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To:
Division of Corporations
Fax Numbepr : (B5@)617-6383
From:
Agcount Name : CAPITOL SERVICES, INC.
A¢count Number : 1281608000017
Phone : (B55)498-5500
Fax Number ; (888)432-3622

**tnter the

ail address for this business entity to be used for future
annual

eport maillings. Enter only one emall address please.**

Email Address:
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APPLICATION BY FOREIGN

N COMPLIAMCE WITH SECTION 605)
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H23000011718

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

FLORIDA STATUTES THE FOLLOWING IS SUBMITTEDY 1O RFECANTFR A FORIKGN LMD LHBITTY

COOMPANY TO I RANSACT BUSINESS IN THF. STATEOF FLORIDA:

I HPI Self Storage Tallahassee L1

LC

(ame of Termagn Limiwed 1.4

nbiJity Company, must include "Limtted Laadiity Compeny,” L.L .7 o "LLLCT)

(1 axre yraveilable, erder altermar name wiopt

| b thr pwposc of cameecting busiooss in Flcida, The akercmts name siust inchute “Limised Ciabality Company,” "LL.C" or *LLC."}

Delaware G2-1502100
3.
ThaBdicton under Uw For GT witdll [OChGRlian i LAIRNEY compary (s eapanaad) TFET cusshar, U applacabic)
4 Tawaee] Drtees B v, W] T
{E:'-m 03,0906 & 405,095, 15, e et ety I.?l.bﬂiry)

3700 North Capital of Texas Highway

3700 Nerth Capital of Texas Highway

5. .. 6.
(3eear Address of Principa) Gfaes) Tl XlEren)
Suite 420 Suite 420
Austin, TX 78746 Austin, TX 78746 N —
e
-5
7. Name and street address of Flordda registered agent: (P.O. Box NOT acceptable) ..o
=
Capitol Corporate Services, [ne. -
Name: T .
5§15 Park Avenue, 2nd Floor - en
Office Address: R %
[
Tallahgssee 32301
, Florida
(City) (L cods)

Registered agent’s acceptance;

Hlaving been named as registered §

pgent and to accept service of process for the above siated limited Uabillty company at the place

designated in this applicatinnm, [ héreby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
lo comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I em familiar with

and accept the obligations of my ppsin

on as registered agent
’fmrzbﬂ Bm‘j Tuylor Seay, as Asst, Secretary on behalf of
Capitol Corporate Services, Inc.

(Regivered agant’s dgasiurc)

H23000011718
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8. For initia indexing purposes, |list pames, title or capacity and addresses of the primary members/managers or persons authorized W0
manage [up to six (8) total]:
OMenager Name: HPT[Stornge Fund I, LP OManager Nume:
B Member Address: 3700 N. Capital of Texas Hwy. OMember Address:
O Authorized Suite 420 Ci Authorized

Person Austin, TX 78746 person
CGther, QOther, CCther OoOrher,
OManager Name: O Mannger Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Ferson Person
OOkher__ OOther OOther CJCrher
OManoger Name; {IMannager Name:
CIMember Address: OMember Address:
O Authorized CAuthorized

Petson Person
B10ther, Q0ther DO Cher OOther
Important Natioe: Use an anachdizat 1o report more than six (6). The atachment will be imaged for reporting purposes caly. Nen-
indexed indhviduals miay be addad to the index when filing your Florida Drpertment of Stute Acnnual Report form,

9, Antached is a certificote of

ibteace, no mere than 90 days old, duly authenticated by the official baving castody of records in the

juriédictian under the law of which it is organized. (If the certificate is ic 2 {ureign language, a transiation of the certificats under oath
of the translator must be submirted})

10. This document iy execured in accordance with section 605.0203 (t) (b). Floridu Statutes. | am aware that any false information

submitted in a document 1 the

hird degree feleny as provided for in s.B17.155,F.8.

&
Vo A S

Department of State consﬁt;nnsa t
fd

//

Signmure of 1n nudorized paran

Jon Erickson

Typed or pemusd mama of vignee

H23000011718
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Delaware

The First State

W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELANARE, DO HEREBY CERTIFY "HPI SELF STORAGE TALLAHASSEE LLC" IS

DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A8 OF THE TENTH DAY OF JANUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPI SELF STORAGE

TALLARASSEE LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.

2022,

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7169222 B300

SR# 20230080348
You may verify this ceridficate

K:rﬁQ!NQQF-*ndﬁ-.i

Authentication: 202458214
Date: 01-10-23
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