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COVER LETTER

TO: Registration Section
Division of Corporations

Hialeah Gardens Storage Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliry Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

James Strezewski

Name of Person

c/o Blue Vista Capital Management, I.LC

Fim/Company
353 North Clark Street, Suite 730
Address
Chicago, Illinois 60654
City/State and Zip Code

E-mail address: (to be used Tor Future annual report notification)

For further information concerning this matter, please call:

James Strezewski 32 324-6083
ar(__ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 7 $130.00 FilingFee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 172172020 Wolters Khrwer Ounline



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

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IDGTED LI4RIEITY
COMPANY TO TRANSACT BLEINESS IV THE STATE OF FLORIDA:
1 Hialeah Gardens Storage Associates, LLC

‘ (Name of Foreign Limited Liability Company, must mclude "Liraited Lubidity Company, " "LLC. " or "LLC.Y

{If naoe unavaileble, enter aliernate pame ad pred for the purpose of transacting business in Flosida The ahermate name roust include “Limited Lishility Company,” “L.1.C," or “LLEC.™
Delaware
2, 3.
Curisdiction ander the brw o which Toreign Temieed liability company & organized) (FET number, 1f applicable)
4,

firss ransactcd business in Flonda, T FRiration
?S):fmima €05.0904 2 603.8903, F.5, 1o denerene pemalty h):bilixy}
c/o Blue Vista Capital Management, LLC
3. .
(Street Address of Principal Office) (Malng Addrens)

353 North Clark Street, Suite 730

Chicago. [llinois 60654

- M~

[ vwan §

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S
(o) pa
— - &
NRAI Services, Inc. N o=
Name: - e fieg
(B ja
S * I e e
1200 South Pine Island Road R - -

Office Address: 5 s :
Paatation 13324 R
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designaled in this application, | hereby accept the eppointment as registered agent and agree to act in this capacity. I further agree
te comply wish the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samdiliar with
and accept the obligations of my pesition as regisiered agent.

FLIATN - 12172020 Wolken Klawer Craline



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:
OManager Name: BV H&M Self Storage IV, LLC OManager Name:
[DMember Address: 353 North Clark St, Ste. 730 OMember Address:
D Authorized Chicago. IL 60654 D Authorized
Person Attn: Laurie Smith Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[JOther, JOther QOther OOther
CIManager Name: O0Manager Name:
OMember Address: COMember Address:
OAuthorized D Authorized
Person Person
G Other OOther O0ther OOther

lmportant Notice: Use an artachment to report more than six (6). The artachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submikted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

y hl Signatire of an authorized person

James Strezewski

Typed ar pristed name of signee

FLOSTN - 1/21/2020 Woltery Kiwer Onlime



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIALEAH GARDENS STORAGE ASSOCIATES,
LLC" ISDULYMUNDERTHELAWSOFTHESHTEOFHEWANDIS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECURDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2522,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIALEARH GARDENS
STORAGE ASSOCIATES, LIC” WAS FORMED ON THE THIRD DAY OF OCTOBER,
A.D. 2022,

ANDIDOYFURI‘EE:RCERTIFTTEHTTHE‘ANNW TAXES HAVE BEEN

ASSESSED TO DATE.

P g —

Authentication: 204668275
Date: 10-20-22

7063045 8300

SR# 20223822955
You may verify this certificate online at corp.delaware gov/authver.shtmi




