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

N CONPLIANCE WITH SECTION 805902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CRE-GSI Self Storage Opco, LLC

{Mame of Foroign Lrmited Lhbility Comparry mint Include "Limiied Lizbility Company,” "t L.C.7 or "LLC.T)

{IF raire imgvailsble. emier alterure akme sdoped for the parpmae of tresacting hasinew in Florida, The slirmate narme sust wckode “Linviced Lisbdity Congany,” *1.1C.7or “LLET)
» Delaware ],
(Turodicnion uader the B of which fareign inired Tty compas o orgamomd ) . — {FE] rumbar, if gplicabe) -
4,
{ Dot Brat ] Hlenda, if prar 1o pegrsarion. 1
1See wrctons 405,004 & 6?5; Ionw: F.5. ;omh_pcﬂy {ubility |
5. 6805 Morrison Bivd.
B Street Addrers o Prncigal DERa)

6 6805 Morriscn Blvd.

(vahng Address)
Suite 250 ~ Suite 250
o =0
Charlotte, NC 28211 Charlotle, NC 28211 P
T - s = O iniint T gy - - - -'r';:_' t_—j
bk g
7. Name end grect address of Florica registered agent: (P.O. Box NOT acceptable) ._3‘.,,:__' ¢ "
S
T -a
Name: Capital Corporate Services, Inc. '__._5 o
Office Address: D15 East Park Avenue 2nd FI Zz. ¢
Tallahassee , Florida 32301
Cityd
Registered agent's acceptaoce:

ilip code)

Having been named as registered agent and (o accept service of process for the abave stated limited liabitity company at the place
designarted In this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with
and accept the obligafions of my position as reglstered agent,

R s

%4, Krista Abair, Asst. Secretary on hehalf
~ of Caphta! Corporate Services, Inc.
(Regitmred sgae ‘s sigerrs)
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8. For initial indexing purposes, list names, tizle or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six {6) total]:

indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records ip the
jurisdiction under the law of which it is organized. (If the certificate is in # foreign languagr, & translaticn of the certificate under oath
of the transiater must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b}, Florida Stahudcs. | am swarc that any false information

.

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135,F.§,

T T Sigashac of o bty red peaion

Ryan Hanks

Typed or prirted race of sigre

LINSARNRNAA4ADDS AN

Titte or Capacity; Name and Address: Jitle'op Capacity; Name and Address:
[CJManager Name:. (] Menager Name:,
{Member Address: - i e (] Member Address;
RAuthorizza  Ryan Hanks O Authorized iy
Person 6805 Mernson BMd,, Sute 250 Chariotts, NC 26211 Person ’3_,;,:- E-.
L
Cother Thorher, [lotber Otther %2 '
L-" h -
CManager Name: [T} Manager Name; 'i:_':- ™
CIMember Addess: CJ Member Address: %J‘ Lj:-.‘
[DAuthorized O Authorized =2 «
Person Person
Clothe:__ Clotha: Cloter Dome
CIManager Name: [ Manager Name:
COMember Address: (] Member Address: . -
OAuthorized . O Authorized
Person e - Person o
Tioter____ C0ther [Jothec_ Oother .
Iripoiint Notiea: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-

wm e ameaarens
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRE-GSI SELF STORAGE OPCO, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
STORAGE OPCO,

"CRE-GSI SELF

LILC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER,
A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20208581824

You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 204252442

Date: 12-07-20

Ho2NNNNAIRQRARAO T

r\‘.‘_},"\\:‘;



