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

N COMPLIANCE WiTH SECTION (085005, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTE!) T REGISTER A FOREIGN
LIMITED LABILITY QOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

HERAP 11 Starsge - Sanfond, LLC
(Name of Focslgn Llimited LIabilfty Company; must molude "Limiied Ligbility Gempany,® "L.L.C.," or "LLGC. )

(If vurue unnvailable, enier altemale neme adopted for thy pumoss of trsnracting business in Florido and atiach v vopy of the wrinen
consent of the manapers or nznaging members sdopting the alternate pame. The ultarnate names must inctude *Limited Liabiliry

Company,” “L.L.C.,""LLC™)

2 Deluware 16-3661752 o3 ~o
" T e T ™7 ! - . N [
{Jurigdienion undarthe Tew of which Toréign limited Tability { FEL number, if applicable} om 2
company is organizad) ) ; o >
4 1027108 5. Perpenial x =t
{Dzis o Qrganization) {Duration: Year limifed liablliry company will ccmﬁ I
eXist or “parpetusl”) Y2 S
ra-<
5. Not applicalsle . My
(Dato fiest tmnsacted businass in Florids, 1T prior to rcgz]is:rntia_n:j ~on x
(See asctions 508,501 & 608.502 F.5, to dotermine penalty liability) Dot
5 TLS. Wacker Ditve, Suica 3575 ' 28 5
f Lo Xia ¥
T ~N

Chicrgo, [finots 60606

(Struet Addeess of Frincipal Otfiea)
8. Iflinited ligbility company is 2 manager-managed company, chesk hers ]
9, The narno and usual business addresses of the managing members or managers are as follows:

HSREP I Stornge {, LLC

71 S-Wacker Drive, Suite 3575

Chicogo, linuis 60606

10, Atiached is an origical cestificar of exdstence, no mare than 90 days old, duly authenticated by the official having custody of reconds in
the fuisdiction Lnder the law of which it s organized. (A phatocopy is not acoepiabies, I e cotificate is in o foreipn binguape,
vansiation af the cetificare under oath of the ranslatoe rustbegubmited) -

real estale ownership

1. Nature of business or purposes o be conducted or promoted in Florida:

SEE NTTACHED SIGNATURE PAGR
Sigoature of @ member or ao sutherized reprasentative of 8 member,
{In poserdanue with scction §08.408(3), F.5.. tho execuilon nlfihls documeni consiitutes
an affinnation under the ponaliics of pedjury that the s sizled hersin ane e

Typed or printed nama of signee
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ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Applicant: HSREP 1] Storage - Sanford, LL.C

11. Signature:

G/ —

HSREP [] Storage — Sanford, LLC

By: HSREP Il Storage I, LLC, its Mﬂmﬁ‘cg M%m{/{ embey
\

By: HSREP LI Storage Holding 1, LLC, it
By: HSREP U Holding, LLC. Managing Member
By: HSREREIT 11, ;Mam(g\:j Mem gty
5@] Repesetarive,

By: Stephen Gordon, ﬁtho i

(Remainder of page intentionally left blank.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA.

. The name of the Limited Liability Company is:

HSREP i Sterage - Sanford, LLC
If name unavailoble, the alternate name to be used in the state of Florids is: 5 ~~
Nouc e ot
- v b
. o R )
2. The name and the Florida street address of the registered agent and office are Pa =
B
m u-< ——f

C T Cotporntion System A vt
o ¥ M :;-E
(Name) g-:f: -
zE -
1200 South Pine lafand Road S ot

Floride Street Addrass (P O, Box NGQT ACCEPTARLE) >

Planmtien 33324

FL
City/State/Zip

Having been named as reglstered agent and to accept service of procuss for the atove staled limited
tiability company at the place designated in this certificare, f hereby accept the appointment as registered
agen{ and agree to act in this capacity. [ further agree to comply with the provisions of all statuies
relaling lo the proper and complete performance of my dutles, and ] am familior with and aceept the

v position as ragisiered agent as provided for in Chapter 608, Florida Stanites.

obligations of m
- C T Comorution System

By: .
ANRRIIE)

Jill Dutfy-Baricovich
Filing Foe for Application

Assistant Eecretary s 100.00
§ 25.00 Designation of Registered Agcnt
$ 30.00 Certifled Copy (optional)

§ 5.00 Certificate of Status {(optional)

FLIA? L CEAWRI0P C 7 Skt Duline
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Delaware .. .

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "HSREP II STORAGE-SANFORD, LLC" IS
DULY PORMED UNDER THE LAWS OF TAE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF COCTOBER, A.D.

2008.

Lornit. s td Pl s s
Harrigl, Smith windsae, Secratary of Qtalg
AUTHENTICATION: 6934971

4618083 8300

081068799 DATE: 10-26-08

You may verify chis cartificate ontine
At corp.delavare.gav/authver. shtml



