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N J 15N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOBAL‘ P: 866.625.0838
F: 866.625.0839
COGEMCYGLOBAL.COM

Account#: 120000000088

Date: 04/19/2023

Name: Greg Pintacuda

Reference #: 1964705

Entity Name: HPI SELF STORAGE APALACHEE, LLC

Artictes 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: %%ﬂ’d

[ [y

i CORFORATE HQ TEUROPEAN HQ BASIA PACIFIC HQ
COGEMIY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HKI LIMITED
WO E 407 ST IC™FL REGISTERED I ENGLAND A WALES, A MONG RONG LUMITED COMPAIY
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F: +852.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HPI Self Storage Apalachee, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Jon Erickson
Name of Person

c/o HP| Real Estate Services & Investments
Firm/Company

3700 North Capital of Texas Highway, Suite 420
Address

Austin, Texas 78746
City/Siate and Zip Code

jerickson@hpitx.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jon Erickson a( 912 ) 538-2083

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661t Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Piease make check pavable 10: FLORIDA DEPARTMENT OF STATE

LI $125.00 Filing Fee [ s150.00 Filing Fee & [ siss.00 Filing Fee & [T si60.00 Filing Fee, Centificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON GO5.0K02, FLORIDA SEATUTRN. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFKIN LIMITED LIABITTY
COMPANY TOTRANSHCT BUSINEXN INTHE STATEOF FLORIDA:
HP| SELF STORAGE APALACHEE, LLC

(vame of Foresgn Lamoted Liabiluy Company, must inchade “Timued Babiliey Company, ™ LEL.C "o "LLCT)

I

(It panic utavaniable, enter alternate e mlopred tor the purpose of pansacting business s Flonda The altermate nasse mest include “Linated Liabiliey Comgrany,” L. L.C" or “LLECT)

DE

Jurisdiction under the Taw of wieeh foreign hiruted lability campany s nrgamsed} (FET number, o applicable)

1
(V5]

Nate first tansacted business in Flaruda, 1 poor to iestration |
{See sections 605,00 & 605 0905, F 8. to deternune penalty liability )

s 3700 North Capital of Texas Highway ¢ 3700 North Capital of Texas Highway
1Sucet Address of Pincipal Ctbice} (Maiking Address)
Suite 420 Suite 420
Austin, Texas 78746 Austin, Texas 78746

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

I v P

- [ =

- S~

- '
Cogency Global Inc. L. B g
Name: gency - = #

. 115 North Calioun St. Suite 4 = et
Oftice Address: - .—
i -0 r oo
= 1 B *
T, e
Tallahassee - 32301 . ro vt
. Florida o
{{Ciev) {Zip code) . g

Registered agent’s acceptance:

Huaving heen named as registered agens and 1o accept service of process for the above stated limited fiability company af the place
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all sratutes refutive to the proper and complete perfurmance of my duties, and I am familior with
and accept the obligations of my position as re gi stered agent.

%A-Jﬂ‘ k(ﬂdak—

{Reprsicred agent's sipnalure )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total]:

Title or Capuaciiy: Name and Address: Title or Capacity: Name and Address:
[IManager Name: __Jon Erickson ] Manager Name:
Ostember Address: ¢/o HPI Real Estale Services & Invesiments  [_| Member Address:
[X]Authorized 31700 North Capital of Texas Highway, i "] Authorized

Person Suite 4201 Auslin Texas 78746 Person
[CJOther [ iOther | |Other i Other
[:]Managcr Name: [_] Manager Namg;
Cntember Address: [ | Member Address:
[JAauthorized ] Authorized

Person Person
JOther “|Other _lOther Other
L IManager Name: [ Manager Name:
DMcmber Address; L] Member Address:
[ Jauwthorized U] Awhorized

Person Person
[TlOther __|Other [Clother i Other

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

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

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document o the Depanment of Siate constiuutes a third degree felony as provided for in 5.817.155. F.8.

VQ 12 éj,a'dé/,fzfz

Signantre of an authorized persan

Jon Erickson

Ivped of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPI SELF STORAGE APALACHEE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

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

kﬂmw Bulach, Secrvtery of §iste )

7411843 8300
SR# 20231492835

Yau may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203161082
Date: 04-18-23




