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

DATE: 6/23/20

NAME: PORT CHARLOTTE SS ASSOCIATES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @W




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

IN COMPLIANCE WITH SECTION 650802 FLORIDA SEATUTES THE FOILOWING S SUBMITTVD 7O REGISTTR A FOREXGN  LIMITED LAY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA

Port Charlotie SS Associates, LLC

l.
tName ol Foresgn Limned Liabiliy Company, must include "Limited Tiabiluy Company,” "L LT " or "LLC )

(1 nume unarailable, enter aliernaie name sdopted for the purpese of ransaciing butiness in Florida. The alternate name must include “Limited Lushshny Company "L L € or "LLC ™)

Delaware

et

o
{FET nunber, 1T applenbley

Uwzssdiction undet the Tew ot which foreipn Tiied Takiliny company 1 erganized)

(Dwte first transacted Business in Flonds, 11 prior to regsiranon |
(See secnons 605 001 & 605 0905, F 5 o detenmne penglny hatuhityy

c/o Blue Vista Capitad Management, LLC
5 6.

(Stzeet Adidress of Princapal Oilice

(Mailing Address)

333 Norht Clark Sweet, Suite 730
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable} . et :r* N
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NRAID Serviees, Ine. “ . - o :. /
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Name: I :',* N
kd

1200 South Pine Island Road
Office Address:

Plantation
. Florida
1y ) L coley

Registered agent’s acceptance:

Having been numed as registered agenr and 1o accept service of process for the above stated limited liability company af the place
designated in this upplication, { hereby accepe the appointment as registered agent and agree 1o act in this capucity. | further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am famitiar with

wd aecept the obligations of my pasition as registered agent.
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R Farinitial indexing purposes, Tist nies. title or capaciiy and aduresses ol the primary membersimnagers of persons authorized to

munage fup o sis oy iol]:

litle or Capavity: Name antk Address: Vitle ar Capucity: Name and Address:
— See Altachnment 1 — )

LM anager Name: : Z Munager Name:

Tinvember Address: ZNtember Auldress:

—Auiharized

Tiautharized

Person Persim
Ziher “Tnher Zhher_ — Uther
TN lanager Name: —lanager Name:
pa— - ]
Nlember Address: N ember Addresa: i sy
ad
Sauhorized Tiauthorized -7 =
o - 2=
s
[*e1san Persen s A
T Other Tiother TlOther Cnher___. & xe
V)
W > e
i (]
- —— . w- .l
—nlanager Names — Manager Name: . —
CIntember Address: ZNlember Address;
ZAuthorized I Authorized
PPerson Persan
—Other —(nher Ztnhey —iher

Importun Nolice: Lise an attlachment 1o report more than <is (6). The sttachment will be imaged tor reporting purpases onfs . Son-
mdeacd individuals mas be added w the indes when lling vour Florida Deparment of State Annual Report forn.

9 Auehed is o certificate ol enistenge, no more than 90 dovs old, duly authentieated by the otticial haying custody ol records in the
jurisdiction under the law ar which il is organized, (1 the centificate i in a foreign lunguage, a wanslation of the certitivate ender outh
of the wranskaor must be submitted)

1. This dovument iy executed in accordanee sith section 0050203 (1) (b Florida Statutes. T am aware that ans zlse intormation
submitted in astoeument o the Deparument of State constitiies d third deeree felony as provided tor in s 817133 F 8

/ g Sigralang ot an Juihorzed pervn

James Strezowski

Taped o piarted naune ol sence
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ATTACHMENT |

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) tatal]:

BVREP V Flagship Self Storage. LLC
353 North Clark Street. Suite 730
Chicago. 11. 60634

Aun: Laurie Simith
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CDCELAWARE, DO HEREBY CERTIFY "PORT CHARLOTTE 5S 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORT CHARLOTTE
S5 ASSOCIATES, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203149524
Date: 06-22-20

3035428 8300

SR# 20205823043
You may verify this certiticate online at corp.delaware.gov/authver. shtmi




