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1S N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | [laiassee i srao

COGENCYGLOBAL.COM

Account#: 120000000088
ate: March 31, 2022 ’

GREG PINTACUDA

1629047
HPI SELF STORAGE PORT ST LUCIE LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
(] Amendment

D Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125
Signature: ! iy
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COVER LETTER

TO: Registration Section
Division of Corporations

HPI SELF STORAGE PORT ST LUCIE, LLC

Name of Limited Liability Company

SURJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Centificate of
Existence, and check are submitted 10 register the above referenced foreign lHmited liability company to transact business in Florida.

i'lease return all correspondence concerning this matter to the following:

Marlana Hermann

Name of Person

WINSTEAD

Firm/Company

1415 Vnatage Park Drive, Suite 450
Address

Charlotte, NC 28203
Citv/State and Zip Code

mhermann@winstead.com

E-mail address: (1o be used for future annual report notification}

Far further information concerning this matter. please call:

Marlana Hermann a 104 ] 339-1779
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee. FL 32314 26601 Exceutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L $123.00 Filing Fee [ $130.00 Filing Fee & ] $155.00 Filing Fee & il $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WHTESFCTION GO3.0K02. FLORUA STATUTES, THIEE FOLLOWING IS SUBNETTID 10 RECGISTVR o FORIIGN LINITTED (LB

COMPANY TOTRANSHCT BUSINESS (N THE STATEQF FLORIDA:
HPI SELF STORAGE PORT ST LUCIE, LLC

B

{Name of Foreign Lunited Liability Company: mustinclude “Limited Lubihity Company,” "L C.7 o1 "LLCTY

{3 e s mibable, enter aliemaie nane adopted i the pupese of ransacung business m Flarnls The aliemate name must mebinde “Limited Liabshty Compasy.” "L LC. 7 or “LLECT)

DE
2. 3.
(Junsthenon uisder the law of wiueh toreses biited babiliny: conpany 1s organired) {FEI nuinber i applicabie)
\ 03/04/2022
l (Nate first transacted business in Flenda, i prior to regisiration )
|See sections 605,074 & 605095, F.S. w determine pemalty liahidiy)
3701 North Capital of Texas Hwy, St% Y 30
. hd
(MMaling Addiess)

3701 North Capital of Texas Hwy, St'—-\DO
Austin, Texas 78746

{Sircet Address of Ponaipal tilice )

Austin, Texas 78746
Attn: John Erickson .

Attn: John Erickson

o
=
)
3
=
7. Name and street address of Flonda registered agent: (.0, Box NOT accepiable) _:—fc"
o Cad
. COGENCY GLOBAL INC. - =
Name: —_ =
wILW
Office Address: 115 North Calhoun St. Suite 4 Y
Tallahassee Florida 32301
(Ciny 1Zip code)

Registered agent’s acceptance:

aNy
1A (et gy

03714

-

Having been named as registered agent and to accept service of procesy for the above stated limited liabiline company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performuance of my duties, and Iam familiar with

amil accept the obligations of my position as registered agend.

/sf Eric Hood

(Repistered agenl’s signature)



8. For initial indexing purposes, list names, titte or capacity and addresses of the primany members/managers or persons awhorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁ-!atmger Name: Jon Erickson l Manager Name!
[ IMember Address: 1 Member Address:

3701 North Capital of Texas Hj

[ Jauthorized I 1 Aushorized

Austin, Texas 78746

Person Person
CJOther | 1Other [ ]Other [ Other
{IManager Name: [ | Manager Nuame:
CIntember Address: || Member Address:
Dr\ulhorizcd C] Authorized

Person Person
Cother " Other L lOther T |Osher
L IManager Name: L] Manager Name:
Cistember Address: || Member Address:
[Autherized L] Autharized

Person Person
[JOther _|Other [ Other I Oxher

Important Notice: Use an attachiment 1o eeport more than six (6). The attachiment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida 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 custody of records in the
jurisdiction under the law of which ivis organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

chw éin'cé)o://

Signawwe ot an authonzed person

Jon Lrickson

Typed ot printed narne of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPI SELF STORAGE PORT ST LUCIE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE TWENTY-EIGH.TH DAY OF MARCH, A.D. Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPI SELF STORAGE
PORT ST LUCIE, LLC" WAS FORMED ON THE FQURTH DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

51

Authentication: 203028712
Date: 03-28-22

6655581 8300
SR# 20221195223

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




