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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

DATE: 7/11/19

NAME: GROVE SS ASSOCIATES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

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

INCOMPLIANCE BT SECTION 603,002 FFLORIDA STATUTES, THE 1-OLLOWING IS SUBMITTED 70 REGISTER A FORIIGN LINTEDY LLRIITY
CONPANY TO TRANSACT BUSINGRS INTHE ST OF FLORIDA:
| Grove §5 Associates, LLC

IName of Forergn Limited Liabihity Company; musi melude *Lamited Liabdity Company,” "L [, C " ar "LLC 7)

{if name unavmlable, enier alternate nmine adopied for 1he purpose of trensagting business in Fiorida The altemate name must include “Limited |Liabhee Compeany " "5 1L C.7ar "LLC ™)
Prelaware

(]

tunsdiction under the law of which Toreaen houted Trabihty campany s o1gamzed)

{FEI munber, if appheshle)

(I2ate first transacied busiaess in Flonda, »Upnat 1o regstianen )
(Sec seetiony 605 DM & 605 0905, F & 1a detcnmne penalty hability )

c/o Blue Vista Capital Management, LI.C
R

6.
(Sireet Address of Prncipal Otfice) {Aaling Address)
353 North Clark Street, Suite 730
Chicago. 1L 60654 {‘.;, el
el
TR o= T
"g‘."'« E‘ -
fn. -
7. Name and swreel address of Florida registered agent: (P.O. Box NQT acceptable) ..‘," - r‘
- l [
L - E
NRATL Services, Ing. . Z Lo
Name: s Y
1200 South Pine Island Road .
Oftice Address:
Plantation 33324
. Florida
{Ciey) 1Lip code)
Registered agent’s scceptince:

Huving been numted s registered agent and to accept service of process for the abuve stated limited liuahitity company at the place
designated in this upplication, I ereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all stanites refative 1o the proper and complete performuance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

NRAI Services, Inc,
By:

-

ﬁa /07/0/‘—//‘* %J‘/ j{:( /_&7/[4(7

(R:gislucd?‘ﬂn('s signature)
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& Forinitial indexing purposcs, list nomes, title or capacity and addresses of the primery members/menagers or persons euthorized o
munage [up 10 six (6) total|:

Title gr Cupacity: Name and Address: Titte or Capacity: Name and Address:
sEE ATTACHMENT ]
[[IManager Name: SEE ATTACHMEN (] Manager Name:
[ Member Address: [J Member Address:
CAauthorized ] Authorized
Person Person
Oother other {(Jother (Jother
(IManager Name: (] Monager Neme:
[CIMember Address: {] Member Address:
OAuthorized 1 Authorized . =5
" B
Person Person L b f\
R v —
i -
(JOther Clower Clother —— LOther it -
" L. e ——
™
T e
. = .-
I:]Managcr Name: (] Manager Name: NS
a3 -
W 7
E]Mernbcr Address: [ Member Address: e e
OJautherized (] Authurized
Person Person
[Tother Mother CJother [Jother

Imponant Notice: Use an aitachment to report more than six {(6). The atlachment will be imaged for reporling purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Aulached is & ceniticate of existence, no inore than 90 days ald, duly avtheniicoted by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign langeage, a translation of the cerificate under cath
of the translator must be submitled)

10. This document is exccuted in accordance with section 6G5.0203 (1) (b), Florida Statuies. | am sware that any {zlse information
submitted in 2 documeni to the Department of Stole conslitutes p4kird degree Fzlony as provided for ins.817.155, F.S,

/ Segnaturc of an sutrcrzed persan
e STRE2EWSY]

Typed ar pruted nume gt ignee

PLEYTN - 0 1472019 Wl miuwir Onling



ATTACHMENT |1

8. For mitial indexing purposes, list names, title or capacity and addresses of the primary
members/managers or persons authorized 10 manage [up to six (6) otal]:

BVREP V Flagship Self Storage. L1.C
3533 North Clark Street. Suite 730
Chicago, il 60634

At Laurie Smith

.
*

L=t}
~

US_1399338% v _320812-.00202



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE SS ASSOCIATES, LLC" IS 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
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVE SS
ASSOCIATES, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.

2019,

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

ASSESSED TO DATE.

Authentication: 203082430
Date: 06-24-19

7479633 B300
SR# 20195606383

You may verify this certificate online a1 corp.delaware.gov/authver.shtml




