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

IN COMPLIANGCE WITH SECTXN 850902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REIGISTER A FOREXGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HP1 Self Storage Apopka LLC

[
NEmie of Formign Lumited Liablliy Company, must inclade TLitnitad LieG Tty COMpRTy, -LC.," o "L

{IT e cxsnvalinblr, ortor slincrmin nate adopted bt the prpoac of ransscting busioms in Floride. The siternate nerme crust ochade "Lirmted Lubiliey Company,” "L.L.C," oc "L1L.T)

Delaware 92-2659474
2. 3.
~DarRdkhon mer The Tw o7 widch Fveign Wroeed BabiTiy company 5 orpsoacad) WY b, 1T appRcable)
& L) TPl T TR -
R s 2 D900 & 600005, T3, . B sy Eabaiy )
3700 North Capital of Texas Highway 3700 Nonth Capital of Texas Highway
5. 6. .
(Sué Adrem of Priocica: O} B 0. TR
Suite 420 Suite 420
Austin, TX 78746 Austin, TX 78746
=
7. Name and sgyeet ddmss of Florida registered agent: (P.O. Box NOT acceptable) . ™~
X
il =
. - -t -
Capitol Corporate Services, Inc. . : e
Name: @ Tes
[~ -
515 Park Avenue, 2nd Fioor - [ B
Offioe Address: : = N
[
Tallahasscc 32301 R -
. . Florida i
(Chy) {Zp code) o

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liablity campany at the place

dexignated In this appiicazion, | hereby accept the appolntment as registered agent and agree to act in this capacity. | Jurther agree
1o comply with the provisions of all statutes relative to the proper and complete petformance of my dutles, and [ am Sfamdliar with
and accept the obligatinns nf my position as registered agent

/{wklﬁ 5”"1 Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Seryices. Inc.

(Reyimered ageat” s signsture)
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8. For initial indexing purposes, list names, title or capacicy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

OManager Name: HPI Storage Fund I1l, LP OManager Name:
BWatember Address: 3700 N. Capital of Texas Hwy. OMember Address:
CiAuthorized Suite 420 O Authorized
Person Austin, TX 78746 7 Person . -
OOcher C1Other O Othec, DO0ther,
CIManager Mame; O Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther U0ther UQther, Dother
CIManager Name: CManager Name: .
CIMember Address: COMember Address:
O Authorized [CAuthorized
Person Person
OOther [0ther QOrher CiOther

votice: Use an attachment 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 Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constit as provided for in s.817.155,F.5,

& Segnatuze of #n enthorized penon

Brooks Weaver

>

Typed or priuicd) mrne af ugnas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "API SKLF STORAGE APOPRA LIC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE THIRD DAY QF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “HPTI SELF STORAGE

APOPRA LLC'" WNAS FORMED ON THE TNENTY-FOURTHE DAY OF FEBRUARY, A.D.

2023.

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

ASSESSED TO DATE.

Authentication: 202833141
Date: 03-03-23

7316414 B300

SR# 20230860529
You may verify this certficate online at corp.delaware.gov/authver.shtml
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