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COVER LETTER ' ' .

TO: Registration Section
Division of Corporations

HSRE-StoreSmert V TRS, LLC
SUBJECI:

Name of Limited Liability Company

The enclosed "A pplication by Forcign Limitad Liability Company for Authorization ro Transeet Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floridu..

Please return all correspondesice concerning this matier Lo the following:

Ruth A. Cordes

Name of Person

LA Piper LLI (US)
. Firm/Company
444 W. Lake St., Ste. 900
Address
Chicage, L 60606-0089
City/State and Zip Code

Talleni@Rellant-memt.com

Ermuail address: {to be used for titure annual report notitication)

For further information coneerning thie roatter, please call;

Ruth A, Cordes (312 ) 368-2151
at

Name of Contact Person Arca Code Daytivae Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahagsee, FI. 32314 2061 Executive Center Circle

Tallahassee, FI. 3230}

Enclosed is & check for the foilowing amount:
0 $125.00 Fillmg Fee [ $130,00 Filing Fee & B $155.00Filing Fee & 1 $160.00 Filicg Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

TLOYT - 9100 12 Webtzrs Kluwer Caline



.

Ta: Page 48
ge 4 of5 2017-05-03 10:48'44 CST 12122023573 From: Kimberly Laughrey

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

N COMPLINCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORERGN IIMITED LIABRITY
COMPANY TOTRANSLCT BUSINESS 1N THE STATEOF FLORIDM:

HSRE-StoreSmart V TRS, LLC

1.
[Name of Forcign Limited LIabllity Company; must iholudo “Lamied LIhily Company,” "LL.G." of "[1LC.")

(I name unavailsble, enter alismats name adopted for the purpose of transacting business in Florida. The altsmate name mue? include “Limited
Lizbllity Company,” “L.L.C," or "LL.C")

5 Delaware 3
{$urizdiction under the Iaw of which loreign Timited liabilily ’ (FEI numbar, I spphicable)
company is organized) . ::,

upon qualification -

{lyaze hirst transacted business in Floctda, ¥ prior 1o segistralion.} -
(See scctions 605.0904 & 605.0805, F.S. tv determine penalty liability)

4.

Ly

5. A421 Boundary Lane

Carbondate, Colorado 81623 =
{Sirect Address o Frineipal OIfice) 5
4. Same as sbove o
oN
~(Muiling Address)
7. Name and gtreet address of Florida registered agent (P.O. Box NOQT dccoptable]
Name: C T Corporation System
Office Address: 1200 South Pine Island Road )
Plantation . Florida 33324
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been numed as registeved agent and i accept service of process for the above stated limited liobllity company ot the place

designated In this applicetion, I hereby accept the appointment a5 registered ogent and.agree (o act in this capacliy. I further agree
ta complywith the provisions of all statutes relative ta the proper and complete performance of my duties, and T am funtiilar with and

accep the obdigations afmypasfm%gff 2 James M. Halpin

d agent's signature)

8. The name, title or capacity angtddress ofths person(s) whe hasthaves authority to manage isfore:
HSRE-StoreSmart V, LLC, sole Member, 421 Boundary Lane, Carbondale, CO 81623

9. Attached is a cedificate of existense, no morc than 90 days old, duly suthenticated by the official having custody of records in the

jurisdigtion under the law of which it i gf the ccﬁxﬂems is in a foreign language, a translation of the certifleate under oath
of the translator must be submitted) ESM VeI,
BY: S'(nrage Pariners-HSAE IV2, LLC, a Member
A.,’JW__.,-—-‘

Signaturo of xo authorized person
This document is executed in eccordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any falsc information
submitted In a document 10 the Department of State constitutes o third dogree folony a8 provided for in 5,817,155, F.5.
W. Bradford Sherman, Manager
Typed or printed nams of signee

FLIT + 44102413 Walter Kluwer Oeliie i
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-STORESMART V TRS, LLC" IS8 DULY
FO‘RMED 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 FIRST DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE. B e

P

Qﬂhq W. M, Sartbary of friin b

6397320 8300

SRH 20172544433 :
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202463734
Date: 05-01-17




