PR IAWAAE T T W A

AN | O
{ ¥ "
, FlorydaDepagtme t of Rtate
? iyMonof Cdrpoations

2001 0CT 25 AHID (S

https:/iefile. sunhiz.org/scriptsfefilcovr.exe

e &= T e I A

Electronic Filing Cover Shecet

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000395942 3}))

LR R

H210003959423A8C2
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this puge.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
3
From: lf?;‘_
Account Name : C T CORPORATION SYSTEM —
Account Number : F{A@G0808023 -
Phore : (614}288-3338 = o
Fax Number : (954)288-0845 : o))
=
**Enter the email address for this business entity to be used for Future”'.__." o
g ! iy O
anmeal report mailings. Enter only one email address please.®* - Za -
T AN
Email Address: ™
Forcign Limited Liability Company
Midgard Self Storage Estero FL, L1.C
Certificate of Status _ :[ 0 E
. []
. Certified Copy i 1 |
= [Page Count [ 04 !
= Estimated Charge $155.00
Z ] B _1[ f 8. HA\
e
Electronic Filing Menu Cormporate Filing Menu Help
—
/

OO )



1. WV 1T WA

- r ==

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

IN COMPLANCE WITH SECTION §705.0902. FLORIMM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANGACT BUSINESS INTHE STATEOF FLORIDA;
| Midgard Self Sworape Estero FLLEC

(Name of Foraign Limnad Labilny Compeny, mus include “Limited Labihty Company, "L LM or “LLET)

(A martte prusvartable, enmor attemats raine agepiod Fus the purp of loreucting s in Florids. Thy shemate rure anet nchxte ~fimasd Lishdiry Company,” "L tLLC)
Lelaware
4

APPLIED FOR
3.
RIFSI TN GUROCT LhE W% 01 SHch 10reipn Emited Fabila s coimpany @ orgumrad)
Ocrober 23, 2021
4,

(T naneber, 1 apphivable)

(Dt 1ot armzsackad busioces iy Frord, if pror lo rgetrston

“Bioe sartions 605,0004 & #05.0005, F5. 1o determing penaity Twbdility)
1146 Canton Strect

J.
(Surect Addrees of Princpal OMue)

1146 Canton Stest
6.
Roswrll, GA 30075

Miling Addross)

Roswell, GA 30075

s "__:’.
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7. Name and strect address of Florida repistered agent: (P.O. Box NOT acceptable) f ‘L\Dn ',r
Lewis G, Polleck v =

Name: M o

—)
e
404 NW 13th Street TR
Office Address:
Defray Beach 33444
, Florida
(Chy)
Registered agent’s acceptance:

(£ip ouie)

Having been nanted as registered agent and to accept service of process for the above stated limited liabiltty company at the place
designated in this applicativn, { hereby accepe the appoimment as registered agent and apree to ace in thiv capacity. [ further agres

t0 comply with the provisions of all stautes relative (v the proper and complete performance of my detles, and I am familiar with
and accept the obligations of my position as registered ageunt.

p 7%

(Repatenod agent’s vigpeiwy)

Lewis G. Pollack
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8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6) wial |:

Title or Capacity:

Name and Address:

Todd M. Allen
e

Title or Capacity:

Mame and Address:
Lewis G, Pollack

= \janagur Nam = Manuger

TiMenther Address: 1146 Canton Street {1 Member

[ Authorized Roswell, Ga 30073 Oauthorized
Person Person

LiQther HOther JOther

T Manager Name: tManager

TInember Address: O Member

O Authorized TiAuthorized
Person Person

CUther, TO(nher JOther

I Manager Name: = Manager

— Member Address: “IMember

O Authorized o . “1Authorized
Person Person

SOther DOther JOther

Name;
404 NW 31h Strect

Address:
Nefray Beach, FL 33444

T10ther
Name:
Address:

T0ther
Name:
Address;

T10ther

Imporiant Notice: Use an attachment (0 ceport mere than six (6). The attachment will be imaged for eporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Departunent of State Annual Report form.

9. Attached is a certificate of existence, po more than 90 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a forcign language. 3 trunslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuied in accordance with section 605.0203 (1) (b), Florida Statuies. T am aware that any falsc information
submitted in a doctmen to the Department of State constitutes a third degres felony as provided forin s.817.155.F.S.

Sigaters o 2 autharized person

Tudd M. Allen, Manager

Typed or primad noane <f signoe
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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 ESTERC FL, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OQOFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDGARD SELF
STORAGE ESTERO FIL, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO DATE.

U

qu W {wbact, Secrviary of Slals )

Authentication: 204470565
Date: 10-21-21

6323053 8300
SR# 20213573628

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




