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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/4/21

NAME: HUDSON SS ASSOCIATES. LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q«\—l@g@%e/




COVER LETTER

TO: Registration Section
Division of Corporations

Hudson §5 Associates, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fionida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Strezewski

Name of Person

c/o Blue Vista Capital Management, LLC

Firm/Company

353 North Clark Street, Suite 730

Address
Chicago, lllinois 60654 y =
™D
City/State and Zip Code (_3
c
E-mail address: (10 be used for future annual report notification) oo - .
. w !
For further information concerning this maiter, please call: Cin - i
3 r'\_,“ -
James Strezewski 312 324-6083 S =
at ) =
Area Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

Mailing Address:
Registration Seciion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 03 $130.00 Filing Fee & 7] $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOSTh - 172172020 Wolters kluw et Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE W14 SECTXN G05.0903 FLORIDA STATUTES, THE FOLLOWING [5 SURMITTEID TO RECITER A FOREKN LIMITED LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hudson S§ Associates, LLC
' [Raae of Foreig Limited Liability Company, must nchude “Liuted Luability Gompary, T.L ¢ or "LLCS

(If bame urnaihible, ene Liemate came adopted for the purpose of transacting butiness m Florda The ahemate name ot mchade ~Limated Labiiry Company,” “LL C* o 115"}

Delaware
3.
(Farudwction uader the Taw of wiuch Toreiga Tmuted Tability company 1§ ofgarazed) (rET mauber,  zpplicable)
4,
ED::: Tyt e acind buswess w T looda, iF pice 12 fogadTaton )
Ser srctons $05.0004 & 605 0905, F 5 10 determune penalty labiliry )
¢/o Blue Vista Capital Management, LLC
3. 6.
(Stwert Address of Prncipal Difice} (Ahding Addrews}
353 North Clark Streel, Suite 730
Chicago, lliinois 60654
- ™
]
oy
7. Name and street address of Florida registered agent: (P.0. Box NOQT accepiable) ()
U Oy
- -—t
. v i
NRAI Services, Inc. e —
Name: : .
L T L
1200 South Piae Island Road S = ‘-
Office Address: Yie N Ll
Plantation 31324 - :‘:‘:
. Florida o
(Crry} (Zip code}

Registered agent's acceptance:

Huving been named as registered agent and (o uccept service of process for the above stated limiled Hability company at the place

designated in this application, [ hereby accept the appoainiment as registered agent and agree to act in this capacity. | further agree
w duties, and I am familiar with

to comply with the provisions of all statutes relative to the proper and complete perfar
/Lﬁb -{f

and accept the odligations of miy position as registered agent,
NRAI Services, Inc. % y
AV 4N

By:
T

- |
4

FLOSTN . 1 2172020 Wontry Xhumer Onbos
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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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Flagship BV Self Storage JV I, LLC
IManager Name: __ o " e O Manager Name:
353 North Clark St., Ste. 730
GlMember Address: CMember Address:
Chicago, (L 60654 .
O Acthorized § CJAuthorized
At Laurie Smith
Person Person
Di0ther DOther COther JOther
Flagship Storage Associates I, LL.C
TIManager Name: __ P 5 OManager Name:
¢/o Flagship Companies Group, LLC
EIMember Address: EShip Tomp P (OMember Address:
1190 Business Center Dr., Sic. 2000
ClAuthorized Lake Mary. Fi. 32746 D Authorized ; s
" =
Theodore A. Bolin ~o
Person Person —
']
Dther QOOther DOther -
O i
R v
oL, ® —
CIManager Name: D Manager Name: P 1
T
OMember Address: OMember Address: o
OAuthorized O Authorized
Person Person
OOther ClOther (JOther OOther

Important Notice: Use an atiachment to repert 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 Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

G e

y Sigratuwre of a1 wuthorized person

Jaimes Strezewski

Typed o printed namc of signee

FLOSTN « 07022020 Woatlers Kluwer Onlane



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HUDSON S§ 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 FOURTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUDSON SS
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER,

A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 204312913
Date; 10-04-21

6255516 8300
SR# 20213412829

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

FLORIDA FILING

SUBJECT: HUDSON SS ASSOCIATES, LLC
Ref. Number: W21000132759

We have received your document for HUDSON
check(s) totaling $. However, the enclosed do
being returned for the following correction(s):

Please use the sections on the application to
use attachments when all sections are used up.

Tyl
Toavl

'

: "3‘1(‘3\;[“\.:

O
]

o

SS ASSOCIATES, LLC and your.
cument has not been filed and-is _

691 Hd L- 1201202

list Managers/Members and only

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt

(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor

Letter Number: 621A00024162
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