the obligations of mp position as registered agept,
Corporalion Service Compasy,

By:

r and complete performance of my dutles, and I am familiar with

[Reglfieind apent’s signuiwre}

-
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8. For initial indexing pusposes, list names, title or capacity aod addresses of the primary members/managers of persons authorized to
mamge [up to sx {6) total}:

Title or Capacity:

W Manager
OMember
D Authonzed

Person

3 Other

1 Manager
COMember
I Authorized

Persoa

O Cther

OManager
DO Member
] Authornized

Person

CIOQther

Name and Address:
_ Prime Storage Fund il GP, LLC

Name

85 Railroad Place
Address:

Saratoga Springs, NY 12866

OOiher
Name:
Address;

OOCther
Name:
Address:

O Other

Title or Capacity:

O Manager

DMember

O Authorized
Person

O Other

CiManager
OMember
O Authorized

Person

3 Other

OManager
OMember
O Authorized

Pemson

OOther

Name and Address:

Name:
Address:

f10ther
Name:
Address:

OO0 ther
Name:
Address:

{(JOther

Important Notice: Use an atlachment {o repot more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form

9. Altiched is a centificate of existence, no more than 90 dsys old, duly authenticated by the official having custody of records in the
jurisdicion under the law of which it is organized. (If the certificate is in a foreign lapguage, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1

submitted iu 1 document to the Department of Stite constitutes a thir

//

), Florida Statutes. | am aware that any false information
ree felony as provided for ins.817.155, F.5.

Sigoal
Robert J. Moser, Authorized Si

atory

af it amdonzed peron

Typed ox priniad name o ngce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE KITTERMAN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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
KITTERMAN, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

I

Authentication: 203800337
Date: 06-29-22

6870334 8300

SRH 20222863176
You may verify this certificate online at corp.delaware.gov/authver.shtml




