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FILED

JWINDY 17 AHEESO T

LCRETAKY UF B1ATE
I‘A’E"LREASS&. FLORIDA

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

IN COMPLIANGE WITH SECTICH 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISIER A FOREIGN
LIMITED LIABILITY OOMPANY 10 TRANSACT BUSINESS AV THE STATE OF FLORIDA:
1 HSREP Il Sigrage - Canel, LLC

. {Naihe or Forsign Limiied Liabilily Companys must nclude “Limited Liability Company,” L.L.C." ot SLLCH

(Jf rarne unavailnble, enter pllernate name adopted for the purpose of tranwucting buainess i Florida and attach a capy of the writien
consent of the managors or menaging members ndopting tho alternate name. The alteruate name At includs "Limited Linbility

Company,” “L.L.C,"“LLT™

Deluwars 26-3661752
"{ar=dTenian under the Tw of Which forergn Timited bty { FET mber. TF spplizabley
_ compeny is orgunized)
4. 10:27/2008 5. Perpetual
{Dare of Urzanization) " “(Buratian: Year Naited Uabillty company wil| cease ©

axist or "perpenual)

Not applicalie

{Date first irongzoted business In Jlorid ¥ prior 16 replsmrailon
(Soe suctions 08301 & 68.302 E.5 to detormine penaity Habitiey)

71 &, Wacker Drive, Suim 3575

Chigoge, Himgis 60606

{Sircel AAdress of Principal OTlice)
8. If hirnited liability company iz & manager-managed company, check here O

9. The name and usual business addresses of the managing mesmbery or managers are as foliows:

HSREP ! Stomge ), LLC

71 8, Wecker Drive, Suvile 35758

Chiieago, [Hinois 60606

10 Atiached & an original certificats of exigience, 20 mote than §0 days old, duly suthenticated bry the afficial berving oustady of recards in
the jurisdiction under the taw of which It s arganized. (A, photncony i notacceptabls, Iflhe cortificats is & & fveign language, a
translatcn of te certificats tnder calh of the trarsletor roust be submittd )

11. Nature of business or purposes to be conducted or promoted in Florida; [®2 S owneship

SEE ADTACHED SIGNATURE #MOE

Signature of a member or an authorized representative of a member.
{In gecordancy with section 608,408(2), F.8., the exccution of this dociment consiituies
an effirmntion undur the pensliies of pejury thal the facts aaied horein an: true.)

Typed or printed name of signee

LY - BR2RCON O Syniem Oabac ~
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JABINOY 17 AM 8:50

L GRE (ARY UF GiATE
(ACLAHASSEE. FLORIDA

ATTACHMENT TQ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIA

Applicant: HSREP 1f Siorage — Canal, LLC

11. Signature:

GL—

HSREP If Starage ~ Canal, LLC

By: HSREP Il Storage I, LLC, its Manayng  Member

By: HSREP U Storage Holding I, LLC, its Mana 4 M

By: HSREP II Holding, LLC, Managing Member " b“
By: HSRE REIT I, Managing Vidmibes”

By: Swephen Gordon, HM"‘OY'I el E"-P rwo—“hvt

{Remainder of page intentionally left blank )




ClED
CJEINOV 17 AM 8:50

sk CRETARY Ur o1alz
TALLAHASSEE, FLORIDA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSDANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TEE
UNDERSIGMNED LIMITED LIABILITY COMFPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1, The name of the Limited Liability Company is:
HSREP [l Stormge - Canal, LLC

If name unsvailable, the akiernate name 10 be used in the state of Florida is:

None

2. The name 4nd the Florids streot addresy of the registered agent and office are:

C T Corparation Syslsm
Namé)

1200 South Pine tsiand Road
Florida Strect Addryss (7,0, Box NOT ACCEPTABLE)

Plhutation 33324

FL
Cin/StewZip

Having been named ug registered ageni and 1o aceept service of process for the above stated limited
fiabllity compuny at ihe place designated in this certificate, | heraby accept the eppaintment os vegisiered
agen! and agree (0 act in this capactly. 1 further agree to comply with the provisions of all siofutes
relating to the proper and complete psrformance of my duties, and I am familior with and accept the
obligarions of my position as registered agent as provided for in Chaptar 608, Florica Statutes.

C T Corporntion System

- gJIII Duﬂy‘«%:

Assistant Secretary
. $100.00 Filing Fee fur Application

$ 2508 Designation of Registered Agent

3 30,00 Certified Copy {aptionat)

5 500 Cartificate of Status (pptional)

FLIEY . BARWZNT O T Sreen Qi




Delaware ...

The ‘Frst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERIIFY "RSREP II STORAGE-CANAL, LLC" I8
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS oF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.

2008.

z . : . gy‘.
Harriat Smith windsor, Setratary of Stata
AUTHENTICATION: 6934914

4616081 6300

081068792 barg: 10-28-08

Iou may verify thia certificate énline
at corp. dolaNare. gov/authver. shtm]



