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COGENCYGLOBAL.COM

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

Account#: 120000000088
Date: dJanuary 20, 2023

Name: James Brodbeck

1881476
OS111536 & 11580 BOOTE BLVD, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business

|:| Amendment

[] Change of Agent
l:l Reinstatement o
[:I Conversion
[] Merger >
[] bissolution/Withdrawal
[] Fictitous Name
Other Certified copy upon filing
Authorized Amount: $155.00
Signature: %‘,—
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COVER LETTER

J: Registration Section
Division of Corporations

GRIECT OSI 11536 & 11580 BOOTE BLVD, LLC

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenrtificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida

Nease return all correspondence concerning this matter 1o the following:

Brooke Heinen

Name of Person

Outour Storage Investments

Firm/Company

800 Brickell Ave, Suite 904,
Address

Miami FL 33131 e
City/State and Zip Code

bheinen@outourstorage.com

.
+
E-mail address: (1o be used for future annual report notification)
Lot |
For further information concerning this matter, please call: -
-
Brooke Heinen at \

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L0 512500 Fiting Fee L1 $130.00 Filing Fee & X $155.00 Filing Fee & [} $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



WVPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

COMPLINCE WHH SECTION 6050902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIFR A FORFIGN TINITED LABILITY
OMPANY TEY TRANSHC T BUNINESS INTHE STATEOF 1TORINDA:
OS1 11536 & 11580 BOOTE BLVD, LLC

(Name of Forergn Limated Liabilvny Company: must inelude “Limsted Laabihity Company,” "L LC T or "LLCT)

‘marme unay wilable, enter altermate name adopted for the pupose of transacting business in Flonda The altenate sanw wust include ~Limited Liabiliey Cowspany” L LC or "LLC™)

Delaware

e

(FEE number, 1f applicahle)

Juzisdicnion under 1he lasw of which toregen hirmited habihty company 14 organsed)

1Date first transacted business o Flonda, of poor to registration )
15ee sections HS 0904 & A05 0015, F S 1o determine penalty labiliny )

800 Brickeli Ave

IMahng Address)

800 Brickell Ave ‘

(Strect Address of i'vincapal Othiee)

Suite S04 Suite
Miami FL 33131 Miami FL 33131 ?
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
1
Name: Cogency Global Inc.
Office Address: 115 North Calhoun St. Suite 4
Tallahassee __ 32301
. Florida
iy ) (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tw comply with the pravisions of all stututes relative to the proper and complete performance of my duties, and § am famitior with

and uccept the obligations of my position as registered agent.

s/ David Feins, Assistant Secretary

{Registored agent’s signatire)



For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to

inage [up to six (6) total]:

tle or Capacity:

Name and Address:

Andrew Smith

Title or Capacity:

Name and Address;

IManager Name; ] Manager Name:
IMember Address: 80O Brickell Ave ] Member Address:
TAuthorized Suite 504 [ ] Authorized
Person Miami, FL 33131 Person
JOther | iOther | |Other [ Other
IManager Name: [ ] Manager Name:
IMember Address: || Member Address:
JAuthorized ] Authorized -
Person Person '
JOther " |Other [ ]JOther " Other s
_|Manager Name: ] Manager Name:; -
_Member Address: ] Member Address; '_-)
“JAuthorized I Authorized
Person Person
“JOther __fonher [ ]Other I Other

mporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
ndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

- Attached is a centificate of existence. no mare than 20 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
1 the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
ubmitted in a document to the Depantment of State constitutes a third degree felony as provided for in s 817 155 F.8.

/s/ Brooke Heinen

Signatme of an authornzcd person

Brooke Heinen

Typed nr printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSI 11536 & 11580 BOOTE BLVD, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSI 11536 &
11580 BOOTE BLVD, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY,
A.D. 2023.

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

ASSESSED TO DATE.

T

J-nm W Cuhecy, Secrvtary of Slate )

Authentication: 202537272
Date: 01-20-23

7231708 8300
SR# 20230202515

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




