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0
* P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 05/23/2022

Name; Merritt Walker

Reference #: 1691240

Entity Name: OSI1 10280 US HW, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion
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[} Dissotution/Withdrawal

[ Fictitious Name
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COVER LETTER

TO: Reglstiratiou Sectlon
Division of Corporations

0S1 10280 US HW, LLC

Name of Limited Liability Cempany

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiuess in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign Hinited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the foltowing:

Mark Focella

Name of Person

CRE-OSI Outdoor Storage Holdco, LLC
FimyCompany

309 East Paces Ferry Rd NE, Suite 59
Address

Atlanta, GA 30305
City/State and Zip Code

mfocella@outourstorage.com
E-mail address: (to De used for future annual report nolification)

For further information coucerning this matter, please cali:

Mark Focelia at 202 ) 390-2811
Name of Contact Person Arca Code Daytiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si125.00Fiting Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Stamis Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 IRANSACT BUSINESS INTHE STATE OF FLORIDA:
| OS] 10280 US HW, LLC

(¥ame of Foreign Lunited Liatility Company: must include “Limited Liability Company,” "L L C.,” or "LLC."

(Uf raune unavadable, enter altesuate aamie adepted for the purpose of transacting business in Florida The altenate name must inchade “Limited Liability Company,” "LL C." ot "LLLC."}

Delaware

{Junsdiction wnder the law of wltch forergn Tinited liability coupany 1s crganized) (FEI mumber, 1f applicable)

4,
B o 03 D05, T, v devnd peaty Wabliy)
. 309 East Paces Ferry Road NE 6 309 East Paces Ferry Road NE
(Sureer Address of Principal Office) ) (Ahailing Address)
Suite 59 Suite 58
Allanta, GA 30305 Atlanta, GA 30305

7. Nawme and street address of Floridn registered agent: (P.O. Box NOT accepiable)

. ~3
) ' [ ]
o =3
N COGENCY GLOBAL INC, -t
ane: - - P
P ™3 s
. e W,
Office Address: 115 North Calhoun St. Suite 4 % - 1
= .
Tallahassee Florida 32301 l':_- : .
(Ciry) (Zip code} ~D

Reglstered agent’s acceptance:
Having been nanted as registered agent and 1o accept service of process for the above stated limited Hability company at the place

designated irt this application, I hereby accept the appointment as registered agent and ugree to act in this capachy. Ifurther fagree

fo comply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and [ am fiuniilar with
and accept the obligations of my position as registered agent.

/s/ David Feins, Assistant Secretary

(Repivtered agen's signature)




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

Title or Capacity:
DMmmgcr
[Member
Xlauthorized

Person

Clowher

(CIvdanager
{iMember
[_Jaunthorized

Person

[other

L_lemger

{invember

Uauthorized
Person

[other

Name and Address:

Andrew T. Smith

Name:

Address:  J09 East Paces Ferry
Road NE, Suite 59
Atlanta, GA 30305

[ |Other

Nane;

Address:

-, [Other,

Name:

Address:

__]Other

Title or Capacity:

(] Manager

L] Member

fX| Authorized
Persou

| |Other

I Manager
) Meniber
i_] Authorized

Person

_]Other

[_1 Manager
|| Member
] Awthorized

Person

[Clother

Nanie and Address;

Mark Focella

Name:

Address: J09 East Paces Ferry

Road NE, Suite 59

Atlanta, GA 30306

[_]Other
Naine:
Address:

" {Other
Name:
Address:

DOlhcr

Important Notice: Use an attaclunent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Amnuval Report forn.

9. Attached is a certificate of existence, no mose than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the daw of whicly it is organized. {If the certificate is in a foreign language, a translation of the certificate under oash
of the translator must be subnutted)

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

Warf Zoulh

Signature of an authorized person

Mark Focella

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSI 10280 US HW, 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 COFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "0SI 10280 US HW,
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 TC DATE.

6655347 8300
SR# 20222210213

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

Authentication: 203494072
Date: 05-23-22




