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115 N CALHOUN ST., STE. 4
o TALLAHASSEE. FL 32301
‘ ‘ * P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120006000088

Date: 08/31/2022

Name: Jennifer Bialowas

Reference #: 1771712

Entity Name: OS] 6801 SOUTHERN BLVD, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount; 155.00

Signature: /L e
7

8 CORPORATE HQ SIEUROPEAN HQ 3 ASLA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOB AL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITZD
1O E 0™ SHIS™FL REGISTERED 1M ERGLAND AWALLS A HONG FOMG LMITED COMBREET
NY, MY 12016 RECISTRY sRCICHZ UMIT B, 4GE, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 4CL 103 LEIGHTON FD, CAUSEWAY BAY
P: 800.221.0102 LONDGH EC3N 34X HONG KCNG
F: B00.944.6607 44 {0)20.3961.3080 P +852.2682.9633
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145 N CALHOUN ST., 5TE. 4

A TALLAHASSEE, FL 32301
c BAL P: 866.625.0838
‘COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/31/2022

Name: Jennifer Bialowas

Reference #: 1771712

Entity Name: 0S| 6801 SOUTHERN BLVD, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[J Conversion

[ 1 Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

21
Signature: //,/\ -
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COVER LETTER

T Registration Scetion
Lhivision of Curporations

OSt 6801 Southern Blvd, LLC
~ T Rume of Limiled Linbility Company

SUBJELCT:

The enclosed "Application by Forviga Limited Liability Company for Aothorization 1o “{ransaut Business in Florida," Certilicatc of
Existence, snd check are sobmitded o repister the above refereneed foreign limited liability conpany to transact business in I'lorida.

Please retien all correspondence coneeming this marrer to the following:

Mark Faceila

Nante of Person

CRE-CSI Cutdoor Storage Holdco, LLC
T FamiCompany

800 Brickell Ave, Suite 804
) T

Miami, FL 33131
CityrState and Zip Code

mfoceila@outourstorage.com
E-mail addrese: (tm he used for tuture annual report nolifiaion)

For further infonmeation concerning this matter, please call:

Mark Focella ar 202 ) 3390-2811
Nape of Contact Persun A Arca Cade Naytime Telephone Number
MAILENG ADDRESS: STREET ADDRESS:
Uhvision of Corgorations Ervision of Corpurations
Registration Section Regristration Section
P.U. Bux 8327 Clifion Building
Tallahassee, FL 32314 2664 Hxecmive Center Cirele

Taltshassee, F1. 32201

Enclosed is 2 check for the tollowing amount:
Bhesse nuke check pavable o FLORIDA DEPARTMENT OF STATE

Ul sizsooritingFee (813000 Fiting Fee &[] $195.00 Viting Fe & 1R $160.00 Fiting Fee, Certificare
Certificate of Stats Cerlified Copy ol Status & Cenitied Copy



APPLICATION Y FOREIGN LIMITED LIABTLITY COMPANY FOR AUTIHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

I COMPLIANCE HITH SPUTION 615 0002, FLORIM SEATUTEY THE FOTLOWING 15 SCLMITTFTY TO REGISTER A FOREIGN T7 FYED LIttt Y
CORAANY T TRANSACT BUSINGSY IN T IE STATE OF FLOMELA:

| 0816801 Southern Bivd, LLC

{iName nf Eorergu Limited Tiahilay Contpany, must iwdiude T nmied bty Company, 1.1 "LLC 75

(I wasns wiawsiilanle, enfer plicraeke otas: adapied Far the purpoie of Warsasctimg hawnese in Flonda, The shurate name maeg inelnds L Lrgesd Liakatity Campany,” 14" ot "L1E7)

) Delaware

TFE] wurdns, 17 appiicihie)

b
- U sie Fui $reneamiee] DIGINERs it ¥ iceida, 7 e 16 FeTEiCTRION ) T
o $etlitns GOS0 & 6ES A%, F S o dramine uenalry iiakzlisy)
s 8OO0 Brickelt Ave p 800 Brickell Ave
o {Sheer Address ¢ [ iuonul Othee) LT e Cnilivg, Addreny
Suite 604 Suite 804
. ’ . . et
iiami, FL 33131 Miami, FL 33131 : =
..... e =
- . ) w
7. Name and steeet wddress of Florida registered agent: (PO Box NOT acceprable) —
=
-
_ COGENCY GLCOBAL INC. =
MNuame: . e i —
—
Office Address: 115 North _Calhoun St Su_i‘_tf_a_ii__
Tal_l_ahassee - » Florids 32301__
ICity} ¢4+p ende)

Registered agent’s acceptance:

{aving been samed as reglstered ugent wind 10 arcepr servive of process for ihe above stated limited finditlty vompany af the pface
dexignated in this application, I hereby aecept the appointment as registered agent and agroe (o act in this capacity. I further ugree

fv comply with the provisions uf ali stmvites refarive to the proper and compicic performance af my dutfes, and § am famifiar with
and acrepi the obllgations of wy position as registered agent,

/s/ David Feins, Assistant Secretary

{Registercd npzal’s signature}



§. Forinilial indexing purposes, list names, title ar cupucity and uddresses ol \he primary membersimanagers or persons autharized (o
manuge {up 1o six (6) jotal):

Title or Capaciry: Nage and Address: Tute or Capacity: Name and Address:

[:]Manngtr Nwine: Andrew T. Smith _ ] Munuyer Namz: Mark Fope”a

" IMember Address: EOO Brickell Ave, Suite 904 i ] Member Address: 800 Brickell Av_e' Suite 904

[ Authorized Miami, FL 33131 | Authorized Miami, FL 33131 L
Person . _ Person

{TlOther o i Other Mot [ omer__

[ Ihiwnager Name: { | Manager Name:

[Inember Address: | Member Address, _

| TAuthorized i ] Authorized

Person Herson _ .
Clother TiOther_ ~ Cother, Tother
[_]Manngcr Name: _ ) I_] Manswcr Name: -
I IMember Address: _ ] Mcmber Address:

ClAauthorized L] Authorized _ o

Parson _ L Person B
CJother o _loOther __ Ulother Cother__

Importunt Notice: Use an attachmeni to report more thun six {6). The aachment will be imaged fur reporting purposes only. Nen-
indexed individuals muy he added o the index when filing your Florida Depurtment of Stute Annus! Repor form.

9. Amached is a certificate of existence, no more than Y0 days ald, duly authenticated by the official having custudy of records in the
Junsdiction under the law of which it is arganized. (Ifthe certificaie is in a forcign language, u transtation of the certificate under ath
of the transtator must be submited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Vlorida Statutes. | am awae that any [ulse information
submitted in a decument to 1he Pepartmuent of Stale constities u third degree felony us provided forin s.817.155, ¥.5,

Woy Lot

Szt ofun suthorized perum

Mark Focella

Typed oe pricied aa of sipnec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSI 6801 SOUTHERN BLVD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSI 6801
SOUTHERN BLVD, 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.

MU

J-mn- w nua-m Seciviary ol State

Authentication: 204291123
Date; 08-31-22

6655346 8300
SR# 20223411277

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




