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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: 12/27/22

NAME: KING SS ASSOCIATES, LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: | PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Se¢tion
Division of Corporations

King 55 Asgociates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatiog by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are Jubmitied to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Yirezewski

Name of Person

c/o Blup Vista Capital Management, L1.C

Firm/Company

353 Noyth Clark Street, Suite 730

Address

Chicage, Hlinois 60654

City/State and Zip Code

E-mail address: {to be used for tuture annual report notification)

For further information cancerning this matter, please call:

James StrezewsHi 312 324-6083
at( )

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

Tallahassee, FI. 32303

Enclosed is a chexk for the following amount:

Please make chegk pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ~ (0 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staws & Cenified Copy

FLOSIN . 17212020 Walters Kitrw vt Ondine




APPLICATION BY FQ

COMPANY TOTRANSACT BL

INNESS IV THE STATE OF FLORIA
1 King 5SS Associates, LI}

REIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION &5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARIITY
C

{Name of Foreign

Limited Liability Company: must include “Limized Liabiliy Company, ™ "L LC Wor “LI.C T

(1f name uavalable, enter ahternate ume ndopted for the purpose of transacting busincss i Flonda The aliernate ame must include ~Limted Liability Company,” “L.LC," or “LLC )
Delaware
2. 3.
(Yurisdiction under the law ol wiiich Toretgn Tunited Teability company 14 organtzed) {FEI aumber, if sppheable)
4.

{Dare Tirst transacted buniness i Florda 1 prioe 1o registiranion )
{Sce sections 6030904 & 6035 0903, F 5. to detertine penalty liabakary)
c/o Blue Vista Capital

Management, LLC
. 6.
{Sireet Address of Prncipal Gitice) (Muling Address)
353 North Clark StreetSuite 730
Chicago, illinois 60654

1, Name and street addresy

™-
=i~
T =
} of Florida registered agent: (P.O. Box NOT acceptable} [ "
NRAI1 Scrvices, Inc.
Name:

1200 South Pine [sland Road
Office Address:

12
A2

- -2
S <
A
Plantation 33324
. Florida
(Cuy)
Registered agent's accepthnee:

[Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepi the appeintment as registered agent and agree 1o act in this capacity, [ furiher agree

te comply with the provisigns of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations lof my position as registered agent,

) NRAI Services, Inc.
B_.fi/'

7 Qé/k ﬁ’/ﬂ_//—(—&;{’ //41_ Ct .g'f £ Ft 7Z(:¢c-3.
(Registered agent's signature!

FLOSTN - 1:23:2000 Wolreed b duwcr { b




&. For initial indexing pu
manage [up to six (6} total|:

Title or Capacity:

Name and Address;

Flagship BV Self Storage JV if, LLC

Title or Capacity:

ses, list names, title or capacity and addresses of the primary membe:s/managers or persons authorized to

Name and Address:

CIManager Namd CManager
IMember Addrass: 333 North Clark St.. Ste. 730 OMember
O Authorized Chicggo. IL 60634 OAuthorized
Person Aun: | Laurie Smith Person
30ther TJOther OOther
OManager Name; OManager
OMember Addregs: OMember
O Authorized OAuthorized
Person Person
O Other {Other OOther
OManager Name: T Manager
CIMember Address: CIMember
OAuthorized O Authorized
Person Perscn
OOther COther CJOther

Important Notice: Use an attd

Name:
Address:
TOther
|;,
Name: e = -\
[ -
T b -
Address: [l ) (il
S ) 3 T
> e \
- = ‘gl
- -5 3
- i
r:‘. < o
OOther ;- =
Mame:
Address:
O0Other

chment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be sTjdcd to the indea when filing your Florida Department of State Annual Report form.

9. Auached is 2 certificate ofjexistence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of Wwhich it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executd
submitted in a document to th

H in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
e Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

Ja

i
i

nes Strezewski

Signature of an suthonzed perton

FLOSIN - 1121 HI0 Wolters Khuwer Onltoe

Typed or printed naine of tignes



Delaware

Page 1
The First State

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

Do HEREBY CERTIFY "KING S8 ASSOCIATES, LLC" IS DULY
FORMED UNDER

THE LAWS OF THE STATE OF DELAWRARE AND IS IN GOOD
STANDING A

ND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHA4

W, AS OF THE TWENTY-SEVENTH DAY CF DECEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KING S§
ASSOCIATES|, LLC"™ WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D
2022,
AND I

DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

{

~10 18

A7 W3

0d A i LC-

7195084 8300
SR# 20224374757

You may verify this cer

N5

Authentication: 205187409
ificate online at corp.delaware.gov/authver.shiml

Date: 12-27-22




