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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 265132~ 7172389
AUTHORTZATION : . % iy 7 A
COST LIMIT : § 160.00

ORDER DATE : December 20, 2022

ORDER TIME : 8:26 AM

ORDER NO. : 265132-020

CUSTOMER NO: 7172389

FOREIGN FILINGS

NAME : NORTH MIAMI STORAGE TRS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

North Miami Storage TRS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Faoreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lindsey Leege

Name of Person

Principal Financial Group

Firm/Company

711 High Street

Address

Des Moines, |A 50382

City/State and Zip Code

leege.lindsey@principal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Lindsey Leege 515 247-5406
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & ™ ${60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLIMNCE TV SECTION G03.0002 1LORIDA SIATUNES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN  FINMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEORFLORIEL;
North Miami Storage TRS, LLC

(Name of Foreign Limited Liability Company; must incJude “Limued Tiability Company,” LT C. 7 or "LLCTy

(If pame unas adable. enter alternate name adopted i the purpese of ransacung busincss in Flotida. The aliernate name miust include “Limited Liatnlin Campany,” “L 1.C." ot "LLCTY
Delaware
9 b
“. 2
(g isdaction wnder the law of which foretgn hinted habiliry company 15 organized (FE! nurnber, if applicable)

Upon qualification

(Date tirst bansacted busmess in Flanda, i poor to repastiation )
(See sections 605 0904 & 605 0905, F X o deteymune penalty liabihoyy

711 High Street 711 High Street
5. 6.
(Street Address of Pranctpal Qi) Maeling Address)
Des Moines, IA 50392 Des Moines, 1A 50392
&
r~3
B
7. Name and street address of Flarida registered agent: {P.O. Box NOT acceptable) N
™~
Caorporation Service Company =
Namie: =
0
1201 Hays Street ‘ Nog
Office Address: &=

Tailahassee 32301
. Florida
Uity) (Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agoent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my positinn as registercd agent.

Corporgtign Service Company

iRegistered agenl’s signalore)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
CiMember
3 Authorized

Person

C10ther

W Manager
COOMember
O Authorized

Persan

OOther

= \Manager
OMember
O Auvthorized

Person

OOther

Name and Address:

Troy Koerselman
Name: Y

Title or Capacity:

711 High Street
Address:

Des Moines, |1A 50392

OOther

N David Graves
NAme:

711 High Street
Address:

Des Moines, |IA 50382

OOther

Kevin J. Stubbs
Name:

igh Street
Address: 711 High Stree

Des Moines, |1A 50392

OOther

= \fanager
CIMember
O Authorized

Person

COther

=\ fanager
O Member
CiAuthorized

Person

COther

DM fanager

CIMember

O Authorized
Person

O Other

Name and Address:

. Brenda M. Wadle
Name:

711 High Street
Address:

Des Moines, |1A 50392

JOther

Nathan G. Adams
Name:

711 High Street
Address: g

Des Moines, I1A 50392

C10ther

Name:

Address:

O Other

limportant Notice: Use an attachment to report more than six (6). The anachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a 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 it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.02035 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for ins.817.155, F.S.

Alan P Krgss

Alan P, Kross (De 20, })23 08 45 (ST)

Signatuic of un authorized persan

Alan P. Kress

Typed o1 printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NCORTH MIAMI STORAGE TRS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH MIAMI
STORAGE TRS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2022.

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

ASSESSED TO DATE.

6814594 8300
SR# 20224330298

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

Authentication: 205151207
Date: 12-20-22




