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IN FLORIDA
]

Altumonte SN Associates, [L1LC

APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WIHTTSEETION el5.0802, FLORIDA STATLUTEN THE FOLLOWING I SURNITTED TO REUISTER A FORFIGN UNHTED 1ABILTY
COMPANY TOTRANSACT BUSINGSS IV THE STATE OF FLORIA:
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353 Norht Clark Strevt, Suite 730
Chicago. Hlinois 60654
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Name and sireet address of Florida registered agen

Nome:

GO, Box NOQT acceplable)
NRAT Services, Inc.

Othice Address:

1200 South Pine [siand Road

Plantation

Registered agent's acceptance:
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Huving been named as registered agent and 1o aceept service of process for the above stated limited Habifity company at the place
amd accept the vbligations of my positive u registered agent,
o

designated in thiy application, I hereby accept the appeintment ay registered agent and agree to act in thiv capacity. | further ageee

NRAN Services, Ine. o
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fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am famifiar wieh
{Hegered agent’s signalute )
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manage [up 1o six (6} total]:
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4. Auached is a certificate of eaistence, no more than 90 days old. duly suthenticated by the official having cusiody of records in the
purisdiction under the law ol which it is organized, (11 the certificate is ina foreign language, o translation of the certificite under nath

10, This dueament is cacculed in accardance with section 605,0203 (13 tb). Florida Stawtes. | am aware that any talse information
submitied in a document to the Department of State constitules @ third degree felony as provided Tor in 5.817.185, F.5,
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BVREP V Flagship Selt Storage, 1LIL.C
355 North Clark Street. Suite 730
Chicago. IL 60654
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For mnitial indexing purposes, list names, title or capacity and addresses of the primary
members/managers or persons authorized to manage fup to six (63 wial]:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTAMONTE 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

—t
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTAMONTE

2ty 0101

ASSOCIATES, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.?b.-“.202_

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAxﬁéfHAvqfﬁzE&
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ASSESSED TO DATE. -
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Authentication: 203149525
Date: 06-22-20

3039415 8300
SR# 20205823043

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




