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

ACCOUNT NO. : 120000000195
REFERENCE : 501453 4305390
AUTHORIZATION
COST LIMIT

ORDER DATE : February 15, 2023
ORDER TIME : 2:50 PM
ORDER NO. : 501453-005
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : PRIME STORAGE PORT S5T. LUCIE,
LLC
XXX¥X ©QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMTNER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1 Prime Storage Port St. Lucie, LLC
[Name ol Foreign Lim fied Lisbility Company, must nclde "Lim ied Liability Company,” L L.C., o TLCT)

(If rame unavaitable, era e ahemae name sdopied for the puipase of wansacling busiress in Rorida The sherrate name must indude “Limiled Liability Company,” “LLC e "LLCT)

Delaware
3.
{Junsdiciion unda 1he faw of which fore gn imired liabifiy company 15 g iEd) (FET umbar, 1T appTicabie}

4.
(Dar fest ransacied butiness in Jonida, iT prioe toregaraion )
(See seciions 605.0904 & &05.0505, F.S to daemice penalty laability}

85 Railroad Place
[Mading Address)

85 Railroad Place

5.
(Street Address of Principd Cface}

Saratoga Springs, NY 12866

Saratoga Springs, NY 12866

. [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
R [N
.-
Ba
Corporation Service Company - i
Name: -
- en
1201 Hays Streel ==
Office Address: =
L
Tallahassee 323014 S s
. Flonda N
(Zsp code)

(Ciy)

Registered agent’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated limited lHability company at the place
designared in this applicotion, [ hereby accept the appoeintment as registered agent and agree (o act in this capacity, ! further agree
to comply with the provisions of all statutes relative 10 the proper and complete pesformance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company 8_1(‘“ NS /W)
: {

By Asaastant Vice President

(Reginered agent's sgraure)



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

Title or Capaclty: Name and Address:

- o ——— t

Name and Address:

Title or Capacity:

BManager Name: Prime NC GP, LLC OManager Name: Prime Storage NC, LP
OMember Address: 85 Railroad Place ¥ Member Address: 85 Railroad Place
OlAuthorized 85 Railroad Place O Authorized Saratoga Springs, NY
bewoy - Saratoga Springs, NY.! - 12866
12866
C0ther, OCther OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
(DAuthorized O Authorized
Person Person
DOother O0thes OOther HOther

Important Nojice; Use an attachment to report more than six (6). The attachment will be imaged for ceporting puiposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony a5 provided forins.817.155, F.S.

7 Signaure of an anhonizzd person

Robert J. Moser, Authorized Signatory

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME STORAGE PORT ST. LUCIE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME STORAGE
PORT ST, LUCIE, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2023.

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

ASSESSED TO DATE.

e
Ukﬂrw W, Bulloch, Secretary of S1ale )

Authentication: 202719096
Date: 02-15-23

7271744 8300
SR# 20230530132

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




