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August 15, 2019

FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Division of Corporations

4

- «=»p| EASE PROVIDE THE
%‘é?‘:mﬁagoﬁﬁéqiﬁki STORAGE MANATEE LLC ORIGINAL SUBMISSION DATE

OF 8/13/2019***

Wa received your electronically transmitted document. Eowaever, the
dosument has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover shaat.

Pursuant to B.605.0902(1) {e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be oonsidered abandoned.

If you have any questions concerning the filing of your docunent, please
call (B50) 245-8B051.

Yvette Scott FAX Aud. #: H19000240778
Document Specialiet II Latter Numbar: 119A00016847
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COVER'LETTER

TO: Registration Section
Division of Corporations

HP1 Scif Siorage Manatee LLC i

SUBJECT:
Narne of Limired Liabitity Company

The enclosed "Application by Foreign Limited Lisbility Company-for Authorizauion 1o Tramact Basiness in Florida,* Centificate of
Existence; and clreck.are submitied to register the above referenced Foreign limited liabiliny company 1o transact business in Florida.

Pleasa retumn all correspondence conceming this maiter L the. falfowg:

Name of Perton

Firm/Company

Address

City/State and Zip Code

Jericksoa@hpitx.oom
E-mail addresa: (1o be used for future annwsl repont notification)

For firther information concerming this mager, please call:

| -]
_ [ e}
a{ ) - ; .
Name of Conlact Person Area Code Duytime Telephune Number 5 "TE
. . —_ i
Division of Corparations Division of Corporations «w
Registratlon Secilon Registration Section 3 S
P.O. Box 6327 Clifton Building ‘ = -t
Tallahassee, FL 32314 2661 Exetutive Center Circle .. — J
Tallshassze, FL 32301 S - :
I
—r

Enclosed is a check fow the following amount:
Plesse meke check paysbie w: FLORIDA. DEPARTMENT QF STATE

Clsi2s.00 Filmg Fee  [J513000Fiing Pee & (J 355,00 Fiting Fee & [ $160.00 Piing Fee, Cenificate:
Certificate of Suius: Cortified Copy of Status & Certified Capy

H19000240778 3
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AEPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDM STATUTES THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LBATED LABRLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILA:
HPI Self Storage Manatee LLC
’ TRame of Toregn Limiled Liatmhty Company., mustmelude - Lmied Liahibly Company,” L LO." or "LLET)

1

(31 nzene unevailabla, onter whernee nams adopred Rr the parposs o7 ing tnst in Florida, Tha sltornate mame mwnd inchude = Limited Lisbihny Cm:"l..l.'.c." or "LLC.T)
Texas
3.
Junsdtion under the luw of winch Toreign liearad tability conpagy 18 orgeted) CEl b, U spphcabh)
N/A
4.
TTeic Firet Fransacted Busiews U1 Fori, § priox to iegsiTalion )
5o wectiogiy G03,0904 & 505,004, F.5 10 detweroiine penalty Imblinyy
3700 North Capital of Texas Highway, Suite 420 3700 North Capital of Texas Highway, Suite 420-
5. 6.
(Serwet Address of Procipe) Oiice) (Muikny Address)
Austin, TX 78746 Austin, TX 7374@
" 7. Name and sirest address of Florida registered agent: (P.O. Box NOT acceptuble) B "E"J
- -}
:' e JETe .}
P - o R
. Capitol Corporate Services, Inc. G2 -
WName: - —_ P
. (%]
Office Address: 518 E Park Ave Floor 2 E = '_-33
Tallahasses Florida 32301 -~ w3
(City) (Zipcode} -t

Registered agent’s acceptance:
Having beea numed as registered agent and to accept service of process Sor the above stoied limited liability comwpany at the place
designated in this application, | hereby accepl the appointinent as registered agent and agree fo act.in this capecily, I further agree

to comply with the provisions of afl statutes relative to the proper and complere pirformance of my dutles, and I am famlilar with
and accept the obligativns of my position os registered agent

Kim Tadlock, Asst. Sec. on behalf
M/\’M of Capitol Corporate Services, Inc.

(Regimered agent’s dignatone

H19000240778 3
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8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persong authorized to
manage [up 1o six (6) twoal);

Titeor city; Name and Address: Jitie or Capacicy: Nameaqd Address:
@Manager Name: *°" Erickson (J Manager Name:
(IMember Address: 3700 Nurth Capial of Texay Hwy. [ Member Address:
[(JAuthorized Suite 420 O Authorized
Person Austin, TX 78746 Persan
Clother, Clothes [Oonker. Olother
. Omanager Name: {1 Manager Namne:
CiMember Address: ] Member Address;
JAuthorized O :Aathorized
Person Person
{Oother . Oother Clother Dﬂ(;)_lbcr__'é____
; — =
Sz
[IManager Name; ] Manager: Name: E—: o
CMember Address; [J Member Address: — 'F"‘E
[CJAuthorized [ Aathorized " if: 7
Person Person —: et
Uother [Jother Clother Clother

: Use an attachment 10 report mart: than six (6). The attachment will be imaged for reporting pumposes only. Non-
mdexed individuals may be added 1o the index when filing your Fiorida Department of State Annual Report form:

9. Attached is a certificate of axistence; no more than 00 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law ofwhich_it is organized. (1f the certificale is in a foreign language, a tanslation of the centificate under oath,
of the translator must be submited)

10. This document is execuied in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false inforrmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.8,

o e

Swgzotive of an axhorized person

Jn-! L’.f‘ldﬂ-sm

Typed of pared marne of aigace

H19000240778 3
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Corporations Section Jose A. Esparza

P.O.Box 13697 Deputy Scerctary of State
Austin, Tcxas 78711-3697

b o

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for HPI Self Storage Manatee LLC (file number 803348028), a Domestic
Limited Liability Company (LLC), was filed in this office on June 11, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Augusl 12, 2019

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internel al hitps:/fwww. sos. lexas. gov/
Phone: (512) 463-5555 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264 Document: 906148720007
H19000240778 3



