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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Oftice Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/1/18

NAME: GOLDENROD SS ASSOCIATES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Obm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLONCL W SECTION GU3 2, FLORIDA STHUTES FHE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN LINAT LIABHATY
COIPANY POV ITNN IO BUSINENY IN THE STATE OF FLORIDA:

| Galdenrod 8§ Associates. L1L.C
N (Nume of Foreign Timited Trabifay Company: must include "Lanited Trahiliy Company,™ 1.0, or “LICT

U unav plable, enter aliemate name adopied Tor the purpose of transacting business in Flosida, The altemate name mist include “Limiied
Erabiliny Company =L LCm e 7LLCT)

Dobvarg

2 3.
Uurndrction under the Tow ol which foreign Timned TrabaTile t T number, 1t apphivabic)
Company s erganizcd)
& T hd T ¥
(Date Birst iransucted husipess in Flonda, 1T pnor to registralion.) R
thee sections 60501903 & £05.0905, F 3. to determine penalty Lability) T
; wu Blue Visey Copital Munagement, L1LC '.- @ - \
< k,-\ -
oA e N - o . - . R -
3533 Nonh Clark Sieeer, Suite 730, Chicago, 11 60654 - \ v
{Strect Address of Prngipal Otfice) - —_ (f‘\
-
- - et
0. R ‘%-’:_
{Mailing Address} N @D
it

Name and sureey gddress of Floridu regisiered apent: (190, Box NOT acceptable)

. NEAT Services, Ine,
Names

b ' i yer "
Oltice Address: 1200 South Pine Island Road

PPlamtat o oa 33324
on . Flurida

(Cirv} (7ip code)
Registered ugents ncceptance:
Having been napied v registered ugent and to accept service of process for the above stated limited liability company of the pluce
designated in this wpplicarion, I hereby uccept the appointment o5 regiviered agent and agree o ace in thiy capacity. 1 further agree
to complywith the provisions of ail stututes relutive to the proper and complete pecformance of my duties, and Fam familior with asd
weeept the obligations of my poxition as regisiered agent,

- 7«0 /Q/ (A %’_N . &(/{7{%«2

H

(Hegistgd@d agent's signature)

8 The name, ttle or capacity and address of vhe person(s) who hasfbave suthority lo manage isfare:

BVRE IV Flagship Sett Storage, LLC

J33 North Clark Street, Suite 730, Chicageo, 15, 60054

At Louric Smith, Authorized Persen

-
o Awched iy o certificate of existence, no nly(' thun 90 Juys old, duly authenticated by the official having custudy o revords in the

punsdictiom under the Law ol which i is orgatgfed. (N certifieate is in a toreign language. o translation of the certiticate ender oath

Nl

Sgnaiure o an authoriced person

ul e transhitor musst be submitie

L (
I'ts gorument i vheeuted in accordancye with se¢ion 6005 0203 {1) ¢b), Flarida Statutes. T am aware that anv false information

submiiited in g ducument t the Departmient ol State canstitutes a third degiee felony as provided tor ins $17.155, 1S,

Zo?.d/{/f’ﬁ & cj;/k. rJ? )

Typed or printed name of signee




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDENROD SS ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 m AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D., 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDENROD 55
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 203521513
Date: 10-01-18

7074674 B300
SR# 20186908289

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




