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

IN COMPLIANCE, WITH SECTION 605.0%T, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 RIGRTER A FOREIGN  LIMITFL) LIAREITY
COMFPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
N HPI Self Storage Lakelsnd LLC

THume of Foreign Limited m— Company., must tclude "I.lm‘iigd'[.ilhn;ﬁry Cnmpcny,';“'LLC." 7L 8 g

(If nume ywvmiloble, enter adernets name adonted Sor tha purpotc of tramactmy, besineas in Flonds, The sitemaie mme must ioclods “Limiled Lisblity Campany,® “[1G" éic.")
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3700 North Capitl of Texas Highway 1700 North Capital of Texas Highway 7 ‘¢ ™~
O o ! v ) =TT
™
Suite 420 Suitg 420

Austin, TX 78746

T

Austin, TX 78744

7. Mame and Hroed acidrvs of Florida registered agent: (.0, Box MOT ucceptable)

Capitol Corporate Services, Inc.
Name:

515 Fast Park Averue, 2nd Floor
Office Address:

Tallshassce

32301

, Florida
(City) ' (Tip codo)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of procexs for the above stated imited Habllity company at the place
dexignated In thls application, I Aereby accepl the appolntment as ragistarad agent and agree to aci In this capacity. [ fusther agree
o comply with the provisions of ail atutey relative to the proper and compiete performarnce of my dutles, and § am famifiar with
and ceeept the obligations of my position as regidered agent.
’(D"Hlﬁ\ BU"] Taylor Seay, as Asst. Secretary on behalf of
. Capito] Corporate Services, [nc.

(Registered agant's cgratims)
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers ar persons suthorized to
manege [up to six (6) total |-

CIManager Name: HPl Sm_ragu..W!I, Lp [CManager Nema,
00 N. Capital Hwy.
EMember Addresy; 37 spital of Texas Hwy DO Maember Address:
Suite 420
Oauthorized 21 i X OAuthorizod
Austin, TX 787446
Person . TN L. _ Person
D0ther OCnher ‘Ober . . . OOther,
CiManager Mame: 3 Munager Neme:
COMember Address: — I OMember Address: =~
- ~
Cautharized fimis OAuthorized ) 1
R — Ty
' Lw )
Person . P Persen i ol P
OOher O {nther Ol DUlhcr_'-:;_r______
- — o =5
mMme- X
Tl
OManager Name: - OMenager Name: T e
———)
m o
DMember Addross: . . . - DOMember Address:
OAuthorized - i - Chautharized
Person Person
OOthier O0kher, OOther

ClOther

Inipotar, Nolies: Use an attachment W report more than six (6), The ettachment will be imaged for reporting purposcs only, Non-
indexed individuals may be sdded 1o the index when filing your Florida Department of Stale Anaual Report form.

2. Attached i3 a cerlficale of existence, no more than 90 days old, duly authenticated by ths oicial having custody of records in the

Jurisdiction undgr the Jaw of which it is organized. ([f the cortificate (s in o foreign language, o translation of the certificate vnder oath
of the translator muat be subrnitted)

10. This document is executed in aceordsoee with section 605.0203 (1) (b] Florida Statutcs, | am awarc that any falsc informalion
submitled in 0 document ta the Department of Statc constl r foiony as provided for in 3.817.155, F.S.

i S'{I-lmqrnnmhrmztdp:m' -
Jon Erickson

Typad or pnaicd rame ol signeg
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HPI SELF STORAGE LAKELAND LILC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "HPI SELF STORAGE
LARELAND LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEEBRUARY, A.D.

2022.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6621042 8300
SR# 20220617886

Authentication: 202719200

=

’ F Date: 02-21-22
You may verify this certificate online at corp. delaware.gov/authver.shtmi



