D5

-
orida arfent of State
Division of Corporations
Public Access Sysiem
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.
(((HO08000257815 3)))
HOB0002878153ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. —
oy Gy D
i 0
o
To: =0 & 4
Division of Corporations ?_},_3’5; . —
Fax Number : {B5D)617-6383 SR
ARp Ly m
From: - B
Account Name 3 € T CORPORATION SYSTEM g{_‘_: = O
Account Number : FCAQO0000023 mre @
Phone : (B50)222-1092 = =
Fax Number i (B50)878-5926 W
2 S
& NG FLORIDA/FOREIGN LIMITED LIABILITY CO.
i"" SN e
o5 ~ Ll HSREP I Storage TRS I, LLC
e ) Ligm s
R Certificate of Status
S = [
S “4§ [Elk_ertiﬁeq_Sopy [ 0 | D . RUCE

hES —
P Coun
[Page Count ____ [ | NOY 18 2008

[_s1s00 |
EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

https.//efile. sunbiz.org/scripts/efilcovr.exe 111772008



ZATION'TO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITEH SECTION 8023503, FLORINA STATUXES, THE FOLLOWING IS SUBMITIER TO REGSTER A FOREIGN
LENITED LIABLITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HSREP U] Sturage TRS §, LLC
{1f srune unovailubly, enter eltainate nnme adopted for the parposs af ransecting business in Florida and sasch a copy of the wriilen
consent of the managey or mannging members ndopting the slteraaie name. The allernats name must inchde “Limied Liability

(Namid of .Forel'gn Limited Lishility Compeny; must include - Limites Liability Conpany, 'L.L.C.7 ar "LLET)

3 applied for
) {FEI number, ;T 4pplicablay

Company,” "L.L.C.," “LLC.™)
Delawyre '
“[arisdicHion under tha Taw of which foreign lmfied Habity
comparny is orpanized)
4 Movamber 13, 2008 5 perpetual
{Gate of Organization) “(Gutation: Year [imited Hability company will ceage (o -
sxist or “porpetual™}
5 Not appligable
' {Gave first trankected busines in Flonaa, (f poor lo 7ogisiatien,)
{See szetions 608,501 & 508,502 F .8, to determing penalty tiabiiity)
7. 7| South Wacker Drive, Suite 3575 —
iR <
Iny
Chisago, lilinis 60606 _ ~ o ®
(Street Address of Prinsipnl Offiee) = m %—
L o
- N . n¥x =M
8§, If \imited liability company is ¢ meaager-managsed company, check hers O s :; e
T =~ r“‘
. . =
9. The nare and usual businesy uddresses of the managing members or maragers arc as followsy, =5, /77
tn I
HSREP 1| Storage L, L&, 71 South Wasker Drive, Suite 3575, Chicaga, Lilnals 60605 2 o O
]
P £
%

10. Attached i an ariginal certificate of exisience, 60 mare fan 90 days oki, duly authenticatad by the official having custody of reconds in
the purisdiction yoder e law of which it is onganized, (A phetocopy is netaccepable. Ifthe certificas s i a foreign kinguage, @
provide services aid

ramslation of the centificate under aeth af the trangldtor must be submitiod )

t1, Nawmre of business or purposes to be condueted or promated ju Fiorida;

sule of goods /p-a i / .
[ H——

Signatura of a member or an authorized representative of 8 member,
{In pcordance with section 608.408(3), F.8,, the caesution of this document canatitutes
3 ting |, LLE, e Ourt e

an afflrmtion under the penalties of perury Wiat the facts statcd heneln ace wrue.)

HSREP 1) STORACGE |, LLC, Managing Member* -

Typed of printed name of signes By: HIREP Il Holding, LLE, Ha Mansaing Membr
By: HSRE REIT I, aadhor'i2gd ce presgrinth

By: Staphen M. Qardon, Trustus
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QEFICE

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.
I. The name of the Limired Liability Company is:

HERE [} Storage TRS |, LLC

if name unavailable, the alternate name to be used in the siale of Florida is:
- X . . oy
2. The name and the Florida strest address of the registered agent and office are R o
» r“-—— c') %
pa o
=77
C T Corporation System P -.,'1 %
Cmyomm S
(Name} A L e
e
: _.("‘J'z P -t r_'
1200 South Pinc tstand Road m7TY .. [T
[ | 35
Fiorida Street Address (P.O. Box NOT aACCEFTABLY) % o -
S X xe
S P
=M o
Plantation FL 33324 <
City/StatedZip

Having been named us registered agent and to accept service of process for the ahove stated limited
liability compary at the place designoted in thiy certificate, ] hereby accept the appoiniment as regisiered
agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accepr the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Siautes.

Jill Duffy-Baricovich
gtant Secretary

C T Corporation System

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certificate of Status {(optional)

§ 104.00
§ 2500
§ 1000
§ 500
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HSREP YI STQRAGE TRS I, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D,

2008.
AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSER TO DATE.

H

Harriat Smith Windsor, Searetary of State

AUTHENTICATION: 6965752
DATE; 11-14-08

4622969 8300
081118815

ey maAy yerify this cortificate onlino
at corp, delavage.gov/authver. abtml




