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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumoni’im (ONTO
. TRANSACT BUSINESS IN FLORIDA =)
WWMWWHMON&GRSOJ FLORIDA STATUTES, M.FOILOWWG.{SMMTHIDTU REEES?ERA@QRETG@
LINITED LIABILITY COMPANY TO IRANSHCT BLUSINESY [N THE STATE OF FLORIDA! = ot
HSREP Il Storuge - Fousyth, LLC p"’ o

i

{Nome of Foreign Limiled LDty Company, must inclids " Limilcd Liability Company,” M..LG., or "LLCT)

(I name wnaveilsble, enter aliernale name adopied for the pirptse of transucting businesr in Floride and ttach a copy of the wrilten
congent of the maragsrs or nAnAging mambers adopting tie aliemate name, The altermate'name must include "Limited Linbility

Comnpany,” "L.LC."YLLC")

Delaware 26-35661752
(Jurssdschon under the Taw of which Tereign Himited labilivy { FES number, 1T applicable}
company is argani
4 10/27/72008 . s Perpetnal
) “{Oate of Organization) ' (Duration: Vonr limited | ibility company will cease to
&xiat or “perpetunl®)

P Not applicable

(Dofe first rransected buainess in Florids, i priorio r g]un-ehnn )
(Ses suctions 908,301 & 608,302 FS. o determine peaaity Labilicy)

71 8. Wacker Drive, Suite 3575

Chicago, Ninois 60604

{3tivet Address of Principal Othce)
8. Iflimijted liability compeny is & manager-managed company, check here D

9. The name and usuzl business addresses of the munaging membars or managers ara as follows:

HSREP 1l Storuge {, LLC

71 8. Wacker Drive, Suike 3575

Chicago, Hiinois 50606

10, Attsched is am Otiginal certificate ofexisters, 0o rone than 90 days old, duty auhenticated by the offcial having custodly of reoords in
the jurisdictinn wnder e law of which itis crganized. {A photosapy is not acceptable. Fihocertificareis in a forsign lozuage,a
transfation of the eartificats undergath of the trerslador oust ba g mited )

real esiate dwaoershlp

11, Nature of business or purposes to be conducted or promoted in Florida:

SEH ATTACHED STGAATURE PAGE

Signature of a member or an authorized representative of 2 member,
{In necordanes with sectlon 60B.408(3), F.8., the exegution of this dogument canstilules
an affinmetion under e panalties nf pexfuey thut the focts stated bereln 4o \rut.)

Typad or printed name of signee

LYY - DVIZLAT & T Hymg Ol

371




ATTACHMENT 710 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA .

Applicant: HSREP 11 Storage — Forsyth, LLC

11. Signature:

fd
HSREP [I S10ruge - Forsyth, LLC
\ Mumber

'ma M{)bei’

By: HSREP Il Storage 1, LLC, its
By: HSREP II Sturage Holding I, LLC, its.

By: HSREP Il Holding, LLC, Managing Member
By HSREREIT 1I, W\Mjm_g Member
By: Stephen Gotdon, its HL&"OY%&* RQPW‘HV&

(Remainder of page inteationaliy lefi biank.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

{. The nnme of the Limited Liability Company is:

HSREP II Storuge - Porsyth, LLC

If name voavailebls, the alternate name to be used in the state of Florida is:

None
2. The naime and the Florida street address of the registered ageat and office are

€T Corporution System
(Nama)

1200 Squth Pine [sfand Road

Flunida Street Address (P.Q. Box NOT AGCCEPTABLE)

33328

Plantation P
City/Statw/Zip

Having been named g5 registered agent and fo accept sarvice of process Jor ihe obove stated fimited

Linbifity company at the place designated in thls certificate, | hereby accept the oppointment as regisiered

agent and agree (0 act In thly capacity. [ further agree to comply with the provisions of all statuees

redating ta the propes and complele performance of my duties, and F am familiar with and accept the

obligatians af my position as registered agent as provided jor in Chapter 608, Floriaa S{ﬁum.
=,

C T Corporation System
ey

JWQ&W ey
preagat]
PP

o
By: &
" Signature) P
Jill Dutfy-BEAGovieh Sn =
Assistant Secretary L 1= TR—
- $100.00 Filing Feu for Application s -
5 25.00 Designation of Registered Agent  ° 2 >

$ 30,00 Certified Copy (optional) =<
$ 500 Certifieste of Status (optianal) ,%’ [ |
S U
> o

017+ ATHNRT C T Syvaam Qaira
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Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8SREP II STORAGE-FORSYTH, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATZ OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWBNTY-EIGHTH DAY OF OCTOBER, A.D.

2008.

Lannnat somstdFhoinots g
Harriat Smith Windsor, Secretary of Staty
AUTHENTICATION: 68934975

4616085 8300

081068809 DaTE: 10-28-08

You may eerify this sortiricats oaline
at corp. delawarg, gav/authwer. shtml



