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COVER LETTER

TO: Rcgistration Section
Division of Comporations

SUBJECT: PS Retail Sales, Inc.

Name of corporation - must include suffix
Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:
Gina Tan/ Drew Adams

Name of Person
PS Rectail Sales, Inc.

Firm/Company

731 Western Avenue

Address
Glendale, CA 91201

City/State and Zip code

psarfepublicstorage.com

~ E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Gina Tan v 818- ) 244.8080
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suitc 810 Tallahasscc, FL 32314

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
Pljasc make check payable to: FLORIDA DEPARTMENT OF STATE
(4 870.00 Filing Fee [} $78.75FilingFee &  [J $78.75 Filing Fec & {10 $87.50 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PS Retail Sales, Inc,

(Enter name of corporation; mwust include "INCORPORATED,” "COMPANY ™ “CORPORATION,"
"Inc.," "Co.,” "Corp,” "Inc,” "Co,” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopited for the purpose of transacting business in Florida)

5 Delaware 85-4292358
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/15/2020 5 Perpetual

(Daltc of incorporation) (Daic of duration, if other than perpetual)

12/31/,2024

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.150t & 607.1502, F.5., to determine penalty liability)

701 Western Avenue (ilendale, CA 91201

{Principal officc street address)

Same As Above

(Curvent mailing address, if different)

s

Iioeoen
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) r— T = ':T]
T :..'l .l ey

CORPORATION SERV PANY =AM
Namc. ON SERVICE COM Th o P
1201 HAYS STREET G D T
Office Address: o = -

- :-: ro

TALLAHASSEE ., 32301-2525 LTS
, Florida = ‘:__3
(City) {Zip code) '

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

K= ——
R —_ ’_______—-—-——'_"_
Joshua Goodman, Assistant Secretary

(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

undcr the law of which it is incorporated.



A. DIRECTORS

(JChairman
C}Vice Chairman
B Director

W President
[JVice President

OSccretary

OOther

Terrance F. Spidell
Name:

70! Western Avenue
Address:

Glendale. CA 91201

O Treasurer

OOther

OChairman

[(3Vice Chairman

CiDirector

C)President

(O viec President

MNathaniel A. Vitan
Name:

701 Western Avenue
Address:

Glendale, CA 91201

W Sccretary OTreasurer
CiOther OOther

_ Gina Tan
O Chairman Name.

OVice Chairman

ClNirecior

G President

B Vice President

701 Western Avenue
Address:

Glendale, CA 91201

OChainman

[IVice Chairman

W Director

OPresident

O Vice President

Drew Adams
Name:

Address:

70] Western Avenue

Glendale, CA 91201

OSecretary W Treasurer
ClOwher Other
Steven C. Babinski
OChairman Name:
. _ 701 Western Avenuc
OVice Chairman  Address:

O Direclar

O President

i Vice President

Glendale, CA 91201

(3Secretary O Trcasurer
Asst Scerctary
W Other COther
) Sharon Linder
Chainnan Name:
_ . 701 Western Avenue
[}Vice Chatrman  Address:

O Direclor

O President

W Vice President

Giendale, CA 91201

OSceretary OTreasurer O Secretary OTecasurer
CiOther O0ther ClOther Ci0dher
Imporiant Notige: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes unly. Non-indexed

individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

2 en e Ao

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F5S.

Drew Adams Treasurer

Signature of Dircctor or Officer

13.
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A. DIRECTORS
(JChairman
[Vice Chairman
CIDirector
CIPresident

B Vice President
OSecretary

O0O1her

Albert Shaw

Name:

Address:

701 Western Avenue

Glendale, CA 91201

OChairman
OWVice Chairman
Ol Director
(dPresident
CIVice President
OSecretary

O Other

Name:

O Treasurer

O Other

Address:

OChairman
CiVice Chairman
CIDircctor
CPresident

O Vice President
{1Secrctary

OOther

Name:

UTreasurer

O0iher

Address:

important Notice: Use an attachment (o report morc than six (6). The attachment will be tmaged for reporting purposes only. Non-indexed

O Treasurer

[C1Other

{OChairman
(JVice Chairman
CDireclor

O President
OVice President
OSecretary

OOther

Name:

Address:

(OChairman
[2Vice Chairman
ODirector
CIPresident
{C)Vice President
OSecretary

OOther

Name:

OTreasurer

Cl10ther

Address:

ClChairman

T} Vice Chairman
ClDirector
{JPresidem
OVice President
OSccretary

Diher

Name:

ClTreasurer

30ther

Address:

individuals may be added to the index when filing your Florida Departiment of Statc Annual Report form.

12 _%Azu*_-:_ e C{OM

The offtcer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that falsc information submitied in a documient to the Department of State constitutes z third degree felony as provided for in

5.817.155, F.S.

OTreasurer

OOther

Sigrature of Director or Officer

Drew Adams Treasurer

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PS RETAIL SALES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PS RETAIL SALES,
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE! S

anmn.mdm ?

4444127 8300
SR# 20250005229

You mav verify thics certificate anline at carn delaware gov/ianthuar ehtml

Authentication: 202604087
Date; 01-02-25
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
completed in its entirety.

The corporation must submit an original certificate of existence, no more than 90

days old. duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

There 1s a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

Centification fees arc optional. Pleasc submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
each page over 8, not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

Important Information About the Requirement to File an Annual Report

All Profit Corporations must file an Annual Report yearly to maintain “active”

status. The first report is due in the year following formation. The report must be filed
electronically online between January [* and May 1*. The fee for the annual report is
$150. After May 1*' a $400 late fee is added to the annual report filing fec. **Annual

Report Reminder Notices” are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January ¥, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1¥

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassce, FL 32314,

CR2EQ007 (1/19)



