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. 115 N CALHOUN ST., STE. 4
o TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F. 866 675 0829
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/19/2023

Name: Greg Pintacuda

Reference #: 1964705

Entity Name: HPI SELF STORAGE MIDDLEBURG, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY AFTER FILING
Authorized Amount: %155
Signature: <
IU 7
7 CORPORATE HQ SEUROPEAM HQ @ ASLA PACIFIC HQ
COGEHCY GLORAL INC. COGENCY GLOBAL (UK) LIMHED LOGENCY GLOBAL(HK) LIMITED
I0ESQ™ ST 0 FL REGISTEFID IV EHGLAND K 'WALES, AHCNG WONG LIMITED COMPALY
NY, NT1001n RECISIRY saCICR2 UNIT 8, 4F, LIPPO LEIGHTON TOWER
D: -1.212.947.7200 SELOYDS AVE UNIT 4CL 103 LEIGH1ON RD, CAUSEWAY BAY
P: £00.221.0102 LOMOON EC3H 3AX HOMG KCNG
F: B0O.944.6607 ~44 {0)20.3361.3080 P: +B52.2682.9633

F: +852.2682.5790



15 N CALHOUN ST, STE. 4

A TALLAHASSEE. FL 32301
COGENCYGLOBAL® P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/19/2023

Name: Greg Pintacuda

Reference #: 1964705

Entity Name: HPI SELF STORAGE MIDDLEBURG, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY AFTER FILING
Authorized Amount: / /ﬁf§5
. A
Signature:
S
‘3 CORPORATE HG 7 EUROPEAN HQ ‘0 ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
O E 40™ ST 1IC™FL REGISTERTD 1M E1VGLAND A WALES, A HONG €ONG LIMITID COMFAIY
NY. NY 1001 RECISTRY sAQICTI2 UNIT B, i:F, LIPPO LEIGHTON TOWER
D: -1.212.847.7200 6 LLOYDS AVE, UMIT 4C 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOMN EC3H 3AXK HONG KCNG
F: 800.944.6607 ~44 (0)20.3961.3080 P; +B52.2682.9633

F: +B52.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

HPI Seif Storage Middleburg, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Jon Erickson
Wame of Person

c/o HPI| Real Estate Services & Investments

Firm/Company

3700 North Capital of Texas Highway, Suite 420
Address

Austin, Texas 78746
City/State and Zip Code

jerickson@hpitx.com

IZ-mail address: {10 be used for future annual report notification)

For further information cancerning this matter, please call:

Jon Erickson a(_512 _)_538-2083
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

LI 512500 Filing Fee L $130.00 Filing Fee & [T siss.00 Filimg Fee & 1 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLEANCE WITT SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMIFIED TO REGISTER A FORFIGN LINITED LABILITY
COMPANY TOTRANSICT BUSINENS [N THE STATEOF FLORIDH:
HPI SELF STORAGE MIDDLEBURG, LLC

(Name of Foresgn Limated Liabiliny Company. must incude “Limited Liabality Company,” "L.L.C.7 o "LLC

{Ifname unmvaiable, enter altemate name adopied for the purpose of transactizg business in Flonda The altemate natne must include “Limited Liahtlny Company,” ~L 4. C,7or "LLC)

’ DE .
o 3.

Uunischicnon wiwder the Taw af w luch toreign Imuted Tiability company 18 arganized ) TFED numbea. of upphcablet

1Date fiest ransacted business an Flonda, if prioe 1o tepstrution )
{5cc sections 695 0904 & 605.0905. F 5. 10 determine penaly habwliny 3

3700 North Capital of Texas Highway ‘ 3700 North Capital of Texas Highway
(Street Address of Prncipal Oflice) l iMahng Address)
Suite 420 Suite 420
Austin, Texas 78746 Austin, Texas 78746

7. Name and sireet address of Florida registered agent: (7.0, Box NOT acceptable)

[ L

-

. =

= o
c Global | - T TR
Name: ogency Global Inc. - = u_:
. ;‘:“: : \.D -I'-:x:
Office Address: 115 North Calhoun St. Suite 4 > . - '?Tt
o ax :: .

Tallahassee . 32301 B w

. Florida - PR}

(Ciry) 1Zip vode) (Vo]

Registered agent’s acceptance:

Huaving been named as registered agent and o accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the vbligations of my position /.r:\ registered agent.

7-(‘ G A

iRegistered agent’s signature



8. For jnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: Jon Erickson O] Manager Name:
[ IMember Addruess: c/o HPI Real Estate Sewlcﬁ ] Member Address:
B Authorized 3700 North Capital of Texas nghwﬁ [ ] Authorized

. Suite 420 / Austin, Texas 78746 .

Person Person
Clother | Other | JOther [ Other
D.\hmager Name: L] Manager Name:
CMember Address: [} Member Address:
[JAuthorized L] Authorized

Person Person
[lOther _]Othcr LJOther " |Other
[ IManager Name: 1 Manager Name:
(] tember Address: i | Member Address:
ClAuthorized L} Authorized

Person Person
(other _fother Clother {_ Other

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language. u ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F .S,

,9,761” Earcedaor

Signatue of an authonsed pesson

Jon Erickson

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPI SELF STORAGE MIDDLEBURG, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HPI SELF STORAGE
MIDDLEBURG, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

N

J‘"fﬂw Buliec h, Secrviary of Siate

7412141 8300
SRH 20231492895

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

Authentication; 203161096
Date: 04-18-23




