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

IN COMPLIANCE WITT SECTION GB.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINIES INTHE STATE OF FTORIDA:
MIDGARD SELF STORAGE QCOEE FL, LLC

1
(Warme of Foreign [imiled Tiabihty Campany; must inclede “Timited Tiability Company,™ "L.L.C 7 o "ETLLT)

{1 name unaveilable, eoter abieraxte aanw sdopied tor the puspose of iransacting dusiness in Florida. the aliermate mame must wetude “Limised Linbality Company,” "L.L.C," or "LLC.™)

DELAWARE 87-1874830
2. k)
{hunsdiction under the Iaw of which Targign Temiied Niability company w organtred) (P oumber, il apphicabkc}
JULY 27,2021
4,
TI9aic Tirit transacicd busincds in FIoTgn, f prior [0 Togistration, y
[See sectiony §05.0304 & 605,0905, F.5. to determioe penalty liebility)
1146 CANTON STREFRT 1146 CANTON STREET
3, 6.
{Street Addrems of Principal Dfflec) [Mailing Addrcss)
ROSWELL, GA 30075 ROSWELL, GA 30075

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

LEWIS G. POLLACK
Name:

404 NW 13th STREET

Office Address:

DELRAY BEACH 33444
, Florida
(Cay} |74 code)

Repistered apent’s acceptance:
Hoving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
arnd accept the obligations of my position as registered agent.

LA

(Registered agent’s sigiane)
LEWIS G, POLLACK
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X. For initial indexing purposcs, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TODD M, ALLEN LEWIS G. POLLACK
W Munager Nane: I = Manager Name: '
1146 CANTON STREET 404 NW 13TH STREET

OMember Address: OMember Address: :
— , ROSWELL, GA 30075 . DELRAY BEA(H, FL 33444
CJAuthorized ' O Authorized

Person Person
OOther OOther OOther CGther
OManager Name: OManager Name: ’E’é

v -0\
‘:.lr ~ Lo -
OMember Address; CIMember Address; : i 1(‘ -
':r:.(: N ( .
[(JAuthorirved O Authorized Tate 0P ﬁ L
L/-’_ L. [ -
Person Person b L
~

OOther CiOther O0ther J0ther ?
O Manager Name: CIManager Name:
CiMember Address: COMember Address:
[Z1 Authgrized O Authorized

Person Person
OOther COther OCrther Qther

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 Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 daws old, duly authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languape, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flonide Statutes. 1 am awarc that any false infbnnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

N
,..,..—::-’-'—';,/ p P

Signatore ot an auharized persen

TODR M, ALLEN

Typed or peioted mame of sigoee
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Delaware

The First State

DELAWARE, DQ HEREBY CERTIFY

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

"MIDGARD SELF STORAGE OCQEE FL, LLC”
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 TWENTY-SEVENTH DAY OF JULY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDGARD SELF
STORAGE OCQOEE FL, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.

]
b
J

ng \W

ol '-\\“.\"m Q?J \

6117119 8300

SR% 20212811495

Qm.,w Buliecn, Recntary of Rlats )

Authentication: 203771165

L
You may verify this certificate pniine at corp.delaware.gov/authver.shiml

Date: 07-27-21
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