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COVER LETTER
T Registration Section
Division of Corporations
MIDGARD SELF STORAGE LUTZ FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Don Thomas

Existence. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

jn
Name of Person
Thomas Law. LI.C — =
v LD —
Firm/Company ‘;:[r') ‘:_ -y
::—"': Cz: - ——
1418 Dresden Drive NE, Suite 235 ¥ = 1
i oD v
Address TAe. o T i
- T - 1
13 \-f
Brookhaven. GA 30319 A
-1?"' pars®
City/State and Zip Code o o
>
dthomas@thomaslawgp.com
-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Paul Ragaini 770 609-8276
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Tallahassce, FL. 32314

Division of Corporations
Registration Section
Clifton Building
Enclosed is a check for the following amount:
W 312500 Filing Fee

2661 Exccutive Center Circle

Tallahassee, FL. 32301
O S130.00 Filing Fee & O 5155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION G05.0902 FLORIDA STATUTEN THE FOLLOWING IS SUBNETTID 10O RECINTER A FOREKGN LMD HABILITY
COVPANY T TRANSACT BENINEXS INTHE STATEOF FLORI:

1. Midgard Self Storage Lutz FL. LLC

(Name of Forergn Lamited Liability Company, must include “Timaed Labihty Compamy,” "L T.C.7 or “LLET

('name uninvanlable. enier aliernate name adoptet for the purpase of transacting business in Florida, The alternate name must include “Lisuted Liabifity Company,” “1 1L C” or “LLU ™)

5 Delaware 3 83-4682288

(lunsdichon under the Law of shich fmclgn hinated hahdity company v argamsed) (FIi1 number, 1f apphcabie)

4.
(Dare Brsg ransacied business in Flonda, o prior o repstration )
(See sectiom 605 BN & 605 (WS F 5. to detemune penalty habihity )
5 1146 Canton Street g 1146 Canton Street

(Steet Address of Pnncipal Office)

Roswell. GA 30075

{Mading Addres<)

Roswell. GA 30075

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

Name: Lewis G. Pollack
- a4 NWO T N
Office Address: 304 NW 1 3th Street T B
il scl—
. - N 144 rm¢
Delray Beach Florida 33444 —_s T
(Citny (Zipeodey i - % :
Registered agent’s acceptance: :';)“: —_— -
Having been named as registered agent and to accept service of process for the above stuted fimited tiabitity coipany at the place

designated i this application, I hereby uccept the appointment as registered agent and agree (o act in this capacyy. 1 ffTr_]"h:er agree
ter comply with the provisions of ofl statutes relative 1o the !”"‘.Pt‘;%np!c.‘c plrformance of miy duties"and EBm familiar with

amd accept the obligations of my position as registered agent. g“:_f -
] z B
oy o
B

8. The name. title or capacity and address of the person(s) who has‘have authority 1o manage is/are:

H

{Registered agent's signature)

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
Manager Reliant Self-Storage Fund |, LH

1146 Canion Street
Roswell. GA 30075

(Use attachments if necessary'}

9. Attached is a centificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under cath
of the translator musi be submited)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information

submitted in a document to the Depanment of Stgte-eorilituies a third degree felony as provided for in s 817155, F.5.

Signanac o an authonzed person

Todd M. Allen, Authorized Person

Iyped or panted nmne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDGARD SELF STORAGE LUTZ FL, 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 FOURTEENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDGARD SELF

STORAGE LUTZ FL, LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL,

A.D, 2018.

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

ASSESSED TO DATE.
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Authentication: 203030747

7399073 8300
Date: 06-14-19

SR# 20195452693

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




