7422

(Requestors Name)

{(Address)

{Address)

{City/StatefZip/Phone #)

[]rckur [ war [] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

MR

600388443576

T 2
370
r"'?'!'. =
—Cx
i = N
=t F —
P
Wi M |
[¥aRa -
'[“:' . - l i I
-
e e
“eTn e
=)
ST
> 23
— S
—. ™~ -
I>" é D
L. m
TR C
2 = m
", o
e s
g

00 :h Hd
B

K. SALY
JUN 22 202




COGENCYGLOBAL.COM

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
' i COGENCYGLOBAL 866.625.0838

Account#: 120000000088

oat._ June 21, 2022

Name: James Brodbeck

1708825

Reference #:

Entity Name: HP|l SELF STORAGE PROPERTIES Ill, LLC

Aricles of Incorporation/Authorization to Transact Business
[ ] Amendment

D Change of Agent

D Reinstatement

D Conversion

[] Merger

(] Dissolution/Withdrawal

|:| Fictitous Name

[] other

Authorized Amount: $125.00

Signature: %‘ﬂ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:L.
1.

HPI SELF STORAGE PROPERTIES Ill, LLC

{~ame of Foreign Limited Linbility Company; must include “Linnted Liablity Company.” "LLC " or "LLCT)

[2°]

Delaware

(I namw unasailable, enter altiemate name adupted for the purpese of transacting busingss in Flarida, The aliernale name mast inglude *Linuted Liability Company,” *L.1,.C," or "1L140L7)

Uunsdienon under the law of which foreign limited Lability company is organized)

3 88-2660069

{FEI number, 1f applicable)

[See sectiony 605 0904 & 605.0005, F S,
3.

(Daic fisst ransacicd business in Florida, il prior lo regisratian.)

10 determine penalty labitity)
3700 North Capital of Texas Highway
(Street Address of Prinespal Ottice)

6. 3700 North Capital of Texas Highway
(Mailing Address)
Suite 420 Suite 420
Austin, TX 78746

Austin, TX 78746

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable}

— ~o
2o B
LI SR mg
= -
> ~o
Namie: COGENCY GLOBAL INC. vy — r—
I . T
.[""i_i_‘- _j% 1 1 \
. 1 L
v _ 115 North Calhoun St. Suite 4 T -
Office Address: o -
= fc\jj
[T
Tallahassee G 3230
. Florida
(13N
Registered agent’s acceptance:

o
<

{Zip code)

Having been numed as registered agent and to accept service of process for the ahove stated limited livhility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agre
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Tam fumiliar with
and accept the obligations of my position ax registered agent.
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{Registered agent's vignature)




manage [up to six (6) total]:

& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:
[_—_!.\'lanagcr

Name and Address:

Title or Capacity: Name and Address:
Name: _ Steven Benton [ ] Manager Name:
{IMember Address: ] Member Address:
. 3700 North Capital of Texas Hwy, Ste 420 .
[CJAuthorized oVt i Lxas iy | | Awthorized
Person Austin, TX 78746 Person
[X]Other Chicf Financial Officer | |Other [ |Other [ Other
]
=
D.\I:magcr Name: L) Manager Name: 7\? i 2 'ﬁ
- R -
CIvtember Address: [} Member Address: prdbes % gt
==\
. . - —
[JAuthorized I_] Authorized YA ‘L rﬂ
The R A
Person Person e =* C
oY =
oot el
U Jother Other DO(hcr |Other "J;;‘ p} =)
=
| {Manager Name: ] Manager Name:
L |Member Address: L] Member Address:
D:\ulhnrizcd ] Authorized
Person
[JOther, __|Other

Person

[T JOther
Iimportant Notice: Use an attachnient to report more than six (6). The atachment will be imaged for reporting purposes only, Non-

|__ Other
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Repart form.
of the translator must be submitted)

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (iIf'the certificate is in a foretgn language. a translation of the certificate under oath

é?eae// 5,3.«://,2’@”

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in s.817.135, F.S,

Signature of an authorized person
Steven Benton

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY

CERTIFY

"HPI SELF STORAGE PROPERTIES IIXI, 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 TENTH DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPI SELF STORAGE
PROPERTIES ITII, LLC"

WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATID TO DATE.
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\ jhﬂmw Qutiog s, Sacretary of Siste

Authentication: 203647964
You may verify this certificate online at corp.delaware gov/authver.shtml

5820057 8300

SR# 20222685507

Date: 06-10-22



