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

IN COMPLIANCE WITT] SECTEON S5.0902 FLORIDA STATUTES, THE FOLLOWING [3 SUBMITTED TO REGBTER A FOREIGN LIMITED [IABRITY
COMPANY TO TRANSACT RUSINERS INTHE STATE OF FLORIDA:
I Reliant Self-Storage Fund {13, LLC

’ {Hame of Foreign Limited 1iamity Company, must include “Limited 1.iability Compeny,” "L 1.C. or "LELCTY

(11 pamc anavailable, coter ahzmats renxe adopted tor the purposs of ramsacting buvines 1 Flonda. Lbe atemaic rame mus wctude “Limited Lubility Cormpany,™ “L.L.C," or "LLL.Y)

Dciaware 73348017
2.

Turisdicban under the Taw of which Torcign Immitod Tlbifity company 1S organized)

L)

(VT number, 1 sppixadak)

4 Nuveriber 1o, 2021

TTVatc st tranaacicd busincad 1n Fiotida, 3l prcs (o regiatration.)
{Sec secuom 605.0004 & 605.0903, F.5, ta drtermine peoalty lability)

1146 Cuanton Street 1146 Canten Strect
5. 6.
(Street Addreas of Principel Dffice) (Mailing Address)
Roswell, GA 30075 Rogwell, GA 30075
s B3
. e
P -
7. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptable) —m 2 B
S p
L o
Lewis G, Pollack ::.3' -

Name: -2 o iTl
T
¢

404 NW 13th Strect oz W
Office Address: TN
z7 3
clray Beach 33444
, Florida
{0y} (ip coxie)

Repistered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performence of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s A

(Regisered egent's sigmture)
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8. For initial indexing purposcs, list namcs, title or capacity and addresscs of the primary members/managers or persens authorized to
menage [up 1o six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Nume: Todd M. Allen s Manager Name: Lewis G. Pollack
OMember Address: 1146 Cunfon Street O Mcmber Address: 404 NW 13th Street
O) Authorized Roswell, GA 30075 O Authorized Delray Beach, FL 33444
Person Person
{J10ther DO Qther O Csher COther
CManager Name: CIManager Name:
O Member Address; OMcember Address:
O Autharized J Authorized
Person Person
OOther OOther OOther OOther
CIMuanager Name: CiManager Name:
CIMember Address: OMember Address:
O} Authorized ClAuthorized
Person Person
CJOrher TiOther O Other OOther

Important Nottce: Use an attachment 10 report mare than §ix (6). The attachment will be imaged for reporting purpases 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 days old, duly authenticated by the afficial having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 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), Florida Statutes, | am aware that any falsc information
submitted in a document to the Nepartment of State constitutes & third degree felony as provided for in 8.817.155, F.5.
__g,",:-"?”:/;fﬂ el

i

Signarare of an guthorized pervon

Toked ML Allen, Manoger
Typed or primed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RELIANT SELF-STORAGE FUND III, 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 NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELIANT SELF-
STORAGE FUND III, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

6351387 8300

SR# 20213664682
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204560890
Date: 11-01-21




