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

IN COMPLIANCE BWITEH SECTEON 805002, FLORIDA STATUTFS, THE FOLIOWING & SUBMITTED TO REGETER A FOREXGN LIMITESD ABRILITY
COMPANY TO TRANSACT BLEINFSS IV THE STATEQF FLORIDA:
HP1 Sclf Storage Normandy LLC

R ST Foreen Tt T OBy Company, st elude "L imed bty Commpany, "L Lo or T1LTY

"(If mams Lonvailble, onior sl rame sdepeed for tha purposs of tansacting busingds in Ficrids. The aheroas name mest inctude "t.tmited Lizbillty Compemy.” "L L-C." u'L'LC."',l
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3700 North Capital of Texas Highway 3700 North Capital of Texas Highway :: Mo Sk
{SieE Ao o Bt U ety ' ey ) = p—
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Suite 420 Suite 420 T
u!_ } He i, ~o ;::j
Austin, TX 78746 Austin, TX 78746 7 on
ST

7. Nume and aireet-address of Florida registered agent: (P.O. Box NOT soceptable)

Capitol Corporate Services, Inc.
Namc: .

515 East Park Avenue, 2nd Floor
Office Address: .

Tallahasace

32301
. ., Florida ...
(City)

{1p code}
Registered agent's acceptanee:

Having beem named as registered ageni and to accept service of process for the abave stated limited Lablfity company at the place
derighated In this application, | kereby accept the appointment as registered agent and agree Io act iIn this capacity. I further agree
1o comply with the provisions of ali statutes relative to the proper and cormplete performance of my duties, and f am fomitior with
and aecepl the obligations of my position as registered agent.

/fwhh“ SUA-J Tuylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
{Rogistered agent’s signadune)
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. For initial indexing purposes, list names. title or cupacity and addresses of the primary memberw/managers of persons authorized to
manage [up to six (6) total]
HPI[ Ste JVIL LP
CIManager Neame: _ e [OManeger Name:
3700 N. Capital of T H
. W Memper ddress; 2~ P07 Tenes Y [Member Addresy:.
Suite 420
DAuthorizes e ) DAuthorlzed
A!.umn T‘( 78746
frerson Lol Person
OOther {ZFOther nher . CHther
[(OMenager Name: - SR OMaonuger Name:
LB
OMember Address: CIMcmber Adkress: : —
hed - o
i . r m £
D) Authorized _ - ClAuthorized = = o
vy ™o PR Lol
Peraon Prrson o = ¢
CIOther COther DOther.... Qomer_L ~ -
AR,
LTS no
oI 2
Csfanager Name: . - OManager Name: =t wh
OMember Address: - - CIMember Address: _
CJAuthornired T OAuthorized
trerson aas e Person
OiOther, O Other ElOther

Use an ettachment to report more than six {(6). The attachment will be imaged for reponting purpesey only. Non-
indexed indzvlduls may be added to the Index when filing your Florida Depurtment of State Annual Report lorm,
jurisdicti

L0t

of the translator must be submitted)

9. Aueched is a certificale of existence, no more than 90 days old, duly authenticated by the official Raving custody of records In the

i
urisdiction under the law af which it is orgunized. (If the centificate is in a foreiga language, a translation ol the centiticate under aath
1 Uy

10. This document is executed in aceordance with sectlon 605.0203 (13 (b}, Flocida Stawtes. § am aware that any falye information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in s.817.155,F.8

7 Slgraho ol s authorized porog

Jon Erickson

Typed or prinred nama of Pgree
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Delaware Fage 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "dPI SELF STORAGE NORMANDY LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022,
AND T DO BEREBY FURTHER CERTIFY THAT THE SAID "HPI SELF STORAGE
NORMANDY LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D.
2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.
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SR# 20220617806

Authentication: 202719133
You may verify this certficate online at oorp.deare.:gav/authver.shtml

Date: 02-21-22



