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COVER LETTER

T0: Registration Section
Divisian of Corporations

PS Flonda One, LLC
SUBJECT:

Natne 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 submnitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Drew Adains

Name of Person

Public Storage

Firm/Company

701 Western Avenuae

Address

Glendale, CA 91201

City/State and Zip Code

psar@publicsiorage.com

H-mail address: (10 be used for finure annual repont notitication)

For turther information concerning this matier, please call:

Drew Adams S8 812-53701
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street, Sutte 8§10

Tallahassee, FI. 32303

Enclosed 1s a check for the fulowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 0 5130.00 Filing Fee & S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Stutus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION G05.0002, 1FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LI4BITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE CF FLEORIDA:

PS Tlarida One, LLC
) {Name ul Foregn Limited Liability Connpany: must mclude “Limted Liabifuy Company.” "L.LUC "o “LLCT}

(I name unavailatile, enter aligimale nainz adople fur e puepose ol Irangacing husiness in Flerida, The alternaiz neme must melude “Limited Lisbiliy Company,” “ L0 or M1LLECTY

46-3309175

Lad

Delaware
2.
et ninler she law ol whisch foregm tnnited Tabdine company s argamisals ti1:1 number, 1 applicahie}

(42/02/2024
4.
11ale Nirst transacied busmess in Floaids, i pases to registration.)
[See sectinns 605 W04 & C03.0908, .5 1o determineg penalty habiliy)
701 Western Avenue 701 Western Avenue
5. 0.
t5trees Adhlress nf Principal Offiee) tviaiking Address)
Suite 200 Suite 200
Glenddle. CA 91201 Glendale, CA 9120)
T e
IR <
7. Name and stzect address of Florida repistered agent: (P.O. Box NOT acceptable) =
.- _
=
o E N
Corporation Service Company e L=
\ S
Name: ;
2 o
-~ =
1201 Hays Strect T -]
. 2 (%) .
Office Address: R :
o am? ’
. S & -
Tallahassee 32301 RN i3
. Florida 5
1Ciwy) (2ip cods) *
Registered apent’s acceplance:
Huaving been named us registered agent and tn accept service of process for the above stated Umited tiabifity company at the pluce
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of aff statutes relative to the praper and complete performance of my duties, and I am familiar with

j e

(Ruegmieicd agent’s siguature

(\-.

and accept the ebligations of my position as registered ugent.
- g
— b




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Cupacity:

= Manager

= Member

Satne and Address:

Public Storage Operating Company
Name: .

701 Western Avenue
Address:

Suite 200

O Authorized
Person Glendale, CA 91201
Other OOther
{iManager Naine:
Civiember Address:
Ci Authorized
Person
CI0ther O Odher
Manager Name:
Member Address:
Ul Authorized
Person
C10ther C0ther

Title o Caparity:

Name and Address;

OManager Name;
CiMember Auddress:
OlAuthorized
Person
[Jnher OOther
ClManager Name:
OMember Address:
O Authorized
Merson
O her ClOther
JManager Name:
CIMember Addruss:
{JAuthorized
Person
(J1Other OOther

Imponam Notice: Use an attachnient 1o report mare than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Ixepartiment of State Annoal Report form.

9 Attached is a centificate ofexisience, i more than 91 days ohd. duly authenticated by the official having custody of records in the
Jurigdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the ranslator must be submitted)

10. This document is executed in acecordance with section 605.0203 (1) thy Vlorida Statwics. | am aware thai any false infurmation
submitied in a documun o ihie Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8.

Drew Adams

Signatae of an awlhanzed peison



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS FLORIDA ONE, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PS FLORIDA ONE,
LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2013.

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

PAID TO DATE.

5376022 8300 Authentication: 203479306




