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FLORIDA DEPARTMENT OF STATE < Jf
Division of Corporations o Yo
F’-_f'f o f’g?‘
September 29, 2016 | =5
FLORIDA FILING & SEARCH SERVICES, INC. w7

SUBJECT: FOWLER SS ASSOCIATES, LLC
Ref. Number: W18000066973

We have received your document for FOWLER SS ASSOCIATES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

What is the title for "BVREP IV FLAGSHIP SELF STORAGE, LLC"? The
document only states the VP of the "¢/0" company.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Nu;gg;ne_r:; 916A00020930
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPUANCE WITH SECTION 8050902, FLORIDA STATUIES, THE FOLLORING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABISTY
COMPANY TO TRANSHCT BUSINESS INTHE SEATE OIF FLORIDA:
i Fowler 8§ Associates, LLC

(Name ol Torcign Limied Tiakility Company; must include “Limited Tiability Company.™ "L.L.C." or “LLCTT

(I name unavailable, enter aliemate name adopied Jor the parpose ol transacting business in Florida, The nlternate name awst include “Limited
Liability Company,” *L.1.C," ar *LLC.")
4 Delaware

—'(Junsdiclmn urler the Taw of which Toreign Timied lTabay
company is organized}

(FET number, 1 applicable)
ﬁ

(Date first transacted business in Florda, i prior 1o registration.}
(See sections 605.0904 & 605.0905, F.S. ta determine penalty liahlity)
¢/o Blue Vista Capital Management, LLC

353 North Clark Strect, Suite 730, Chicago, (L 60654 2., =
A -
{Strect Address of Prncipal Office} U ﬂ(;‘) -
2
6. )
N
o o
(Mailing Address) — Vo
IS
7. Name and sirget address of Florida registered apent: (11,0, Box NOT acceptable) . @ o
Name: NRA! Servives, Inc. —;:—.7_, é—
3 ine Isk v ‘
Office Address: 1200 South Fine Island Road
H b
Manation Florids 33324
(City)
Registered agent's acceptance:

(Z1p code)
Flaving heen named us registered ugent and to uccept service of pracvess for the above stated limited liability company af the place
designated in this application, I hereby nccept the appointmeny as registered agent and agree to act in (It capacity. I further dgree
to compiywith the provisions of all stututes relative to the proper and complete performance of my duries, and I am famillar with and
accept the obligetions of my position as repistered agent.

Registered sgent’s signature)

8. The name, lille or cupacity and address of the person{s) who has/have authority 1o manage isfare:

BVREP 1V Flagship Self Storage, LLC cfo Blue Vista Capital Managemenl, LLC  — H‘O-H/\OY l%QL r\% "8)"\
353 North Clerk Street, Sutte 730, Chicago, 1L 60654

Ann: Laurie Smith, Vice President

Y. Attuched is 1 certificiane of existence, ne mure than Y0 dievs oid, duly suthenticated by the officiul having cusiody of recurds in the
jurisdiction under the law o which i is organized 4Hthe j
of the transkator must be submitied) -

-

E
b

v

ficate is ipa foreign language. o {runslation of the vertilicaty under oath

y i A
Signatare of agduthorige
This document is executed In accordance withf/

Srson
ection 6(5.020341) (b
submitted in a document te the Depariment of $1ate conspitutes o (R

lorida Statutes. | am aware thul any false information

gree felony os provided for ins.817.185, F 8.

XN
Typed or printed name of'signce




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FOWLER S5 ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOWLER S8
ASSOCIATES,

LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

qh:g Wy 82433910

Qunm W, Batiosh, bevratery of Sty Y

Authentication: 203072253
Date: 09-28-16

6161210 8300
SR# 20165976451

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



