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COVER LETTER

TO: Registration Section
Division of Corporations

PSOP GP. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida." Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

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

Drew Adams

Name of Person

Public Storage

Firm/Company

701 Western Avenue

Address

Glendale, CA 91201

City/State and Zip Code

psar@publicsiorage.com

L-mait address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Drew Adams SIS 812-3701
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed 1s a cheek for the following amouna:

Please make cheek puyable 1o FLORIDA DEPARTMEMNT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & SI55.00 Fihing Fee & 0O $160.00 Filing Fee, Centificale
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA
IN COMPLIANCE W SECTION 03,0902, FLORIDA STATUTES, THE FOLLO! VING IS SUBMITITI) 10 REGISTER A FORIION LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF 11LORM 2 :

| PSOP GP. LLC

{Name of Foreign Limited Liabifity Company; must include * Limited Liabhility Company,” 1.0~ or "LLGC.T)

aaing st inc lude “Limited Liabiliry Company,” "L1.¢,"

(12 naewe unuvarlable, catzr alicmate name adopicd for the puspose of Iransacing busingss in Flonda, ‘Fhe aticrmote

099-1296827

Delaware
2. 3
vharkidiclion wader the law ol w hich toteapn Ninisted Dabidny company a ongasnecid) (F B number, v apphcabie}
02/12/2024
4,
{[3ale (sl frinonted Business 1o Fiorda, 11 paor do TCPTRILALRATL, }
Ivee setions 605.0904 & 6050905, F8 1o determune peralty fiatitay)
701 Western Avenue 701 Western Avenue
5. 6.
xtreet Adviress of Pl Ol Maihing Afebacsay
Suite 200 Suite 200
i ] i ] ~3
Citendale, CA 9120] Glendale, CA 91201 -1 =
Y =
A S
c i)
7. Name and street yddiess of Florida registered agent: {P.O. Box NOT accepiable) S > i._-.
A
TS
- . . . T =
Corporation Service Company - -~ 0
Name: NI
oW
1201 Hays Street -
Office Address:
Tallahassee 32301
. Florida
17ip roudey

1City )

Registered agent’s acceptance:

Huving heen stanted as regiseered ageni and (o aceept service of process for the above stated lintited fiability company at the place
dexignated in this application, | hevehy accept the appointment as registered wgent and agree o act in this cupneity. | further apree
to camphy witls tive provisions of all stututes relative o the properand complete pevfarmance of iy dutios, und | am Stmiilir with
and aecept the obligations of my position as registered nyent

A—
SN T

sRegustered dgent’s signatune

Joshua Goodman - Assistant Secretary



8. For iniial indexing purposes, list numes, title or capacily and addresses of the

manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

Pubklic Sierage

Title or Capacity:

O Manager Name; OManager Namg:
= Member Address: 701 Westem Ave OMember Address:
UJ Authorized Glendale. CA 91201 OaAuthoerized
Person Person
O Other T Other UOther OOther
OManager Name: UMuanuger Namge:
OMcember Address: ONMember Address:
O Authorized O Authorized
Person Person
O Other UiOiher OOther DOther
OManager Name; CMunager Name:
CIMember Address: OMember Address:
HAuwthorized [JAuthorized
Person Person
(Other CiOther OOther OOther

prinmary members/managers or persons authorized to

Name and Address:

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Aitached is a centificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0, This document is cxecuted in accordunce with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submiticd in a document o the Departmem of State constituies a third degree felony as provided for in s.817.1335, .8,

Vige Pregiderde

Signature of an wuthorized persan

Drew Adams




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSOP GP, 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 TWENTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSOP GP, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

NTT = Q
er‘y W Bufloch, Sectetary of Siate

Authentication: 203507345
Date: 05-20-24

7591757 8300
SR# 20242259087

You may verify this cestificate anline at corp.delaware.gov/authver shiml




