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May 24. 2024

Rublic
Storage

Flornda Department ot State
1500 11" Street

Sacramento, CA 9353814

Re¢: Consent to Use of Name

PS Florida One Lakehurst, LI.C

Public Storage Operating Company doces hereby give express consent 1o the formation of and the
use of the name PS Florida One Lakchurst. 1I.C.

Public Storage Operating Company
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o N e COMM. 52363808
5 i ‘ olary Public - Califarnia
pwnu(., ::oonm of oy ®¥idenca to be the Riverside County 2
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PUBLIC STORAGE

Trustedd NONGMaKde finGe 1972
701 Weslern Avenue, Glendale, CA 91201
Tel; 818-244-8080

publicsiorage.com



COVER LETTER

TO: Registration Section
Division of Corporations

PS Flonida One Lakchurst, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Lintited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subiniticd to register the ahove reierenced foreign limited liability company to transact busincss in Fiorida.

Please return all correspondence concerning this matler to the foliowing:

Drew Adams

Name of Person

Public Storage

Firm/Company

701 Western Avenue

Address

Glendale, CA 91201

Ciy/State and Zip Code

pari@publicsiorage.com

E-mail address: (to be used Tor finure annual repori notification)

For further information concerning this maiter, please call:

Drew Adams 318 812-5701
at{ )

Name of Contact Person Arca Code Daytisne Telephone Number
Mailing Addiess; Street Address:
Registration Section Registration Scction
Division ef Caerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassce, FI. 32314 2415 N, Monroc Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folluwing amount;

Please make cheek payuble to; FLORIDA DEPARTMENT OF STATE

£7 £125.00 Filing Fee 0 $130.00 Filing Fee & S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTIH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A F ORHGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O MLORIDA:
| PS Florida One Lakehurst, LLC

{Name af Foreign Limuted Laabilty Company; must mehude “Lanned Linbihty Company

LG, e LLLTY)
{1t name wiavailable, enter altenmis name adopted for the purposc of iransicting business in Florada. The alicrnare name must mclude “Limited Faakility Company,” "L.L.C"ar "LLC)
Dclaware
2. 3.
(hsrsbicrean urder the Lis o whieh teresga hinuead latinbiny congany moopaneedt (FEI numbes, if zpplicetle)
02/02/2024
4,
(Drate first nunsacted e ss i Flarga, if 11w 0 Eegsisgion, )
1Sex sectams S5 0904 & 13,0905, F.5. 10 dewermitie pemalty Hability)
701 Western Avenue 701 Western Avenue
5. 6.
(Sireet Adcicss of Principal Nfice) {Mailing Adutess)
Suite 200 Suite 200
- "
Glendale, CA 91201 Glendale, CA 91201 2, %
-
— -,
) =
7. Name and sigee address of Florida registered agent: (IO, Box NOT acceptable) ™~ {
o
et . o i
Corporation Service Company - = .
. — 1
Name: P o
o [N
1201 Hays Street o -
Office Addiess:
Tallahassee 32301
. Florida
(City)
Registered agent’s acceptance

{Zip code)

Having been named as registered agent and to aceept service of process for the above stuted timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisiens of all stututes relative to the proper and complete performance of my dufies, and | am fumiliar with

and eccept the abligations of my position as registered agent

TN — (—T7
. N

{Repisiered agent’s signatune}




manage [up lo six {6) toal ]:

Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary

members/managers or persons authorized to
Nanie and Address: Title or Capavity: Name and Address:
Public Storage Operating Company ’
= Nanager Name: Be heraing pam OManager Name:
701 Western Avenue
= Nember Address: OMember Address;
. Suite 200 )
(D Authorized OAuthorized
Glendale, CA 91201
Person Person
OOther CJOther SOther O Other
OManager Name: CDManager Name:
OMember Address: OMember Address: -
— =
Z: =
ClAuthorized O Authorized —t - A
Py [ —
AN =
Person Person S [
ni 2l
LiOther O Other TOther OOther = .-:
e 2
Fow bl .
=T W
?. . —
CiManager Name: [ Manager Name: )
CMember Address: O Member Address:
Cauthorized O Auithorized
Person Person
ClOther CiOther

COther

9. Attached is a certilicate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
of the translator must be submiued)

OOther
Imporian Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes orlv. Non-
Jurisdiction under the Fow of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

F0. This document is executed in accordance with seciion 605.0203 (1 ) (b), Florida Statudes. | am aware that any false information

submitted in i document to the Department of Siate constitutes a third depree felony s provided for in 5.817.155, .S,
@M‘_ A s

Drew Adams

Stgnatate of ar autlhered person

T U




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS FLORIDA ONE LAREHURST, 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 HEREEBY FURTHER CERTIFY THAT THE SAID

"PS FLORIDA ONE
LAKEHURST, LLC"

WAS FORMED 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.
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J-mnu Bulicch, Tecretary of Sists )

5784841 8300
SR# 20242146656

Authentication: 203479310

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

Date: 05-15-24



