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

DATE: 03/06/23

NAME: TAMIAMI SS ASSOCIATES, LILC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD 103 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Tamiami 58 Associates, LLC

l
(Name of Foreign Limited Liability Company, must include - Limited Liability Company,” "L.LC " or "LLCT)

{1f name unavailable, enter alternate name sdopied for the purpose of mansacting business in Flonda The alternaic name must inglude “Limited Liability Company,” “L.L.C.” or “LLC ™)

Delaware

LS

{Junisdiceion under the Taw of which foreign Eimzted lability company a5 ocgarized) (FEI numbez, iF applecabile)

4.
{Date Tt tansactcd busincts in Tionda, i prioe 1o registration )
(See sections 605 0904 & 605.09035, F 5. 10 determane perabry liabitiry)
¢/o Blue Vista Capital Management, LLC
5. .
(Stricet Addicss of Puncipsl Ofie) Maliag Address)

353 North Clark Street, Suite 730

Chicago, lNlinois 63654

M3
=
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i :JE
- )

: I
NRAI Services, Inc. o
Name: -0
=
1200 South Pine [sland Road L=

Office Address: - *
- ]
wn

Plantation 33324
, Florida
(Ciry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

NRAI Services, Inc.

By i cotuty Ass) S pptecey

(Registered agent’s ugnatore)

FLOSTN - 1/21/2¢20 Wolters Klower Onitoe



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Flagship BV Sclf Storage JV 111, LLC

OManager Name CManager Name:

353 North Clark St., Ste. 730
ElMember Address: orth Clar , Ste. 73 CIMember Address:

Chicago. IL 60654

] Authorized JAuthorized
Person Aun: Lauric Smith Person
OOther OOther O Other 10ther
O Manager Name: O Manager Name:
CMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
OOther C10ther iJOther, OOther
OManager Name: {JManager MName:
OMember Address: CJMember Address:
O Authorized JAuthorized
Persan Person
O0Cther OOther OOther OOther

Important Notice: Use an attachment to report 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 Depariment 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, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutegashird degree felony as provided for in s.817.155, F.S.

ﬁL/VL-—-—L:-'

/ - = Signature of an authorized pecson
ames Strezewski

Typed or printed name of signce

FLOSTN - 172172029 Wolters Kluwer Onhae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMIAMI 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMIAMI S8
ASSOCIATES, LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Qmw Cagcs Secritary ol Site 2

Authentication: 202840662
Date: 03-06-23

7329240 8300
SR# 20230874243

You may verify this certificate oniine at corp.defaware.gov/authver.shtmi




