Pape 20f3 2024-01-12 08-09 59 PST 19548277645 From: Kaity Tacn

Florida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below?y on the tap and botom of all pages of the document.

((tH24000017271 3)))

0O A A

H2400001727134BCY

Note: DO NOYT it the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

e}
Division of Corporations
Fax Numbenr : {858)617-6383
From:
: C T CORPORATION SYSTEM

dccount Name
Account Number : FCARPEBEP323
Phone 1 {614)288-3338

Fax Number {614)573-3995

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

krettberg@amsdelicompanies.com

Email Address:
@
=
Foreign Limited Liability Company =
AMSDELL STORAGE VENTURES 87, LLC E__; :‘:ﬁ
|Certificate of Status _mmni] 0 ! ; ro ;T
CenifiedCopy 0 v . =2 A
Page Courtt L i 04 ' . - i
Ei_s_t.i_z;jmed Charge § s155.00 | - = y
Help

Electronic Filing Menu Cuorporate Filing Menu



To: . Page:30f5§ 2024-01-12 08:09:59 PST 19548277645

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. 1N FLORIDA

IV COMPLUANCE WITH SECTION G5.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECHSTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘
. Amsdell Storage Ventures 87, LLC

{Mame of Forergn Cimiled Linbibty Company: must include “Limited Caability Company

o LLC,Tor "LLCT}

(i rarne unavailnble, enter alornazs rame adopied for the purpoce of ramsaciing business in Florids. Thi alisrnyie neme must include “Limited Liastility Compary,” “1. 1_C,"” or “LLLC.")
Delaware

93-4773302
3
tJuradtion wnder the [rw ol which Boreign Timited Tiabilzy compeny 15 onpuazed)

{FEY mumbec, 1 applicabia)

(Dats Tirst ramsach d bavneys 8 Flonda, 1T prior 10 giatnation
(See sacticns 605.0904 & &603.0905, F.8. 10 dﬂenmm penalty hability)

20445 Emerald Pkwy. Dr. - SW Suite 220
(Streer Addres T Promcipdl Offes)

20445 Emerald Pkwy. Dr, - SW - Suite 220
’ {™ung Address)
Clevcland, OH 44135

Cleveland, OH 44135

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

220,
=
C T Corporation E_;; i ?E
Name: ' = creer
. e il
i
1200 Scuth Pine [sland Road ) ~o .
Office Address: e ci
: ve. T :E . *
Plantation 33324 ST v
. Florida - .-
1Ciry) {Zip code) L. —
~ - I
Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for tie above stated limited Hability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree {0 act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and ! am famillar with
and accept the obligations of my pole on as reglsiered agent.

Yoo Nows,,

(Registered spent’s signarum) &

Slcphanic [ence fAuthorized Person

Froem-® Kaity Toon
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8. For initial indexing purposes, list names, titlke or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Tite or Capacity: Name and Address: [itle or Capacity: Name and Address:
B Manager Name: Amsdell Construction, Ine. CiManager ) Name:
OMember Address: 20445 Emerald Plowy. Dr. SW COMember Address:
OAuthorized Suite 220 {J Authorized
Person Cleveland, OH 4435 Perscn
COther OOther OOther OOther
CIManager Name: OManager Name:
OMember Address: O Member Address: ____
O Authorized O Authorized
Person Person
OOther NOther OOther OOther
OManager Name: CManager Name:
CMember Address: {Ostember Address:
OlAuthorized O Authorized
Person Person
COther O 0ther COther OOCther_____

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

9. Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Inw of which it is arganized. (if the centificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ik

Sigraiue of4n ruthorized peron

Amsdell Construction, Inc., Menager, by Todd C. Amsdel!, President

Typed or prinwed name of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“AMSDELL STORAGE VENTURES 87, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWELFTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

0}-«-.’ ﬂ Bullecs, Brorakary of $liln

Authentication: 202582364
Date: 01-12-24

2653573 8300
SR# 20240107263

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

From; Kaity Toan



