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

INCOMPLIANCE B SECHON SR FLORIA SEATUTES THE POLLOWINGINSUBMIPTEL IO REGINTER A FORERGN IR LIABILTTY
COMPANYTOTRANSACTRUSINESS INTHE STATICOFFLORIDA:

ARET Jacksonville Sclf-Storage LLC o
TName of Forvign Lomited Liabilite Companys austselade “Limaed Dafiliy Company,™ 71 L, o 1LCT

(1 rame gnay anlidle enter altermate name adoptzd tor e purpase ol transaciing business s Flonda The aliemare name mued inclinde =1 imsted Lisbhabty Compasy” 1 L O "LLC T

Delaware

Tt

(FED nursber, fapplicahhe,

tursdigtion undzr the Liw ofwhich fgeign lured habadey company is orzanized)

(1010 1eg tram e ted Busttiess 0 Flanda, 1l prm.'_t ) '\-'_.;L:r.j:iun_] -
(e aectioes BO3 DR &N A0S IR0DS F S 1o detes e poesialiy ubidingg

ba

IROD Avenue ol the St 808 Aveaue of the Stars

3

(3rect Adddesss a Poneipal Ofice)

vimlhing Addies)

Suite 1400 Suite 1400

Los Angeles, CA 90067 Los Angeles, Ca 90067 C:)
:
7. Name and strees addresy of Florida registered agent (1.0, Box NOT accepiable) :
C I'Carporanion Svstem
Namg, o
1200 South Pine 1sland Road N < hel
Office Address: B -~
~d

33324

IMantation
CFlorida

(7 oxde)

i)

Registered apgent’s aeceptance:
Having been named as registered agent and o accepr service of process for the above stated limited labilicy compuany at the place

designated tn this application, I hereby accept the appeintment ay registervd agent and agree to act in this capacity, 1 further agree
e comply with che provisions of all sqaeates refutive to the praper and complete pecformance of my duties, and {am familiar with
and aecepr e obligations af my position as registered agent.

C T Curporation Svstem

. . Tames Marun - Assistant Seoretany
By QAJ’)LJAL Hlarlin ;

/ (Registeraid agent - ignatures

%y v S entere Rl e e 1ol e

From' Jamas Tanks
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8. For initial indexing purpeses, tist names. title or capacity and addresses of the primary inembers/nnanagers or persons asthorized

ttanage [up 1o fix (6] wial):

Title or Capacity:
AREIT )

T Manager Name:

Naune and Addiress;

ach~onville Holdea LLC

1800

2 Member Adddress:

Avenue of the Sars

—_ . Suite 400
= Authonzed

Prerson

Los Angeles, CA Y0067

3 (nher CiOther
LI Manager Name;
— Member Address:
Z Autherized
Person
o Other CJOther
= Manager Name:
Z Aember Address:

= Auathorized

Peison

= Other

CiOther

Title or Capacity:

Nameand Address:

Muanager

Shvember

X Anthorived

I'crson

Citother

Cintanager

o lember

N Autherized
Persoen

Cinher

N lmager
CiNember
C Authorized

Persan

DOther

Nome: _Sietic Sommers.
1800 Avenue ol the Stars

Addresss Sune THU
Los Angeles. CA YUOG7
TJOther
Name: Jonathan Linker

1800 Avenue of the Stus
Address; Suite 1400
Los Angeles, A 80067

JOther

Name:

Address:

ey

Impartant Notve: Use an attachiment 4o report more than six (61, The atacliment will be imaged for reporting purposes only. San-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Repart form,

G, Attached is a certificae of existence, no more than 90 dayvs old, duly awthentivated by the official having custody of records in the
furisdiction under the law of which itis organtzed. (Ifthe certificate is 10 a foreign Tanguage, a transtation of ihe certificaic wnder oath

of the translator must be submited)

1. This dacument is executed in accordance with seetion 6030203 (1) (b). Florida Stawies, Fam aware that any Lalse information
submitted in a docoment o the Department of State con=titoles a thicd degree feiony as provided forin < 817 135 F.5

Lapoe forng

/‘:'//Sl-..‘i‘{.mm‘ \'L“;‘: i

therzed pesaen

Sietanic Sommers

T

{apedar annied

B of senve
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Delaware

The First State

I, CHARUNI P, SANCHEZ, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AREIT JACKSONVILLE SELF-STORAGE LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2025.

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

ASSESSED TO DATE.

e

Charuni P. Sanchez, Secretary of State
Authentication: 202380584

Bate: 02-06-25

10083E10 §300
SR 20250429118

You may verify this certificate online at corp.delaware.gov/auihves shiml




