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820 Selwyn Avenuoe, Suite 400, Clartotte, North Carolinag 28209« Phone 7043237777 « |
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-
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William P. Bray =
Jeffrey AL Long « ¢
Brendan G. Dillashaw
Charles J. Bridgmon *

& 1T 0

No# 13 AT toaw Simon J. QO Brien
Robert J. Lack

* Also livensed in South Carolina
1 NC Superior Court Mediator &
Certafied SC Cirenit Coun Mediator

November 15,2017

VIA UPS

Florida Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

Re: Applications by Foreign LLC for Authorization to Transact Business in FL
Name: HLSSI, LLC;
Name: harbor Light Self Storage, LLC

To Whom It May Concern.

Our office mailed in two (2) Applications by Foreign LLC for Authorization to Transact
Business in FL for the above referenced company’s last week. We might have forgotten to
include the certificates of existence from the state in which the companies were organized. i so.

please accept the enclosed certificates ol existence in order to proceed with the tilings, 11 you
have any questions please contact me at (704) 523-7777 or by email: LStefanclli@@brayliong.com

Sincerely.

Laura Stefanelli
Paralegal

Encl.
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November 10. 2017

VIA US MAIL

Mivision of Corporations
Registration Section

Chifton Building

2661 Exccutive Center Cirele
Tallahassce. FIL 32301

William I, Bray =
Teffrey A Long « t
Brendan G. Dillashaw
Charles J. Bridgmuon *
Simon J. O Brien
Roben 1. Lack

Ao hicensed in South Carolina
1 NC Superiorn Count Meditor &
Certitied SC Cireunt ¢Court Mediator

-

Re: Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida
Company Name: HLSSIH, LLC

To Whom It May Concern.

IEnclosed please find a check made pavable to the Florida Department ot State in the
amount of $130.00 and the Application by Foreign Limited Liability Company Tor Authorization
to Transact Business 1n Florida. Please file and return a file stamped copy and certificate of
status in the enclosed prepaid envelope. Please feel free to contaet our otfice with any questions

Or CORCCINS.

sineerely.

Laura Stélancelli

Purafegal

tnel.



COYER LETTER

TO:  Registration Section
Division of Corporations

HLSS1,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this matter to the following:

Laura Swfanelli

:\.‘amc of Person

Bray & Long, PLLC

Firm/Company

2820 Selwyn Ave.. Suite 400

Address

Chartotee, NC 28209

City/State and Zip Code

LStefaneli@braylong com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

1 aura Swefanethi 704 323-7TTIT7
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W 5$130.00 Filing Fee & 0 $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIIM STATUTES THE FOVIOWING IS SUBMITTED TO REGBTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIA:

(, HLSSI, LLC
{Nome of Foreign Limited Liability Company; must include “Limited Liability Company ™ "LL.C.." or “"LLC.T)

{If name. ungvaiisbic, carer altermake e sdopted for the |opow of ramactng business m Florda: The dtermate e ieust include = Limvted Lizklay Cornpany,” “1. L.C" or “LLECS
3.

2. Delaware
(FF1 nmber, of wpphcable)

(iursdscnon under the law of whech foreyon timited habalry compary 15 orpanczed)

4.
(Date fret tramacied iamess o Flonda, i poor i repstration. )
(See sectiom 605 0904 & 605 0903, F S mdu:rmm penalty kabudiy )

5. 3504 Keeler Oak Streel 6. 3504 Keeler Oak Street
(Street Addrexs of Prncpal (Yffice) (Miling Addnecs)
Lithia, FL 33547

Lithia, F1. 33547

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: James Lockhan
Office Address: Y Keeler Oak Street
Lihia , Florida 33547
(Zip code)

{91,%]
Registered agent’s scceptance:
Having been named as registered agent and tg accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and cogaplete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

— %

8. The name, title or capacity and address of the person(s} who has/have authority 1o manage is/are:
Title or Capacity: MName pnd Address: Titte or Capacity:

James lockhart

i

M
vy
1! rr,.
R

r =)
Manager -
5504 Keeler Oak Street u i £
Lithia, F1. 33547 e o
— :
—_— 2 O
:""‘_‘ F
pree o N
-
- 2Al
i €y

{Use attachmenits if necessary)

9. Attached is & cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605, 020J (1) {(b},Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a igny os provided for ins,817.155 F.S.

peryon

James f.ockhart. Manager

Typed or poated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HLSS1, LLC" 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 YHIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HLSS1, LLC" WAS

FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2017.

NS SS

Q&my WAL, BOCrEay o e )

Authentication: 203503322

0594348 8300

SR# 20176857036 L Date: 11-02-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



