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From' Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION T TRANSACT BUSINESS

IN FLORIDA

IN COVPTLANCE WITT SECTRON 650008, FTORIEA STATUTES THE FOLLOWING IS SUBANTTED 70 REGISTIR 0 FORIZGN 1 8MITED {GRITY
COMPANY TO TRANSACT BUSINESS IV TTIE STHTE QF FLORIOA:

1 Midgard Schf Sworage Kissimimer F1LLLC

TName o Foreign Limiled T by Conyang, muss mekne “Timied Tababine Compaey 7T

NEMAITT RESNT

OF gt anavaulshle, cnien alterale e adopiod B the s ose of raesactig IRmess m Floed e alieniate Cae st ek ste “Lanted el Congany, " "LLE 7o "L
Delaware 87-2006182
s 3
UWnd chue urdet $he e uf WRRT Tere e annled Ty compaay s wezan 2eJ)

(HE T nembze, o aaplah o)
October 4, 20210
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. ~ 0 - - A
1146 Canton Streel 1146 Canton Street 5 \
3. _ . e e . - i e
1St et Adidress of tnnaipal £ 1500e) Rl Adinges >
[#4)
W =
Roswoth, (iA 3UFS Roswell, (1A 30073 mos =
M, =
e -
—Z W
m =

Name and stect addiess of Florida registered agent: (.0, Box NQT acceptablel

lewis G Pollack

MWame:

S04 NW 13 Bueat
Office Address:

Delray Beach

REE =
L Flarida _ o
(Cry! {ap eneded
Registered ngent’s aeceptatce:

Tluving been named as registered agent and fo wecept service uf process for the above stated limited liahility campany af the place
designuted in thiv application, 1 herehy accept the appoiniment s regisiered ugent and wgree tv act in thix capacity, I further agree

v comply with the provisions of all statutes velative to the proper und complete perfornunce of my duties, and [ unr fumiliar with
and accept the oblisations of my position as registered agen!.

i

{Regrtwigd sgoms mgnelisey

Lewis G, Pollack

)
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8. For initial indexing purposes, list names, sitfle or capucity and addresses of the primary members.imanagers or persons authorized to
manage [up to six (&} tetal}:

Title or Capacity:

M Mususgzer

CIMember

i1 Authorized
Persun

O Other

CIManager

O Member

CAuthorized
Pyrson

ClOther,

OMunager
C1Member
O3 Authorized

Person

COther

Name and Address:
. Todd M, Allen

Nanmw i Manager
Addruss: 1146 Canton Steeet [} Member
RDSWEH'EE_D_O?S . Ui Authorized
Person
{inher I2Other
Name: OManager
Address: I Member
O] Authorized
Persun
— Oher__ (QOther
Name: [IManager
Address: OMember
) Authorized
Person
TiOther {J0ther

Title or Capacity:

Name and Address:

i Lewis G Pollack
Name:

404 NW 1 3th Stret
Address: _

Delray Beach, FL 33444

ZI0ther
Name:
Address:
. TOther_ .
Name;
Address: ____ _
JOther

Impernant Motice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report furm.

9 Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organived. {I¥'the certificate is inu foreign lunpuage, & transhation of the certiticate undes vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (i) {b), Florida Statutes. | am aware thut any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817.155,F.5.

W/”x

Signature f an amhorizzd person

Todd M. Allen, Manager

Typed ot printed narac of fignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDGARD SELF STORAGE KISSIMMEE 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 FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDGARD SELF
STORAGE KISSIMMEE FL, LIC" WAS FORMED ON THE FIRST DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO DATE.

] . .
Q‘uﬂrq W Uuibech, Jeceabary of Stita )

Authentication: 204305244
Date: 10-01-21

6275735 8300

SR 20213404712
You may verify this certificate onling at corp.defaware gov/authver.shiml




