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From James Tanks
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From: Jamas Tanks

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

EN COMPLIANCE WIR NECTION GBI FLORN YA STATUTEN THE FOFLOWING IS SUBMINTED TU REGISTYER A 1ORERN LIMITELY 1IABH 1Y
COMPANY TOTRANSACT BUNINESS INTHE STATE O FLORIA
] Life Starage Holdings, L1.C

oName ol Foreign Timitad Tinhihey Crmpany; asust inelude Tamited Dbty Company. 1 1.0

o 'TTEY
(1t naste: Lndvmlabic, rueet sls2rnate name adaptor tor 1l aupa.e of ramactmy, Bus ness i Flondy, 1h2 shooome aane s include “Limntee Lisotity Catpany,” "LLC, o ML)
DE 16- 1480867
2 K
{Junadsction imder the Thw of wBich foroipn Emitcd TnBality cumpany 55 orgamze 5 (F1-3 namler, Tapplicablke)
q' —— - . . — - - ————
" me i ramaciad binvingsy in Florida, tf,'nru.)r o coRostration Y
15ee sections HOLH904 & 6013.0%09, .5, tr detcrnize penalty hiobilny)
S . O e
(Strrel Addring of Principal Citfiee) Mailing Addraed
2795 1. Cottonwnod Pkwy, Suite 300 E. Cottonwood Pkwy, Suite 300
SALT LAKECITY, T §84121.6928 SALT LAKE CITY, UT 841216928
7. Name and sircet address of Flerida registered apent; (P01 Box NO'T acceptable) -
) EL T
C1 Corporation Svstem e
Name;

1200 South Pine [sland Road
Otfice Address:

PMlantztion

gn:0ity &¢ RpERUAL
i

.

33324

i Florids
iCay)

T ipeedst
Registered apent’s acceptance:

Having been numed us registered agent and to accepl service of process for the above stated limited lHability company ot the place
designated in this application, T hereby accept the appointment as registered agent and agree fa act in this capacity, T further agree

to comply with the provisions of all statutes relative to the proper and complets performance af my duties, and | am familier with
and accept the ohligations of my positlon ax registered agent.

T Corporatinn System

By

s S . '
Lok,

{Remstorcd spom’s sip - ~
Hepsirad sy ERE L ra Korosee, Asst. Secretary
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8. For initiel indexing purposes. list names, title or capacity and xddresses of the primary member/managers or persons authorized w
manage [up o six (6) wial}:

&I Munuger

CIMember

U Autharized
Person

OiOiher

B\ anager

D) Member

) Authorired
Persen

Olihey

CiManager
ClMember
ClAuthurized

Person

COOther

Title or Capucity;

Name attd Address:

. Kirk Grrimishaw
Name:

1795 E. Contonwood Prwy
Address: -

Suite 310

SALTLAKECITY. UT 84 121-/928

L Other

B Scott Stubbs
Name:

2795 E. Cottonwood Prwy

Address:

Suite 300

SALTLAKE CIrY, UT $4121-6928

ither_ _

Name:

Address:

T Other

Titke or Capacily: Name and Address:

Ciwyne MeNeal

(=i Manager Nume:
- 2795 K. Cottonwoud Prwy
CIMentber Address: ’

.- , Sute 36K}
CiAuthorized e

SALTLAKE CITY. UT 84121-6928

Person

Z Other Hher

[ Manager Name:

[JIMoember Address:

Clauthorized

Ferspn

Clother Znher_

M anuger Nime:

{IMember Address:

Ll Authorized

Persan

L Oither —SOther

Important Natice: Use an attachment to repart mare than six (6). The attachment will be imaged tar reporting purposes only. Non-
indexed individeals may he added to the index when Bling your Florida Department of Staic Annual Report form.

8. Agached is u certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. {1 the certificate is in 2 foreign languape, a tanslation of the certiticate under oath
af the transhitor must he submitied)

10. This document is exceuted in accordance with section 60350203 (1) (). Fluridz Statutes. 1 am aware that any fulse information
submitied in a decument to the Nepartment of State constituies a third degree felony as provided for in 5. 817155, F 8,

fs/Kark Grimshaw

Signatare of an nurhgrized peeson

Kirk Grimshaw

From James Tanks
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE STORAGE HOLDINGS 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

From: James Tanks

Uhnm Wy fluatlach, Secretary ot Jiven )

Authentication: 202679871

2494152 8300



