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

N COMPLIANCE WITH SECTION 605 0X12, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED TO REGISTER A FOREIGN LIMITED LLARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tuwn Center 88 Associaies, LLL.C
’ (Name of Foreign Timited Ligbility Company, must include ~Timited Liability Company, " L T.C. M or 111

(I neme unavuiluble, cnier alternate name sdopted for the purpose of transacting business in Florida. The altermate name mast include 1 intited
Liubiliny Compamy,” L.L.C." or “LLC."Y
5 Dcluware

-‘(Junsd:clion under the Taw of which Torcign ltmiled Tabitty
company is organized)

{FET number, T appifeuble)

{Daie firsl wransacied business in Florida, 11 pror to registration.)
{See scclions 605.0904 & 605.0905, F.S. 1o determiine penalty linbility)

5. ¢fo Blue Vista Capitel Management, L1.C

353 North Clark Street, Suite 730, Chicago, 1L 60654
{Street Address of Prncipal Ofice)

(Maihng Addrcss}

7. Nume and sireet address of Florida registered agent: (P.0. Box NOT acveptable)
NRAI Services, Ine.

Name:
Oftice Address: 1200 South Pine Island Road
Planiation , Florida L
(Ciry) {Zip vode)

Registered agent’s acceptlance:
Having been named as registered agent and (o accept service of process for the above stated limited linbifity company at the place

designated In this application, I hereby uccept the appointment as registered agent and agree fo act In this capacin. | JSurther agree
fo complywith the provisions of all stautes relative to the proper und complete perfurmance of my durles, and | am familiar with und

accepr the obligations of my position as registeref! agent,
~ i /Q /(P /4 &
- £ ral 55/ (/-e:fféa

(Registered agent's signature}

8. The name. Litte or capacity and address of the person(s) who has/have authority to manage is/are:;

BYREP IV Flagship Sclf Storage, L1.C

153 Nerth Clark Street, Suite 730, Chicago, IL 60654

Ann: Laurie Smith, Vice President

than S0 days old, duly suthenticated by the ufticial having custods of records in the
ed. (Ifthe certificate is in a forcign language, 1 transtation uf the cenifivate ender oath

9. Auached is @ cerlificate of exislence, no m
Jjurisdiction under the law of which it is or
ol'the trunslator must be submitied)

u / Signature of an authorized person
Fhis document is executed in accordance with section 605.0203 (1) (b}, Florida Statules. | am aware that any tatse intformation
submilted in a documeni to the Deparimept of State constitutes g third degree felony as provided lor in 5,817,155, F 5.
\ .
ZM: & Su.:
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHWARE, DO HEREBY CERTIFY "TOWN CENTER SS ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "TOWN CENTER S5
ASSOCIATES, LLIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2018.

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

ASSESSED TCO DATE.

Sarffryy W Bk, iy

Authentication: 202421035
Date: 03-29-18

6817151 8300

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




