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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLAMCE WITV SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
LPGA 88 Associntes, LLC
’ {Neme of Foreign Limited Liebihity Company: must include “Limnied Liabidny Compeny,” "L LC.," of "LLL. "}

(il mme wnavailable, enter slicrmate name sdopied for the purpate of rensacnag business in Florids The ahiernate name must inchade = Limited Lisbuby Compeny,” "LLC," or “LLC.")

Delaware
-

{Junsdicton under the Law ol which Toreign lavsied habslity compeny 15 organized) (FET mamiter, of appisculile)

{Dute Brst bansacted business in Honds if e 10 reprstratian §
{See scrtions 605 0904 & 605 04015, F 8 wa determine ponalhy hatibny)

¢/o Bluc Vista Capital Management, LLC
5. 6.

(Suvat Addicss of Pnncagal Office) {Maifing Address}
353 North Clark Street, Suite 730
Chicago, IL 60654
fEr_?
-2
7. Name and gireel address of Florida registered agent: {P.0. Box NOT accepleblc) f_"
=
NRAI Scrvices, Inc. ~
Name: ©
=
1200 South Pine !sland Road -
Office Address: R)' .
[
Plantation 33324 o
, Florida
W) (Zap code)

Registered agent('s acceptance;
ffaving been named os regisiered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, § hereby accept the appolntment as registered agens and agree o act in this capacity. | further ugree

to comply with the provisions of all statuies refative to the proper and complete performance of my duties, and | am familiar with
und accept the obligailons of my position as registered agent.

NRAT Services, Inc. P

22

{Regnered mly’{algnlm}
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R. For inilia) indexing purposes. tst names, lilc or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 10 six (Q) total):

Title or Capucity: Name and Address: Title or Cepacity: Nume ond Address:
CIMunager Name: SEE ATTACHMENT A ] Manager Name:
BMcember Address: () Member Address:
[CAuthorized ] Autharized
Person Person
(T)Other CJother CJother CJOther
(OManager Name: {7 Manager Neme:
MMember Address: [] Member Address:
OAuthorized [J Autharized
Person Person
[ lother o (Jother {JOther [(Jother E:i
8
CManaper Name: [ Manager Name: :*5
[Member Address: [] Member Address: =) “
DAulhorizcd (J Authorized ;'\:J ..
Person Persan r‘:‘J_’
(CJother [other [Jother DOlhcr

Impentant Notice: Lise an attachment (o report more than six (&), The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added Lo the index when {iling your Florida Department of State Annual Report form.

4. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

iurisdiction under the lsw of which it is organized. (1f the certificate is in 2 foreign language, a translation of the centificate under oath
of the wanslator must be submitted)

[0. This documenl is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv fulse information
submitted in a document ia the Department of Siale constilutes a third degree felony as provided for in 5.817.155. F.S.
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Ll BT |
Signatury of an suthorized persoa—

T e

Jp,w:.g 5Tt2rfzé?lu‘> K

Typed or pated name of signee

FLusIN VA MY Walices Kluser {nlme



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

ATTACHMENT A (LPGA 88 Associates, LLC)

B. For initial indexing purposes, list names, titlc or capacity and addresses of the primary
members/managers or persons authorized to manage [up to six (6) total]:

Flagship BV Self Storage IV Il LLC
353 North Clark Street, Suite 730
Chicago, 1L 60634

Atin: Laurie Smith
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Delaware

The First State

I

;

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LPGA SS ASS50CIATES, LLC" 18 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPGA SS§

ASSOCIATES, LLC'" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D.
2020.

Page i

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

ASSESSED TO DATE,

N

\)Jeﬂ:w W Bufteck, Secrmury of Slate

Authentication: 202389688

7801924 8300
SRe 20201125529

You may venify this certificate online at corp.delaware.gov/authver, shimil

Date: 02-14-20



