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

IN COMPLINCE T SECTION SB.OX2, FLORIDA STATUTES, THE FOLLOWING N SUBMITTED T0 BECASTER A FORMCGN LIMAIED LARILITY
COMPANY O TRANSHCT BUNINESY INTHE STATE OF FLORINDA:

(. THE WILLIAM WARREN GROUP SELF STORAGE INCOME FUND TRS. LLC

(Nane of Foregn Limisted Liabihty Compay: must inciude ~Limted Liabiboy Company,” "L CL7or "LLCT)

(! nzmw unan ilable, emer aliermale name adopted for the purpone ol tramnacting busingss 1z Flenida The afemate manwe it incdude “Lismuted Liabihly Compamy,” “LL U7 o "LLUT

Delaware
3 RE
1Jursdsenen uniber the Brwoal whieh foreign Tamited Tiabiliiy company o orparized {FLT number T apphicable)
4.

1 Date fird transacted T ine s o Florda, 17 prioe to aegstration )
{5eg sectnns b3 U & 808 (FOE F 5t deterrmine poralty frabihty

5 WILLIAM WARREN PROPERTIES, INC.

{S$treet Address ol Trenapal 01fige

6 /o WILLIAM WARREN PROPERTIES, INC.

laling Addre

201 WILSHIRE BLVD STE 102

PO BOX 2034
SANTA MONICA, CA 90401 SANTA MONICA, CA 90406
. ~3
=
- o
7. Name and street address of Florida registered agent: (PO, Box NOT accepabled - ::'_ .
- = 3
. SN e
NRAIL Scervices, Inc. - O o
Nawe: RS
= 7
. = Ll
12000 South Pine {stand Road - — <
Office Address: .
™~
Plantation ERERS! o«

. Florida

iuy) (Zap cocded

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liahiliny company at the place
designated in this application, | hereby aveept the appointnent as registered agent und agree to act in this capacity, 1 further agree

to comply with the provisivas of alf stutuces relutive to the proper and complete performance of my duties, and I am familiar with
untd accept the obligations of my position as registered agent.

NRAJ Services. Inc.
By: DW Qe et Dena Wener, Ao puat Secretan

tRegnicrod agent’s sygaiure)

LEME* 1 % (1% Wodarre b e or & o bers =
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& For iniual indexing purposes. list nwines, title or capactty and addresses of the primary membersimanagers or persons asthorized

manage [up to six (6] totul]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: Ciark W. Porter CiManager Name: GARY SUGARMAN
CiMcmber Address: 201 Wilshire Blvd. OMember Address: 201 Wilshire Blvd.
X Autherized Ste 102 = Authorized Ste 102

Person Santa Monica, CA 90401 Persan Santa Monica, CA 90401
TIOther TOther TOOther TOdher
Tl Manager Name: WILLIAM W. HOBIN OManager Name: TIMOTHY B. HOBIN
CiMember Address: 201 Wilshire Bivd. OMember Address: 201 Wilshire Bivd.
& Authorized Ste 102 =l Authorized Ste 102

Person Santa Monica, CA 90401 Person Santa Monica, CA 90401
O0ther O0ther OOther T10ther
O Manager Name: O Manager Name;
DM ember Adldress: CMember Address:
O Authorized O Authorized

Person Person
TiOther OOther TOOther OOther

Important Notice: Use an attachment  repoart more than six (6). The attachment will be imaged for reporling purposes onfy. Non-
indexed individuals may be added to the index when liling your Florida Bepartment of State Annual Report form.

9. Atisched is a certiticate of exisience. oo more than 90 days okd, duly authenticated by the official having custody ol records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a wanslation of the certificate under vath
of the transtator must be submitted)

10, This decument is executed in sccordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infurmation

submitted in a document to the I}cpurunc “State constitutes a third degree felony as provided forin s 817,155 F.S.
1/
14

Clark W, Porter

Sgnature of an sl horraed poeson

Typed or printed rame of agmwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE WILLIAM WARREN GROUP SELF STORAGE
INCOME FUND TRS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE WILLIAM
WARREN GROUP SELF STORAGE INCOME FUND TRS, LLC" WAS FORMED ON THE
THIRD DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 202531622
Date: 01-19-23

6360437 8300

SR# 20230195629
You may verify this certificate online ai corp.delaware.gov/authver.shiml




