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Date: 04/19/2022
Name: Chris Vick
Reference #: 1650618

Entity Name:

1S N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301
P: 866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#t: 120000000088

OSI FL PLACEHOLDER 2, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other
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COVER LETTER

TO: Registratlon Sectfon
Division of Corporations
SUBJECT:

OSl FL Placeholder 2, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization 1o Travsact Busiuess in Florida," Certificate of
Existence, and check are subunitted to register the above referenced foreign lunited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Andrew T. Smith

Name of Person

CRE-OSI Outdoor Storage Holdco, LLC

Firm/Company

309 East Paces Ferry Rd NE, Suite 59

Address

Aftlanta, GA 30305

City/State aud Zip Code

2
[oe=]
s
asmith@outourstorage.com T
i
E-mail addvess: {to be used for future annual report notification) =)
For further information concerning this matter, please call: e
=
Mark Focella w202, 390-2811 . w
Name of Contact Person Area Code Daytime Telephone Number-- f‘\:’
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amouat:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
[T s125.00 Filing Fee 13 513000 Filing Fee & L1 $155.00 Fiting Fee & [X $160.00 Filing Fee, Certificate
Certthicale of Status Certified Copy

of Stas & Certified Copy

nE
-

.t

n

Ly



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

IN COMPLIANCE THITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOTVING IS SUBAITTED 1O REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
i.

OS5I FL Placeholder 2, LLC

(Name of Foelgn Limited Liability Company; must inclode “Limned Liability Company,” "L.L.C," ar "LLC.")

, Delaware

(1f name vnvvailable, enter aliermate vame adopted for the purpase of uamactitg business in Flerida. The alterate namy vasst inclode “Linied Liability Company,” “L.L.C," ot "LLC.")

. 3.
T unsdicuion wnder T Vaw of whiach for¢ign kuwied Habiiny compaiy 13 organized)

{FE mutber, 1 applicable)

EDate first transacled Gustesy 1n Honda, W prior to regisraion )
See sections 603.0904 & 603.0203, F.5. to determanwe pentlry labiity}

309 East Paces Ferry Rd NE

y 309 East Paces Ferry Rd NE
{Street Address of Prinzipal Office} - ‘(Mahng Address)
Suite 59 Suite 60
[ ]
=3
Allanta, GA 30305 Aflanta, GA 30305 =
=
7. Name and street address of Florida registered agent: (P.O. Box NQ'T accepiable) :5 ) _
- i
i 3
e COGENCY GLOBAL INC. i < -
Name: P
L
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Ciy)

(Zip code)
Registered agent’s acceptance:

Having been nanted as registered agent and Yo aceep! service of process for the above stated tmited Hability company af the place

designated fn this appiication, I hereby accept the appolntment as registered agent and agree fo act in this eapacity. I further agree
o conply witl the provisions of all statules relative to the proper and complete performance of my dotfes, and I am familiar with
and aceept the obligations of ey position as registered agent.

{s/ David Feins

(Reaistered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/iianagers or persons authorized 1o
manage [up to six (6} total]:

‘Title or Capacity:

[_inanager
{TIMember
[(Xjauthorized

Person

[Ioter

[ IManager
[ IMember
{[_lAuborized

Person

Name npnd Address:

Andrew T. Smith

[]other

[ IManager
[ |Member
[ Jautherized

Person

Other

Nane: [} Manager
Address: 309 East Paces Ferry Rd NE ] Meuber
Suite 59 Ix | Authorized
Allanta, GA 30305 Person
| TIOther I [Other
Name: | ] Managet
Address: Lj Member
] Authorized
Person
|Other
Namwe: ] Aanager
Address: L | Member
L] Authorized
Person
_|Other

[JOther

[CjOother

Titte or Capacity:

Name and Addyess;

Mark Focella
Name:

Address: 309 East Paces Ferry Rd NE

Suite 59

Atlanta, GA 30305

[T 10ther
Name:
Address:
[
f o J
]
[a.)
= 2
Other "\35 b
- =»
—— &
Vs
-
N -0 i
Name: - I .
. Y.
Address: o ~
N -
{Tlosher

Lnportant Notice: Use an attaclunent to report more than six {6). The attachment will be inimged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Awnal Repon forn.

9. Attached is a certificate of existence, no wore than 90 days old, duly authenticated by the ofticial haviog cusiody of records i the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign langnage, a transiation of the certificare 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
subnuited w1 a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.8.

Wank Saulls

Signature of 2n awhorized person

Mark Focella

Typed or printed nune of signee



6655351 8300

SR# 20221520365

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

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OSI FL PLACEHOLDER 2, 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 SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"0S8I FL
PLACEHOLDER 2, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203213856

Date: 04-19-22



