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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: RINEHART SS ASSOCIATES. LLC

TYPE OF FILING: APPLICATION

COST: 125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605 0X2 FLORIDA STATUTEX THE FOLLOWING 5 SUBAMITED TO REGISTER A FORKIGN LIVITED 1LABI
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| Rinchart $8 Associstes, LLC

[(Name of Faretgn Limited Tiahility Tompany. must include “Limted Liability Company,” "L.LC.. or 1100

(iI'mamc unavailzble, enter alternate name adepted for the purpose of transacting business in Florida, The alternate name must include ~Liniited
Liability Company.” "L.1L.C." or “LI.C.")

Delaware

Uurusdn:[uun under the Taw of which foretgn Timiled Tiability
company is nrganized)

(FET number, 1T applicable}
q.

(Date first Lransacted business n Flosida. if prior 1o regrstration.

(Sce sections 605.0904 & 605.0903, ¥.5. 10 determine penalty I:abgln))
5 ¢/o Blue Viste Cepitnl Munagement, 1LEC

—»
c2
: 3
353 North Clark Street, Suite 730, Chicaga, 11, 60654 ‘ T
(Steet Address of Prinapal Oftice) N
6 T
N
{(Mailing Address) T"j
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: NRAI Services, Inc.
Office Address: 1200 South Pine Island Roud
Flentation Florida 33324
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered ugent and i accept service of process for the above stuted limited Habitity company ar the ploce
desigmated in this application, I hereby accept the appointmen: as registered agent and agree io act in this capacity. 1 further agree

te complywith the provisions of all statutes relative to the proper and compiete performance of my duties, and | am familiar with and

accepl the obligarions of my pasiﬂan y regbr;rﬁagem

(Registered agent's s»gnatur:)

8. The name. title or capacity and address of the person(s) who has/have authority o manage is/are
BVREP 1V Flagship Sell’ $torage. 1LC

353 Nanh Clark Street, Suite 730, Chicego, 1. 60654

Ann: Lauric Smith, Vier President

9. Attuched is o certificate ofc\usinnu: n
jurisdiction under the low of Wit

of'the translator must be submitled)

l

\/ ] Signature of un suthorized person

¢ than 90 days old, duly authenticated by the ofTicial having custody of records in the
ized. (If the centifivote is in a foreign language, & translation of the certificatc under cath

This documens is exeeuted in accordance with section 605.0203 (1) (0), Florida Stitutes. | am oware that uny Talse information
submitted in o dogumentte the Department of State constitules o third degree Telony as provided tor in s, 8i7.155, F.5.

&E‘SKMLL»

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RINEHART S8§ ASSOCIATES, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RINEHART 88
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2018.

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

ASSESSED TO DATE.

T

ulnyn Buliar s, Locretary of flte )

Authentlcatlon: 202421033
Date: 03-29-18

6817149 8300

SR# 20182304302
You may verify this certificate online at corp.delaware.gov/authver.shtmt




