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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/21/20

NAME: WARING SS ASSOCIATES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00
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ACCOUNT: FCA000000015

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

&N COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER 4 FOREXGN LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Waring S5 Associates, LI.C

{Name of Forergn Limited Liabiliy Company. must include “Limital Liability Company,” "L L C.."of "LLC."}

(1f paure unavailable, enscy atomato nime a3optod for thy purposs of trenacting brsiness u Florida The altcrmaic name must baclude ~Limeted Lastality Company,” “LLC,” or “LLC.")
Delaware
2

3.
{heradiction under the Taw of which Tareign Toruiad Rabedity commpany 11 organtzed)

(FEE nunsber, 1 applicable)

(Dare fret vantacied busness m Florwda, i pnor 1o regesiarion }
(See wctions 603 0904 & 605 0903, F.S 10 determine penalty Lizbalny)

c/o Blue Visia Capital Management, LLC

6.
{Sireet Address of Pemeipal Office)

MzTing Address)
353 North Clark Street. Suite 730

Chicago, IL 60654

r’:_)_‘
r:__‘]
. . ot )
7. Name and gtecet address of Florida registered agent: (P.0O. Box NOT acceptabie) r*_‘s
™~ o
Lo}
NRAI Serviges, Inc.
Name: B to
1200 South Pine Island Road 2
Office Address: o~
Plantation 33324
, Florida
(Ciy) (Zip code)

Registered ngent's acceptance:

Having been named as registered agent and to accept service af process for the above stated Hmited Hability company at the place
designated In this application, I hereby accepr the appoiniment as registered ageni and agree to aci in this capacity. ! further ugree

fo comply with the provisions of ali statutes relutive to the proper and compleie performance of my dutles, and I am familiar with
and accept the obligations of my positlon as registered agent.

NRAT Services, Inc. N Ny
B PR TA

(RegTtercgdgent's sigasius)

FLOS'N - VWi 2019 wolens Khywer Onling



8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized (o
manage [up to six {6) total}:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
[:IMunagcr Name: SEE ATTACHMENT A ] Manager Nome:
BIMember Addresy: {1 Member Address:
{JAuthorized (J Authorized
Person Person
(Jother Cother [CJOther CJother
(IManager Name: { I Manager Name:
CInternber Address: (] Member Address:
[JAutharized e ) Authorized ) 3
PPerson Person
Clother o CJother Clother Oother
=
-3
=2
o :
DManager Name: D Manuger Name: L
~D
CJmMember Address: (J Member Address: o
-
(A uthorized [T Authorized o
~o
Person Person i ')
-1
[Jowher CJother (Jother CJother

[mportant Notice: Use un stlachment to report more than six (6). The ettachmant will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when liling vour Floride Department of State Annual Report form.

9. Attached 13 a certificate of existence. no more than 90 dnys oid, duly authenticated by the oflicial having custody of records in the

jurisciction under the law of which it is organized. (if the cenificate is in a foreign language, a translation of the certificate under oath
of the transialor must be submilted)

10. This document is execuled in accordsnce with section 605.0203 (1) (b), Florida Stulutes. | am aware that any false information
submilted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

~7
- ..
Mﬂ-:ﬁiw-—q-,‘
‘}/ - Signarurs of ap wEhonzed porion

Joames Sterzewse)

Typed or priatsd name of signcs

FIDITN ) 142010 Wuliers Klunet [inlme



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

ATTACHMENT A (Waring 8§88 Associates, LLC)

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

Flagship BV Self Storage JV II, LLC
353 Nerth Clark Street, Suite 730
Chicago, 1L 60654

Attn: Laurie Smith

Lid 02 ¢34l
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Delaware

The First State

rage 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WARING S$5 ASSCCIATES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goao
STANDING AND HAS A LEGAL EXISTENCE S0 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 "WARING S5S
ASSOCIATES. LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Umm W Budech, Seorvisry of Klase )

Autheatication: 202389669

7801926 8300
SR& 20201125529

Date:; 02-14-20
You may verify (his certificaie online at corp.oelaware.gov/authver.shtml



