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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
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NAME: NORTON SS ASSOCIATES LLC

TYPE OF FILING: APPLICATION
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
ABNITIED TO REGISTYR o FOREXGN LINITED (BTN Y

IN COMPLEANCE BT SECTION 65,0002 1LORIDA STATUTER THE FOLLOWING 5 5T
COMPANY TO TRINSHCTRUSINESS IN1HIE STATEOF FLORN M:
1 Norton 88 Associates, LLC
) (Name al Forcign Luniee Liahi] ity Company, must atelude Limated eaminy Company, L LG . o TIq i
cd Liabihiry Coempary,” “[ L.C." o "LLC T)

TFE noamber 1 apphizab =)

(I nane nevardablz, enter alternatz rame adopted for the purpose of ransacting busines s in Flonda  7he shemnare aame must inclide L1

Delaware
2 3.
wdictien tinder (e Taw ol which Toreagn Turnied Tahlisy cempuny o onartized)
4,
1Die Jiest tramactcd brainess im Flonda, i prior to regnstrenon
tSee soutwn 6155 QO & 635 095 F S 1o determiie monally habihnyy
6.
ating Addiesw

¢/o Blue Vista Capital Management, LIC

)
Iyueet Aderess ol Principal Dlnec)

353 North Clark Street, Suite 730

Chicago. linois 60654
- N - ‘-. N
7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) - =
S
sl & 5
NRA] Services, Inc. = ";" - .
Name: - & SR ~;‘
T
1200 South Pine Island Road = oI
Oflice Address: : - =
LW -
Plantation 33324 RN
. . Florida o
tCaty ) (Zip code)
al the place
{ further ugree

Having heen named as registered agent and o accept service of process for the above stated limited fiahitity company
ard I am famitiar with

Registered agent's acceptance:
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity,
o comply with the provisions of oll statutes relative 1o the proper atd complete perfurmance of my duties,

and accept the ubligations of my position ax registered agent,
NRAT Scervices, e,
Aty 25550 S (5/-//'/&.3

(Registered agc71’s signatuze}

ASTN 1 212020 Woliems R huw ot Osline



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

Title or Capacity: Name and Address: Title or Capacity: Nsme and Address:
TIManager Name: See Attachmen | SlManager Name:
. Member Address; TiMember Address:
Z Authorized — Authorized
Person Person
Other___ ZiOther O Other___ TOther _

See Auachment 2

T Manager Name: “iManager Name:
*IMember Address: OMember Address:
TAvthorized DAuhorized
Person Person
—Other___ = Other__ {JOnher i Ci0ther e
[ZManager Namc: i Manager Name:
TINember Address: ) CIMember Address:
T Authorized TJAuthorized
Person Person
—Onher X JOther S Other ZOther___

Important Motice: Use an attachment to report more than six (6). The attechment wiil be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is o vertificate of existence. no more than 90 days old. duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a wranslation of the certificate under cath
of the translalor must be submitted)

10. This document is exccuted in accordance with section 604.0203 ( 1) (b). Florida Statutes. | am aware that any false information
suomitied in a document to the Departmen; of Stale constitutes 2 third deepee felony as provided for in5.817.155, F.S.

=

y - Sumatze o1 an athotized porwm

James Strezewsks

Typd or printed name of ugnee
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ATTACHMENT |

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

Flagship BV Self Storage JV I, LLC
353 North Clark Street. Suite 730
Chicago, 11. 60634

Atn: Laurie Smith

LS 14358821541 _320832.002:8



ATTACIHMENT 11

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

Flagship Storage Associates 11, LLC
¢/o Flagship Companies Group. 1.1.C
1190 Business Center Drive. Suite 2000
Lake Mary. Florida 32746

Attn: Theodore A. Bolin

US_145598215vi 320R)2-002:8



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTON SS 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
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTON 5§
ASSOCIATES, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202232729
Date: 01-07-21

4638082 8300
SR# 20210044588

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




