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

IN COMPLANCE WITH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Tamarac SS Associates, LLC
(Nume of Foreign Limited Liability Company: must ineTade “Limmized Liability Company,™ "L.LC. T or "LLET)

1.

1 name unavanlable, guter aliemate name adapied for the purpose of ransacting business in Florida. The alternate name must inclnde “Limited Liabidity Company,” "L L €. o1 “LLC ™)

Delaware

2. 3.
(Tutisdictian under the Taw ol which Torergn Timited habibiey cempany 15 organized) (FET number, 1f applicablc) -
. 4
r Pl » 1]
4 Tz
{Date Tist ransacted business in Flonda, i prior to registranion § N . .
(See sections 605 0904 & 6035.0905, F.S 10 determine penalty liabihity ) , -
c/o Blue Vista Capital Management, LLC -
5, 6.
(Strcet Address of Principal Office) (Mathing Address]
333 North Clark Sireet, Suite 730 5;:
e

Chicago, llinais 60654

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

NRAI Services, Inc.
Name:

1200 South Pine [sland Road
Office Address:

Piantation 33324
. Florida
{Cny) {£p conde)

Registered agent’s acceptance;

Huaving heen named as registered agent aind to accept service of process for the ubove stated limited Hiability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and [ am familiar with
e accepr the obligations of my position as registered agent.

NRAT Services, Inc. S
By: ( / /{//@5/ /’(Z-S‘J‘/ &(/{7?(?

{Registered agent’s signature)
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% For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage fup to six {6} total]:

Title or Capacity:

TiManager
¥ Member
OAuthorized

Person

CJOther

CiManager
ibMember
LIAuthorized

Person

T Other,

OManager

CIMember

T Authorized
Person

30ther

Name and Address:

Title or Capacity:

Sec Attachment |

Name:
Address:

GOther
Name:
Address:

CiOther
WName:
Address:

TOther

OManager
OMember
TJAuthorized

Person

T 0Other

CiManager
OMember
D Authorized

Persen

_1Other

OManager
O Member
] Authorized

Person

OOther

Name and Address:

Name:

Address:

L] ‘-‘:

" DOsher

Name:

Address: -

Oher

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Deparument of State Annual Report form.

9. Attached is a certiticate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document to the Department of State co

ALTUE U NN o lirs b s ae Pheiima

James Stirezewski

- ——
Signaiure 0 an authorized peison

Typed or prinied name of signee



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) total]:

SW invest BV Self Storage JV, LLC
355 North Clark Street. Suite 730
Chicago. [L 60654

Attn: Laurie Smith

LS_145398215v]_320812-00218



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "TAMARAC SS ASSOCIATES, LLC"™ IS DULY

FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF;THIS =

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OQF AUGUST, A.D. 2020.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TAMARAC Sé

ASSOCIATES, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A’.b. -
2020.

-~ -

- N

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3491109 8300
SR& 20207019714

Date: 08-31-20
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203565000




