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COVER LETTER

TO: Registration Scction
Bivision uf Corpurations

Mercury Storage 3, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company o trensact business in Florida,

I"leasc return all correspandence concerning this matter to the following:

Scoit Mafucci

Name of Person

U-Haul fnternationat, Inc.

Firm/Company

2727 N. Central Avenue

Address

Phoenix, AZ 85004

City/State and Zip Code

lcgainotices@uhaul.com

E-mail address: (1o be used for Tuture annual report notification)

For further infurmation concerning this matter, please cail:

Scont Mafucci 602 263.6884
at ( )

nName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please meke check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 7 $130.00 Filing Fec & [0 $155.00 Filing Fee & [0 S5160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Srawes & Certified Copy

347 - 1£26:2020 Wolter Kluwer Daline



[N FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
| Mercury Storage 3, LLC

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN COMPLIANCE WiTH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LEAITED LIABILITY

Nevada

Nome of Foragn Limied Lianility Company, must inckide “Limited Laabifiy Company ™ L.L T or "LLC.™}
2,

{47 naine unavailable, enter ailemate name adopicd fos the purpose of transacting business ip Florids The alernate name must include “Limited Liakiility Company,” “L L.C" or “LLC.")
(Tisdicizon under the Jaw of which lorcign linited Nabality company 15 organized)

3.
(FET nuntber, 1f applicable)
[Daie first Gansacied business wn Flonna, 11 prior 10 registretion.}
{See sections 605 990 & 605.0903, F 3. to detenning penalty liability)
207 E. Clarendon Avenue 207 t:. Clarendon Avenpue
. 6.

{street Address af Principal Office] (Mailing Address} )

=
Phoenis, AZ 85012 Phoenix, AZ 83012 L =55
K gt i
“.—«‘l T ?—_ T
. ert?

- =

Ty
“q Pl
7. Name and street address of Fiorida regisiered agent: {P.0. Box NOT acceptable) ?\') '...,}

.

CT Corpuration Systen -
Name:
1200 South Pine Island Road
Office Address:
Plantation

{City)

Registered agent's acceptance:

33324
, Florida

(Zip cadr)
Huaving been numed as registered ugent and fo accept service of process for the above stated limited lability company at the place
designated in tiis application, I hereby aceepl the appointment as registered agent and agree fo oot in this eapacity. 1 further agree
aud aceept the abfigations af my position as registered agenf,

By:

ta comply with the provisions of all statutes relative to the proper and complele pesformance of my duties, and Iam Sumiliar with
C'I" Corporalion Syslem

‘-“\‘:&‘\“\y N\-ﬂg LEUN
{Kegisiered agent’s signature)

By: Terrie Medina, Asst. Secy.




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toial]:

‘Name and Address:

Name and Address; Title or Capacity:

Titde or Capacity:

 Mark V. Shoen

. Stuart M. Shoen

Bindanager Name & Manager Mame:
OMember Address: 207 E, Clarendon Avenue OMember Address: 207 E. Clarendon Avenue
O Authorized Phoenix, AZ 85012 O Authorized Phoenix, AZ 85012
Person Person
CiOther [ Other Oother OOther
IManager Name: Bruce G. Brockhagen Civiznager Name:
OCMember Address: 207 E. Clarendon Avenue ClMember Address:
CJAuthorized Phocenix, AZ 85012 D Authorized
Person Person
D Other [DOther OQther CJOther
OManager MName: CIManager Name:
OMember Address: CIMember Address:
ClAuthorized D Authorized
Person Person
COther D Other Cl0ther C:Other

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

9. Autached is a certificale of exislence, no more than 90 duys old, duly suthenticated by the official baving custody ol recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the transialor must be submitted)

10. "This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Slate constitu<t>sa thjrd degree felony as provided for ins.817.155, F.S.

Stuart M. Shoen, Manager

Signalure of aa anthorized persan
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secretary of State, do

hereby certify that | am, by the laws of said Siate, the custodian of the records relating (o filings

by corporations. non-profit corporations, corporations sole, limtted-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execcute this certificate.

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate,

evidence. Mercury Storage 3, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or fonmed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 11/14/2023, and is in good standing in this state.

[N WITNESS WHEREOQF, | have hercunio set my
hand and affixed the Great Scal of State, at my
officcon 11/14/2023.

TRt

FRANCISCO V. AGUILAR
Certificate Number: B202311144114181 Secretary of Siate
You mav verifv this certificate

online at hip://www . nvsos, gov




