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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1~4 must he completed}

Name of limited liability Company as it appears on the records of the Floride Department of
. o
Spate: HP] SELE STORAGE LANTANALLC

Enter new principal office addiess, if applicable:

(Prineipul office adiress
MUST BEASTREET ADDRESS)

TTT 2
T 5
o
o gy ] .
L
Ty potw } e
- . ) : - ?-- . ‘_i Y
i;mcE' vew mailing address. 1f apphicable: RSN i
(Mailing uddress o | s
MAY BE A POST OFFICE BOX) D T
%) JII‘ P
* __i *®
200000424 S
3 The Florida document number of this limited hability company is: M20000: 022 2
3

e a L IEXAS
. Jurisdiction of its organizanion:

4

OVE . 207
 Date awthorized 10 do business in Florida: NOVEMBER 1€, 2010

SECTION 1 (5-9 complete eniy the applicable changes)

5 New namce of the limited liability company 1Pl SELF STORAGE LANTANA. LLC

(mu

st contain ~Limited Liability Compeny, ™ “LL.C.or "LLCT)

(If name unavaitable, enter zlternatc name adapted for the purpose of transacting business in Flonda and altach a
copy of the written consent of the managers or managing members adopring the altemate name. The altemiate name
must contain “Limited Liability Company,” "L.L.C." o) “LEC.")

6. If amending the registered agent and’er registered officer address on our records. enter the namng of the new
cepistzred agem andfor the new segistored office nddress here:

Name of Now Registered Agent:

New Registered Office Address:

Enter Flerida Streer Address

, Florida

Cily Zip Cade
New Repistergd Agent’s Signature, if changing Registeicd Agent:

! hereby accepi the appainiment 63 regisiered agent and agree 1o act i this capacity. 1 Jurther agree (o comply with
the provisions af all stattes relctive 1o the praper and conyslefe performance af my diies, and [ ant familiar with
and accept the obligarions of my pasition as registered agent as provided for in Chapler 605, F.5. Or, if rhis
document is being filed tn merelv vefiect a change in the registered office address, I hereby confirm that the limiid
liability company has been notified in writing of this ehange

IT Changing Regisiered Agent. Jiguatuie of New Repistered Agen
3
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7. if the amendhinent changes the jurisdiction of organization, indicate new jurisdiction:

DELAWARE

8. If the amendinent changes person, title or capacity in sccordance with 603.0902 (1}(g). indicate that change:

Titles Capacity Maine Address Tyne of Action
JAdd
TRemove

TRemaeve

dAdd

Remove

TAdd

COReimove

. Attached is a contificate, if required: na more han 90 days old, evidencing the
al having custody of records in the

atorernentioned ameidment(s), duly authenticated by 1he officia

jurisdiction under the Ia%{)'which rhi: entity is organized.

' Signutwme of the auihorized representatiive

JON ERICKSON

Typed or printed name of signee

Filing Fee: 325.00

1
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF S$TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPI SELF STORAGE LANTANA, LLC" 18 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
(Xa]

™
QFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2021. iy B
— A

—

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPI SELF-STORAS

LANTANA, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2021, "
ena

4 z1&au
RIE

P DI, 4
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE»,EE_E;Z;" [r"‘i

i
gh:

ASSESSED TQ DATE. oo

QM"T W Bullocs, Secreiey of Simte )

Authentication: 20291064
Cate: 04-07-21

5779174 830C
SR 20211203072

You rmay verify this certificate onlire at corp.delaware.gov/authver.shtmi
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