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COVER LETTER

TO: Registration Section
Division of Corporations

PS5 Florida One West State, [L1.C
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience. and check are submitted 1o register the above referenced foreign fimited Tiability company to transact business io Florida.

Please return abl correspondence concerning this matter to the following:

Drew Adams

Nuame of Person

Pubtic Storage

Firm/Company

701 Western Aventie

Address

Glendale, CA 91201

City/Staie and Zip Code

psarpublicsiorage.com

E-mail address: (to be vsed for future annual veport notification)

For further information concerming this matner. please call:

Drew Adams 818 512-5701
al ( }

Name of Contact Person Arcu Code Daytime Telephene Number
Aailing Addiess; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassve, FL 32314 2415 N. Maonroe Street, Suite 310

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:

Please make check payable fo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (2 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cernficate of Status Ceniificd Copy of Suitus & Certified Copy



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

IN COMPLANCE WITH SECHON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED [LIBIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF IFLORIDA: ‘

1 PS Florida One West State. 1L1LC

{Name ol Furagn Linuted Lightlity Company; mustinclude “Lomiied Liabihty Company,” "L.L.C."or "[LLC.™M

(1 name pmavailable, euter alicrnate oame sdopied for the PUCROsE O lransagting busincss i Flarida. The aliermate name st include “Limited Liability Company.” "L.1.C." or "L1.C.™)

Delaware
2. 3.
(Jurtsdict:on under the law of which torcyin bngied Liabibty company 1y o1 gamsed) {FEL number Eapplicable)
02/02/2024
4.

tBDate rirst iransacted business in Florria. o prooe fo registealnen.
(See scetions 05,0904 & o013 s, .5, (o determine penaliy Irabiluy)

701 Western Avenue 701 Western Avenue

5. 6.
iStteat Addies ot Fonggral Onie) (Mathng Addicss)
Suiie 200 Suite 200
Glendale. CA 91201 Glendale, CA 91201
-
7. Name and street address of Tlorida registered agent; (P.O. Box NOT acceplable) é
-
3
Corporation Service Company —_
Name; Vo)
0
1201 Hays Sureet bt
Oftice Address: e -
Tallahassce 32301 o

, Florida

{Cuy} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service af process for the above stated limited lability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

{Regsiered agent’s signature)




§. Forinitial indexing purposes, list nanies, title or capacity and addresses of the primary members/managers or persons uuthorized (o
manage [up to six (6} wotal]:

Title ur Capacily:

=) Maimgér
= Member
O Authorized

Person

COther__

DiManager
viember
O Authorized

Person

J0ther

Nome and Address:

Public Storage Operating Company
Name: i

701 Western Avenue
Address:

Suite 200

Glendale, CA 91201

[IManager

O Member

CAuthorized
Persun

CIOther

O Other
Name:
Address:

OOther
Name:
Address:

C10ther

Ipariamt Nodice: Use an attachinent 10 report more than six (6). The attachment will be

indexed individuals may be added to the index when filing v

9. Attached is a certificate of existence. no more than 90 days old. duly
Jurisdiction under the law of which it is organized. (11 the cenific

-of'the translator mwsi be submitted)

Title or Capacity:

CJ M‘arlagct:

OMember

T Authorized
Person

O Other

TIManager

CIMember

ClAutherized
Person

COther

Name and Address:

Nanw;

Address:

OOther

Nanie:

Address:

O0ther

TManager
CIMember
C Authorized

Persan

(JOther

Name:

Address:

D Other

imaged for reporting purposes only. Non-
onr Florida Department of State Annual Report form,

awthenticated by the official having custody of records in the
ate is in a foreign language. a translation of the certificate under oath

0. This document is executed in accordance with section 605.0203 (1)} (b), Florida Statnes. | am aware that any falsc information

submitted in a document to the Department of State constiwites u third degree felony as prov

ided for in s.817.155, .8,

Diew Adams

Srpnature of an gutharized persan



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS FLORIDA ONE WEST STATE, 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 FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PS FLORIDA ONE
WEST STATE, LLC" WAS FCORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D. 2015.

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

PAID TO DATE.

Authentication: 203479308
Date: 05-15-24

5784843 8300

SR# 20242146654
You may verify this certificate online at corp.delaware.gov/authver.shtml




B

Mayv 24, 2024

Flonda Department of State
1500 11™ Street
Sacramento, CA 95814

Re: Consent to Use of Name

PS Florida One West State, LLC

Public Storage Operating Company doces hereby give express consent to the formation of and the
use ol the name PS Florida One West State. 1.1.C.

Public Storage Operating Company

13v:

Nathaniel Vitan
Senior Vice President. Chiel Legat Officer and Seeretary

A notery pulsis; of ol lfiosr COMpIStIng they cavtfaaty varfees ondy the
wdantty of he rdratull who tegrald T QOGN IG wheth s Cavthcats s BTached
mmhm‘m.umumm.

L

State of Cakiomia, Couty o JW N I P CRERVL LTAN BALHA |
Subacribed and swom to (or me on this L. ey P COMM. 42363808 <
{95 o Nolary Public - Caiiformia 3

Riverside County -

person(s) wha beforo me Fiy Comm. Exaires July 2. 2025 f
¢ Phgafn~— (saal)
Signature, 4y

PUBLIC STORAGE
in.ged nohonwde since 977
701 Western Avenue, Glendale, CA 51201
Tel: 818-244-8080

publicstorage.com



