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' ' . 115 N CALHOUN ST., STE. 4
. ‘ o TALLAHASSEE. FL 32301
c COGENCYGLOBAL

COGENCYGLOBAL.COM
Account#: (20000000088
Date- 04/19/2022
Name: Chris Vick
Reference #: 1650618

Entity Name: OSI FL PLACEHOLDER 3, LLC

Articles of Incorporation/Authaorization to Transact Business

—3
=
—
r“-, )
[[] Amendment =S
=0 e
[[] Change of Agent o
I
[] Reinstatement = 3
w -
[] Conversion . -

[] Merger
[] Dissolution/Withdrawal

(] Fictitious Name
Other

CERTIFIED COPY UPON FILING

/
IR L"’/ .
Authorized Amoung” /1y~ $155.00

T
Signature: L/’f’/’ flg

2 CORPORATEHQ TEUROPEAN HQ ‘1 ASIA PACIFIC HQ
CCGEMCY GLO3AL IMNC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOCBAL THL) LIMITED
1GE 40 ST 0™ FL RFGIRITA DN FRGLAND A wWAlES A RONG KOLGTWITTD COMPatiY
NY, NY 1006 RLGISTRr rAGICT2 URIT B, UF, LISFO LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE UNITACL 103 LEIGHTON 2D, CAUSEWAY BAY
P: 800.221.0102 LOMDOM EC3H 34X HONG KONG
F: 800.944.6607 +44 (0)20.3961.3680

P: +852.2682.9633
F: +852.2682.9750



COVERLETTER

TO: Reglstration Section
Division of Corporations

OS! FL Placeholder 3, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Lunited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreiga limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew 7. Smith

Name of Person

CRE-0OS] Outdoor Storage Holdco, LLC

Firnv'Company

309 East Paces Ferry Rd NE, Suite 59
Address

Atlanta, GA 30305
City/State and Zip Code

asmith@outourstorage.com

E-uwl address: {to be wsed for futare annual report notification) ~
~2
0
For further information concernug this matter, please call: 2‘_% —~
=
Mark Focella w202 390-2811 w -7
Name of Contact Person Area Code Daytime Telephone Number ;g _‘
- -
MAILING ADDRESS: STREET ADDRESS: L & Baad
Division of Corporations Division of Corporatious = >
Registration Scetion Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallal:assee, FL 32301
Enclosed is a check for the following amount:
Please ntake check payable to: FLORIDA DEPARTMENT OF STATE

[T s125.00 Filing Fee [T s130.00 Filing Fee & L] S155.00 Filing Fee & [X si60.00 Filing Fee, Certificate
Certtficate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE NEIH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 70 REGISTER A FOREIGN LINITED LIABI ITY
COAMPANY TQ TRANSACT BUEBINESS INTHE STATE OF FLORIDA:
OSI FL Placeholder 3, LLC

L.
(Name of Foreign Limted Liaoility Company; must include “Linuted Liability Company,” "L L.C.,”" or "LLC.™)

{If name upnilable, eter akiermate rne adopted for the purpoie of transacting business & Flonda, The alieinats name st ing hade **Limited Liabiliy Compaury,” “L.L.C," or “LLC.")

Delaware

2 3
(lunsdiction uder the Tow of wiech Toreign lunsted Irability company s ergantzed) {FET inaabes, o applrcable)
4,
{D.llc first ansacted businzss tn Flonda, i prior fo registraiony
See sections 5050904 & §05.0905, F.5. to detemune penalty labdity)
309 East Paces Ferry Rd NE s 309 East Paces Ferry Rd NE
(Street Address of Prawipal Office) . (ndaling Address)
Suite 59 Suite 60
Atlanta, GA 30305 Atlanta, GA 30305

7. Naune and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

COGENCY GLOBAL INC.

Name:

Office Address: 115 North Calhoun St. Suile 4

Tallahassee . Florida ﬂ_
©m (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liabilin: company af the place
designated in this application, I hereby accept the appointment as registered agent aud agree fo acl in this capacity. I furilter agree
ta comply with the provistons of all statutes relative te the proper and complete performance of ny duties, and I am faniliar with

and accept the obligations of iy positien as registered agent,

/s/ David Feins

(Registered agent's signature)




8. For initial indexing puposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
mauage [up to six (6) wial]:

Title o1 Capacifv:

P sManager
[ Member
[(X]Anthorized

Person

LlOther

[ IManager
[ |vember
Jawthorized

Person

[(Jother

|__Manager
I_IMember
[ Jauthorized

Person

[Clother

Nanme and Address:

Andrew T. Smith

Nanie:

Address: 309 East Paces Ferry Rd NE
Suite 59

Atlanta, GA 30305

| [Other

Name:

Address:
 |other

Naime;

Address;
_|oher

Title or Capacity:

[] Manager

[T Member

IX} Authorized
Person

| |Other

L] Manager
| ] Member
[..] Authorized

Person

Clother

[T Manager
| ) Member
i_| Authorized

Persan

[C|other

Name and Address:

Mark Focella
Nawme:
309 East Paces Ferry Rd NE
Address:
Suite 59

Atlnn. GA 30305

[ 1Other
Nane:
Address;
[Other_ =3
~
= g
el I
Z’ e ¥~}
Name:; W) -
- "
Address: - -
[ -
¥'n)

[_Jother

Lyportant Notice; Use an ateaclment to report more than six (6). The attachment will be inaged for reporting purposes only. Nou.-
indexed individuals may be added to the index when filing your Florida Deparinient of State Aunual Repurt forin.

9. Autached is a certificate of existence, no more than 90 days old, duly autheuticated by the official haviag custody of records in the
jurisdiction nnder the law of which it is organized. {If the certificate is in a toreign language, a transiation of the certificate under onth
of the translator must be subimitted)

i0. This document is executed in accordance witlh section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false informntion
submitted in a docnment to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Werd Socolle

Signatwre of an authorized peison

Mark Focella

Tovped or printed e of sipnee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "0OSI FL PLACEHOLDER 3, 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 "0OSI FL

PLACEHOLDER 3, 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.

61 :C Hd 61V 101

N5

Authentication: 203213855

6655353 8300
SR# 20221520365

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

Date: 04-19-22



