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

IN COMPLUANCE WITH SECHTON 803 0X02, FLORIDA STATUTEN. THE FONLOWING I8 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS IN THE STATE OF FLORIDA:

| Sarasota SS Associates, LLC
' (Name of Forergn Limited Liabiliy Company: must inclede "Limited Liability Company,” L 1. .. or “"LLG."}

(K name unanarlable, enter alizmate nane adopted for the purpose of transacting business an Florida The alternate name must include ~Limyred Lisbihty Company,” "L L C," or “LLC,"™)

Delaware
2. 3.

(Tunsdxtion under the Taw ol which foreign limiicd bty company 15 organized) (FET numbser. ] applicablcy

{Uate Tirst transacted Bustness in Flonda (T pries to regstration )
{Sec sections 605 0903 & 5035 0905, F.5. to derermine penalty liabiliny )

¢/o Blue Vista Capital Management, 1.LC
3. 6.
{Street Address af Principal Gffice] (Mailing Address) )

353 North Clark Street, Suite 730

Chicago, Illinois 60654

7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable)

NRAI Services, Inc.
Name:

1200 South Pine Istand Road
Office Address:

Plantation 33324
. Florida
(City) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent.

NRAI! Services, Inc, / .
By: y o M

(Reyistercd agent’s siunuy‘:)
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8. Forinitial indexing purposes, list names, title or capacity angd addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

OManager
EIMember
Authorized

Person

COther

CManager
[KIMember
IAuthorized

Person

JOther

TManager
OMember
D Authorized

Person

T10ther

Name and Address:

 Sece Auachment i

Name
Address:
O Other
. See Astachment 2
Name:
Address:
M O1ther
Name:
Address:
O3Other

Title or Capacity:

OManager
CIMember
O Authorized

Person

T Other

O Manager
DMember
Tl Authorized

Person

DOther

COManager
O Member
ClAuthorized

Person

OO0ther

Name and Address;

Name:
Address:

CJOther
MName:
Address:

OOther
Name:

I

Address:

JOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a translation of the centificate under oath
af the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thas any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

g
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e
/ e

James Strezewski

Signature of an aulBonzed person

Typed o¢ printed name of signec



ATTACHMENT 1

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 1. LLC
353 North Clark Street, Suite 730
Chicago, IL 60654

Attn: Laurie Smith

US_145593215vt_320812.00218



ATTACHMENT H

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 Storage Associates 11, LLC
c¢/o Flagship Companies Group, L.LC
1190 Business Center Drive, Suite 2000
{.ake Mary, Florida 32746

Attn: Theodore A, Bolin

US_145598215v]_320812-00218



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARASOTA SS ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SARASOTA SS
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,

A.D. 2021.

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

ASSESSED TO DATE.

S!S

Qmw.m.m CE-TD)

Authentication: 202629033
Date: 03-02-21

5233589 8300

SR# 20210765595
You may verify this certificate online at corp.delaware.gov/authver.shtml




