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To,

Division of Corporations

Fax Number : (858)617-5383
From:

Ac¢count Name : C T CORPORATION SYSTEM
Account Number : FCASG8088023

Phone ; {614)288-3338
Fax Number : {614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

ksiclarifidevonselfstorage. com
Emall Address:

Foreign Limited Liability Company

DSSH Neweo LLC
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From: Devid Thomas
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DocuS:gn Envetope ID. BBCCA291-A1C5-4B5E-8611-ED285A572505

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

IN COMPLIAMCE WITH SKUTEON ASORE, FLORIM SCAILTIN THE FOLEBVING IS SUBNITTED T0 RITHSTIR A FORKK N LAIELY LABITY
CEMPANY TOTIANSACT BUSINEXS INTHE ST OF FHORI

1. DSSH Neweo LLC
(Marae of Toreign Limited Tishitay Compara~ must inchide “Tirnited Tiabihey Campany. 1.1, C.. or "L

U rame uaavarlable, enies sitvmale none wlopted St g pose of Uersaciing basinzas n Flonda 1 e abemute tame naust chude “Famited Ladnbioy Company,” "0 LU w0 LIE

+ Delaware 3, 934944107
¢‘dundiction under the {re of which foreign Timsed Tuabdin company s orgarized; (FED number, o applicable |

4 Upon Qualification

(Thie S rancacied miuness in Flntda i peoe o regritiatenn )
(3ce arciions 6OF §004 & 605 000§ V.8, w determme penaliv habiliny )

5. 2000 Powell Suver, Suite 240 6. Same

intreet Addecss of Dreseipal fTice) IMatiez Addiead)

Emeryville, CA 34608

7. Name and streei address of Florida registered agent' (P.0, Box NQT acceptable)

Name: C T Compuiativn Sysiem o
==t -
oo 3 " nay

R

Oifice Address: 1200 South Pine Island Road ™ = U

T < . reepy

py | [

o [P] x

Planration , Florida _33324 T !

iy i conded :"_f a T

S -

Registered sgent’s acceptunce: Py “

— -
Huving been named ax reyistered agent und to aceept seevice of process for the above veated lmited liubilin L'u?n;.mn ) af O pluce
designated in this application, I bereby aveept the appointment as regisiered agent and agree to dot in this capacify, 1 j.'umc'r agroe
te comply swith the provisiony of all statutes retative to the proper and complete pesformance of my duties, and | am fumiliar with
and uccepr the vhligutions of my position us registered agent

C T Corporalion System

By: fs/ James Martin  Asst. Secrelary

{Registcred agent”™s signature)

FLnd?- 020 2000 0 T Fikag Masars (nlse
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DocuSign Envelape ID: BACCA291-A1C5-4B5E-8611-ED285A572505

8. Formitial indexing purposes, lisl nanes. tille or capacity and addresses of the primary membersinanagers o1 persons authorized (o
manage |[up 1o six (8) tolul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Munager Name; _Kimberly Sictari ZManager Name:
TiMember Address; _3080 Creekwood Drive — Member Address:
X Authorized Reno, NV 89502 —Authuized
Persan Person
Ti0Other — Other JOther —Other
ihlanager Name: —Manager Name:
' Member Address: ZMember Address:
: Authorized — Authorized
Person Merson
L Other —Othes JOther ZOther
T Manager Name: — Manager Name:
Ovlember Address: — Member Address:
i Authorized T Authonized
Person Persan
1 (her — Uiher ZlCther T2()ther

Imponant Notive Use an attachrment 1o teport more than six (8). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added (o the index when filing vour Florida Deparunent of State Annual Report form,

9. Arrached is a certificate of existence, no more than 90 days old, duly authenticated hy the nfticial having custady of records in the
turisdiction under the law of which it is organized. (T the certificate is in a foreign language. a transtation of the certificate under oath
af the translator must he submitted)

10 This document is executed 1n accordance wath sectinn 603.0203 (1) (b), Flarida Stateres | am aware thar any talse informarion
submirted tn a document to the Depariment of State constitutes a third degree felony ns provided for in 817,135, F S,

(oo

LI S R Ay Ty

Seeputure of an euthonizad peson

Kimherly Siclari

Iypred oo peintad nang ol signee

FLOST . 0320 2020 C T Fikag Mausge (0l
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DSSH NEWCO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

S

—~

\)hﬂny W Uulloch, Secrriiny o Serm )

Authentication: 204938201
Date: 12-29-23

2789278 8300
SR# 20234369496

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

Fram: David Thomas



