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June 5. 2024

Florida Department ol State
1500 11™ Street
Sacramento, CA 95814

Re: Consent to Use of Name

PS1 Institutional Advisors, L1.C

Public Storage Operating Company docs hereby give express consent to the formation of and the
use of the name PSI] Institutional Advisors. LILC.

Public Storage Operating Company

By:

Nathaniel Vitn
Senior Vice President. Chief Legal Officer and Sceretary

PUBLIC STORAGE
Irustea nghonwide Ence 1972 -
701 Westem Avenue, Glendale. CA $1201
Tel: 818-244-8080

publicstorage.com



COVER LETTER

TO: Registration Section
Division of Corporations

PSI Institutional Advisors, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited tiability company to transact business in Florida.

Pease return all correspondence concerning this matter 1o the following:

DBrew Adams

Name of Person

Public Storage

Firm/Company

701 Western Avenue

Address

Glendale, CA 91201

City/State and Zip Code

psar@publicstorage.com

E-mail address: (to be used Tor future annual report notification)

For further information cencerning this matter, please call:

Drew Adams 818 812-5701
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check pavabte 10: FLORIDA DEPARTMENT OF STATE

L1 8125.00 Filing Fee (1 $130.00 Filing Fee & = S155.00 Filing Fee & 3 $160.00 Filing Fee. Centificate
Certilicate of Status Centilted Copy of Status & Certified Copy



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

IN COMPLENCE W SECTION 630902 FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABHLITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
l PSI Institutional Advisor. LE.C

(Name of Foreign Limited Liability Company. must inelude “Linited 1Tability Company

TTLALC o LLET)

(I name unavailable, enter aliemate name adopaed for the purpose of transacting business in Florida, The alternate name must include *Limited Liability Coapan
California
2

LS w tRLET
93-4353166
3.
(Jusssdection under the Taw of which toreign Tmued Tability company 1s organsed) (FEI numbez, 1T applicable)
02/02/2024
4.
(Date first transacted business i Flonda, 1f prior (o repistration, )
{See seenons 6050008 & 605 0905, F.S to detennine penaliy liability )
701 Western Avenue 701 Western Avenue
3. 6.
Strcet Address of Prncipal Office) (Maling Addresy)
Suite 200 Suite 200

Glendale, CA 91201t

Glendale, CA 91201

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

2 =
i [
-
C.. i
- —
Corporatton Service Company
r2 r'
Name: aon
‘ 1!
1201 Hays Street - =X N
Office Address: OO .
s T
Talluhassee 32301 =
. Florida T
1C1) (Zip vede)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicaiion, [ hereby accept the appointment as registered agent and agree to act in thiv capacity. I further apree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with
and aceept the obligations of my position as registered ugent

O Bdon

{Regastered agent’s signature)




manage [up o six (6) total):

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
Title or Capacity:

MName and Address: Title or Capacity: Name and Address:
Public Storage Operating Compar
BIManager Name; > omee 5 P O Manager Name: _~
_ 701 Western Avenue
= Member Address: OMember Address:
. Glendale, CA 91201 .
O Authorized O Authoerized
Person Person
OOther CiOiher OOther {C10ther
OManager Name: OManager Name:
OMember Address: O Member Address: i}
AT
OAuthorized O Authorized F . ‘ 1
e [
e Z2 =D
Person PPerson ke 183 r
[V gy
0. T
ClOther DOther OOther Oother == =
- —
EAE
= W
OManager Name: CiManager Name: -
OMember Address: OMember Address:
CJ Authorized O Authorized
Person Person
OOther Ci0ther

OOther

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

of the translator must be submitied)

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cerntificate under oath

F0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155.F.S.

=/

Signature of an suthorized person
Drew Adams

Typed o1 nrinted name of signee




Secretary of State FlLg L
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|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name:
Entity No.:
Registration Date:
Entity Type:
Formed In:
Status:

PSI INSTITUTIONAL ADVISORS, LLC
1952829

11/08/1995

Limited Liability Company - CA
CALIFORNIA

Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Sea! of the State of California this day of June 06,

2024.

— —/\_—";——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 217378940

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



