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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANGE WITH SECTION 605.0902, [1.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LBMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| HPI SELT STORAGRE NAPLES, LLC

{Nam¢ of Forcign Limitea Liabiticy Company: must inchice "imiced Lability Company,” Si.L.C., 7 or “11CT)

(Il name umavaitahle, enser akterale mme adopied for the mupoas of tramncthy beaimess in Flacikd. The ilteraaie sume mas! ine

tack “Limdted Lisbabty Contpany,” "Ll 17, o0 "LLC.T)

DELAWARE B
L 3. meto ™3
(Terierion under U aw of wiich lorign imded Ga5iEry compeny n orgbaed) (FFT murrner 3 applicable) © 2.7 ___| r—
L T i 4
- -1 X —xr=ar
4 - — e ="1]
’ Batc bt gmnmacred bosmas m Frords, U pror o legiairenon. ) w 4
{Sec sectiom £05.0904 & (A3.0903, F S 19 deicrmine peaziy Labiliy) : T
e Y
1700 North Capital of Texas Highway 3700 North Capite} of Texas Highway. '} b= g‘-j
5. 6. LY e =
[Suzet Addree of Principml Offke} {hMailing Addrsay — ::: .
e N
Suite 420 Suite 420 v <2
Austin, TX 78746 Auslin, TX 78746

7. Name and strecl address of Florida registered agent: (P.C. Box NQT acccplable)

Capitel

Gapiter Corporate Services, Inc.
Name:

515 Tiasl Park Avenue, 2nd Floar
Office Address:

Tallahassee 32301
, Florida
{City) (Zip ooxde]

" Regisierced agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited fiability company i the pa:acc
designated in this application, ! hereby accept the appeintuient ay registersd agent and agre to act it this copacity, | further agree

10 comply with the provisions ef afl sratites relative to the proper and complete parformance of my dities,
and accept the ohligations af my position es re istercd agent. . ;
7 & Ty . & & Lucynda Wood, Assist. Sect.

A 4 Capitol Comorate Services, Inc.

(Regisied agenl » signatue}

and I am familiar witl:

(((H21000145144 3yy)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized 10

manage {up to six (§) torall:

TFitle or Capacitv:

Title or Capacity: Namne and Address:

Name and Address:

|

{Menager Name; T Stersge VD Holdings. LLC [ Manager Name:
[@Menber Address: 3700 N. Capitl of Texas Hwy. [} Membee Adézess:
[Avthorized Suite 420 (1 Authorized I
Person Austin, TX 78746 Person o o ;::_:J:
[Jother Clother, CJothe: ij'o:{r;e: a2y | “J
) o
[(OManager Neme: {J Manager Name: =z ” = —:E:
tviember Address: [ Member Address: o -: : m_r'i
e -
[Cauthorized [ Authorized _ ::‘ ;.J I
Person Person \
Clotner Clotrer, Cliower _ Oother I
[Janager Naine: (] Manager Name:
Dsember Address: ] Member Address: I
T JAuhonzeed 3 Authorized
Person Person ]
Oother Tother Clothe: Clother I

imporiant Notige: Usc an atachment to report more than six {6}. The anachmen:

will be imaged for reporting purposcs only. Noa-

indoxcd individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

. Atiached 's a cerificate of existence, no more than 90 days old, duly aut
jurisdiction under the law of which it is organized. {If the certificate ising
of the transiator must be submitted)

10. This document is executed in accordance with scclion 605.0203 (1) (k), Florida Statutes. I am awar
submitied in a dacument to the Department of State constitutes a third degrec felony £ pravided for in 5.817.155,F.5.

¢ that any [alsc information

Sigasinre of an authorized persan

Jon Erickson

Tyved or printed A cfrigmce

henticated by the ofticiel having custody of recorcs iln the
forcign language, » translation of the certidcate under cath

(((H21000145144 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY wyPI SELF STORAGE NAPLES, LLC" I5 pULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
o

D |
e =

OFFICE SROW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2021. e 22
T =

r

. b V)
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEBEEN:U

:-' —=a
ASSESSED TO DATE. |

ol I

i o=

i Lo

-

[3h

Telrey W B0t Secray ot Siete )

\gﬂ%@@

Authenﬂcaﬂon:2029203?4

5769413 8300
Date; 04-08-21

SR# 20211218587

You may verify this certificate online at cora.delaware gov/authver shtml
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