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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORITATION TO TRANSACT BUSINESS
% INFLORIDA

IN COMPLIANCE WITH SECHON!SGSOM.? FLORIDA STATUIESI THE FOLLOWING IS SUBMITYED TO REGLS‘TER‘G FORE{GN IMIL'DIMBILHY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HSRE-StoreSmart. 11 TRS, LLC

1.
* (Name of Foreign Limited Liabiliy Company; mustinchade “Limited Tiabiliyy Company.” "L L.C.." or "LLC."}

(1f name unavailable, enter alternate naing adopted for the purpese of transacting business in Flarida The allernate name-must include “Limited
Liability Company,” *L.L.C," or “LLC."}
Delaware

. 3.
(urisdiciion under the [ew of which Toreiga Tinvited fiability (FET nummber, it applicable}
company i3 organized)

(Date Tirst irausacted buginess in Florida, T prior fo registration.)
{See sections 605.0904 & 605.0905, F.5. 1u determine penalty liatulity)

5. 9100 Woodstock Road, Building 900, Suite 9100, Roswell, GA 30075

{Street Address of Prncipafl Office)

5. 2100 Woodstack Road, Building 900, Suite 9100, Rogwell, GA 30075 ‘r_ﬁ_;
[~ g ]

5 1

(Miailing Address) o< ‘;’:’"

7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) o Emr

Name: C T Comporation System % ! é
Office Address: 1200 South Pinc Island Road :ii
Plantation Florida 33324 FSEA -

{Cily) (Zip code)
Registered agent's acceptance:
Having been named ns registered agent and 1p accept service of process for tiie above stated limited liabillty company af the place
designated in this applicadion, ¥ fiereby accept the appointment as regisiered agent und agree to aci in this capacity, -§ further agree
10 complywith the provisions of all statutes retative to the proper and complete performance of my dities, and 1 am famillar with and

eccept the obligations of my position vy reglstered agent, James M. Hal pi n

By: 0, m_: %?{?}mﬁy stem Assistant S.ecretary

Wed agent's signature}

8. The name, title or capacity and address of the person(s) who has/have suthorily to manage 1s/ate:
[1SRE-StoreSmart IT, LLC, sole Member, 9100 Woodstock Road, Building 900, Suite 9100, Rasweli, GA 30075

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is 3;5%&5{1[102}%% m(g I|Il1cLE%r14£ ﬁaitfe llg r‘\m a fareign language, a translation of the certificate under oath
: L LLG,

of the transfator must be submitted) By: Wz LLEC, 3 Mombar
By; “%‘m

Signature of un authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

Todd Michael Allen, a Manager
Typed or printed hame of signee

1072618 Wolters K luwst Qnline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATK OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-STORESMART II TRS,. LILC" IS DULY
FORMED 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 NINETEENTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 10454944
Date: 11-19-15

5849775 8300

SR# 203150993482
You may verify this certificate online at corp.delaware.gov/authver.shtmi




