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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

INCOMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTTED TO REGISTIER A FORFKGN (INITED LB T
COMPANY TO TRANSACT BUSINISS INTHE STATEOF FILORIDA -
] Deland S8 Associates, LLC

(Nwme of Forergn Lemited Laabilny Company. mustinclude “Limited Liabiliy Company,” L.LC.."or "LLC )

Delaware

tf name unavanlable. enter altemate name adapied for the purpose of mansacting business in Flonda The alternate name must include ~Lumired Liabihsy Company,” "L L C7or "[LC ™)
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c/o Blue Vista Capital Management, LLC g'_-:', = -
1Sureer Addiess of Pondipal Otfice) {Mariing Address) 5; ‘2‘_
>
33 Nerth Clark Street, Suite 730

Chicago. 1L 60634

7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable)

NRAI Services. Inc.
Name:

1200 Scouth Pine Island Road
Office Address:

Plantation

33322

, Florida
(Ciry)

(Zip code)
Repistered agent’s acceptance:

Having been numed as registered agent und to accept service of process Sor the above stated limited liabitity company af the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all stanutes retative to the proper and complete performance of my dutics, and Fom familiar with
wnd wecept the wbligations of my position us registered agent,
NRAT Services, Inc.
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/manzgers or persons authurized w
manage [up o six (6) wotal);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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Manager Name: SoF ATTACHMENT [J Manager Name:
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linportang Notice: Use an attachment to repont more than six (6). The attackment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annua! Report form.

Y. Attached is a cenificate of existence, no more than 90 days old, duly avthenticuted by the ofTicial having custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificale is in 2 forcign language, a translation of the cerificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 ( 1) (b), Florida Statutes. | am aware that any false infarmation
submitted in & document 1o the Depariment of State constitutes a third degree felony as provided forins.B17.155, F .S,
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ATTACHMENT 1

8.

For initial indexing purposes. list names. title or capacity and addresses of the primary
members/managers or persons authorized 1o manage [up to six (6) wolal}:

BVREP V Flagship Self Storage, LLC
353 North Clark Street. Suite 730
Chicago. IL 60634
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELAND S5 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
CFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELAND S8
ASSOCIATES, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES;HU%VE,J}EEN
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Authentication: 203377159
Date: 08-08-19

7506108 8300
SR# 20196418751

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




