M2ZH OO0 G372

(Requestor's Mame)

(Address)

(Adtiress)

(City/State/Zip/Phane #)

[] arcxup [] warm [] maw

{Business cntity Name)

(Document Mumber)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRITHT

500432258905

81:2 Ky 6 Nrs202

120wy 610Nl




‘@ COGENCYGLOBAL®

Date: 07/19/2024
Name: Patrice Rush
Reference #: 2438913

Entity Name:

115 N CALHOURN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

STORAGE PARTNERS-MELBOURNE, FL,LLC

Articles of tncorporation/Authorization to Transact Business

[ ] Amendment
[ ] Change of Agent
[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other

PLEASE PROVIDE CERTIFIED COPY

Authorized Amount;

$155.00

Signature:

(2P

MCORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ ST, 10™ FL
NY, NY 10016
D: +1.212.547.7200
P: 800.221.0102
F: 800.944,6607

DEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
RECISTERED s ENGLAND & WALES,
REGISTRY »BQ10712

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 34X
+44 (0)20.3961.3080

@ ASIA PACIFIC HO

COGENCY GLOBAL (HK) LIMITED
A HONG ONG UMITED COMPANY

UNIT B, \fF, LIPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Storage Partners-Melbourne, FL, LLC
SUBJECT:

Neme of Limited Liability Company

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 al! correspondence concerning this matter to the following:

Patti Crosby

Name of Person

DLA Piper LLP (US)

Firm/Company

444 W. Lake Street, Suite 900

Address

Chicago, IL 60606

Cily/State and Zip Code

E-mail address: (1o be used Tor Tuture annual repori notilication)

For further information concerning this matter, please call:

Patti Crosby 3t2 168-3403
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following eamount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 5$125.00 Filing Fee O $130.00 Filing Fee & [ Si55.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOS7 - 172172020 Wolters Klwwer Ontine



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA;
i Storage Partners-Melbourne, FL, LLC

[Name of Foreign Limiied Liabiity Company, must inchede - Limited Liability Company,” L1 L or "LLTT)

{7 name urawvaitable. enter name sdopted for the purpoge of tr ing buniness in Flocide The afternau nsme must inchude “Limited Listility Company,” "L L C.7or "LLC.
Delaware
2 3
(Hurisdician under the bw of which fare:gn [t Twbility compary 13 orpraced) TFET number. 1] appixabic)
4,

{Date finst trenuscted besmess @ Flonda, 11 pros t regiratom. )
{Ses sections 603.0004 & 605.090%, F.S 1o Jdowrming pea ity lisbiliry)

I 146 Canton Street

(Stree Adaress of Prmcipal OFee)

I 146 Canton Street
6.

1Masiing \ddread)
Roswell, GA 30075

Roswell, GA 30075

7. Namc and piget address of Florida registered agent: (P.O. Box NOT asccepiable)

P}
- =
2
[ e
= -
URS Agents, LLC I A P
Name: FOEEY l;’;-,:aff
"‘;‘ [N 4’_»
3458 Lakeshore Drive e P
Office Address: ey = [
~ <
Tallahassee 32312
, Flonda
’ (City)

L™
{Zie code) -
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

By: (/RS A

+

FLOST - 12172020 wolsers Kluwe: Unimne



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

Title or Capacity: Name and Address: Title or Capoeity: Name and Address:
CIManager Name: HSRE-Reliant VI Holding, LLC (IManager Name:
EMember Address: |10 Canton Streer [Member Address:
O Authorized Roswell, GA 30075 CJAuthorized
Person Person
COother__ OOther__ . OGther O other
ClManager Name: OManager Mame:
OMember Address; DOMember Address:
D Authorized CJAuthorized
Person Person
Ooter OOther______ OOther, OOther
CIManager Name: fIManager Name:
OMember Address: CiMember Address:
DY Autherized O Authorized
Person Person
Oother__ COther O 0Other OOther,

Important Netice: Use an attachment to report morte 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. Attached is a certificale of existence, no more than 90 days old, duly authenticated 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 certificale under oath
of the translator must be submitted)

1 0. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constil ird degree felony as provided for in5.817.155, F 8.

=

Signature of sn suthorizcd poson

Todd M. Allen, Manager of Starage Partrers-HSRE V5, LLC, a member of HSR-
Reliant V1, LLC, sole member of HSRE-Reliant V1 Holdings, 1.LC
Typed of prinicd came of signee

FLOIT - 172172020 Wolters Kivwes Onlune



STORAGE PARTNERS-MELBOURNE, FL, LLC
575 N. Apollo Blvd.
Melbourne, FL 32935

wty 8 2004

RE: Consent to Use of Name
To Whom [t May Concern:

On behalf of Storage Partners-Melbourne, FL, LLC, a Florida limited liability company, |
hereby authorize the use of the name *‘Storage Partners-Melboume, FL, LLC” by the
entity Storage Partners-Melbourne, FL, LLC, a Delaware limited liability company, via
the filing of a qualification application to do business in the State of Florida.

Sincerely,

STORAGE PARTNERS-MELBOURNE, FL, LLC,
a Florida Limited Liability Company

Todd M. Allen
Authorized Signatory

By:

ACTIVEMSIGT67631 )



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORAGE PARTNERS-MELBOURNE, FL, 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "STORAGE
PARTNERS-MELBOURNE, FL, LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF
JULY, A.D. 2024.

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

ASSESSED TCO DATE.

UES

Qmww. Banach, Secretzry of Siste )

4319320 8300
SR# 20243181563

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

Authentication: 203962867
Date: 07-18-24




