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

IN COMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1.

MIDGARD SELE STORAGE DELAND F1, LLC

{Name of Foreign Lamiled Liailily Company, must include “Limited Linmlily Cormpany,” L.I.C. " or "L

(1t rue wravailable, enier shomate mme adoptzd tor the purpose of reneacting business in Flonds. [he allemate pame most include " Limited Liability Corpany,” “L.L.C," o "LLLC.T)
lawar v - o
, Delaware 3 87-3409530
[Terisdiction under the law of whuch forcign Trnited [ability company is organteed) {FH namber, 1T sppinable}
4. November 24, 2021 s
Mate Arst tmnaactod busincss 1o Flonida, iTpror to regisiration, D
(See sectom 605.0004 & H03.0905, F.5. 1o determine pensliy lnbility) . l:_-’_.
B - e
1146 Canton Street 1146 Canton Strect - Fas) 14
. 6. faul - T
(Street Addremn of Principat (ffice) Mailing Address) b3 ™~ ;\-m'
= o A
b e
Roswell, GA 30075 Raswell, GA 30075 e - i i l
(v = o
th,, = @ =
a
=S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Lewis G. Pollack
Name:

404 NW 13th Sircet
Office Address:

Delray Beach

33444
, Florida
(Cuy}
Regisiered agent’s acceptance:

{Lip code)

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positlon as registered agent.

,JZ{W‘

{Registored agent's signanare)

Having been named as registered agent and to accept service of process for the above stuted limited Hability company at the place
designated in this application, I hereby accept the appoiniment s reglstered egent and agree to act in this capacity. [ further agree




To: -18506176‘383 Page: 50of8 2021-11-29 08:52:36 CST 12122023573

From: Lexus Wingo

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up o six (6) total]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Todd M. All Lewis . Pollack
= Manager Name: o = Manager Name, o G- Pollac
1148 Canton Strect 404 N'W 13th Strect
Cihvember Address: on Siree OMember Address: ©
Roswell, GA 30075 Delray Beach, FLL 33444
O Authorized ¢ O] Authorized clray Beach, FL
Pcrson Person
C1Cther OOther O Other [ Other
OManager Name: CIManager Name:
CIMember Address: OMember Address: =
O Authorized O Authorized I - .
e
Person Person b ) P
= d .
OOther OOther T10ther Qofker, = i

) i :.: Y
10::’1\ Iy : t“"“"

-5’ o~

) R 7

OManager Name: O Manager Name: sl
OMember Address: CiMember Addresy:
O Avthorired O Authonzed
Person Person
O0ther T Other O Orher

C}Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificale of exislence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the ccrtificate is in a forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document iz executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
suhmitted in @ document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S
',a;‘-’—":'j—‘;ﬁ/f“._ft

Sigrerure of an qutharized person

Todd M. Allen, Manager

Typed or prineed namc of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDGARD SELF STORAGE DELAND FL, LLC"
I5 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 SECONb DAY OF NOVEMBER, A.D. 2021,

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

STORAGE DELAND FL, LLC" WAS FORMED ON THE FIRST DAY QOF NOVEMEER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204576287

6353053 8300
SR# 20213681307

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

Date: 11-02-21



