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COVER LETTER

T Registration Section
Division of Corporations

Midwest Storage Developers LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaic of
Existence, and check are submitted 1o register the above referenced toreign fimited lability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Courtney M. Neal

Name of Person

Guiwein Law

Firm/Company

250 Main Street. Suijte 590

Address

Lafayetie, IN 47901

Ciwy/State and Zip Code

crs{@gutweinlaw.com

E-mail address: (1o be used {or future annual report notification)

Far further information ¢oncerning this matter. please call:

Sean M. Farrell 765 423.7900
at { }

Name of Contact Person Arcu Code Daxiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee = $130.00 Filing Fee & [ $i55.00 Filing Fee & 10 S160.00 Filing Fee, Certificate
Certiticate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGGTER A FORIJON LINTTED LLABIATY
COMPANYTOTRANSAC T HUSINENS INTHE STATEOF FLORIA:
Midwest Storage Developers L1C

Name of Toreign Limted Liabiliy Company; must include “Limited Tiabihity Company.” L.L.C7or "ELC ™)

{If name unasaitable, enter altemate name adopied for the purpose of ransacting business in Florida The alternare name must include “Limited Liabslits Company.” “L.E C." o1 "LLCT)

indiana 87-1548957

tJ
e

TTorsdienon wnder the Law of which loreign Bmated [@biliny company s erganized) h (FET aumber, 1§ applicable)

4.
Dae hirst transacted business 1n Florda, af praorn to registration )
(See sections 6050003 & 6050905, F.5. w detennine penalty labilin)
323 Columbia Street, Suite 300 323 Columbia Street, Suite 300
5. 6.
{Sueet Address of Prancipal 1){Ree) I valimy Address)
Lafayetie, IN 47901 Lafavetie, IN 47901

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

Cogeney Global Inc.
Name:

[ 15 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301
. Florida
iCusy 1Z1p zode)

Registered agent’s acceptance:

Having 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, 1 hereby accept the appointment us 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 Iam famitiar with

wird aecept the obligations of my position ngem. L ¢ 2 2

|Regislered agent’s signatue )




§. Forinitial indexing purposes. list names, utle or capacity

manage [up to six (6} torall:

Title or Capacity:

= Manager
ONlember

O Authorized

Name and Address:

David Hood

Title or Capacity:

Name: OManager
3727 Dartmouth Plagce
Address: Clntember

West Lafavette, IN 47906

= Authorized

and addresses of the primary members/managers or persons authorized to

Name and Address:

Jered Duke

wName:

1063 Blackwolf Run Road
Address:

Davenport. FL 33894

Person Person
(Other OOther CiOther O 0ther
Chvtanager Name: Oafanager Nane:
CIniember Address: CiMlember Address:
OAuthorized OAuthorized

Person Person
{OOther C1Other JOther O0Other
Cixvanager Name: ClMianager Name:
Ontember Address: Clyvtember Address:
DO Authorized O Authorized

Person Person .
J0ther 1O0ther ClOther EOther

Linportant Notice: Use an attachment 1o report mor than six (6). The

attachment will be imaged for reporting purposes only. Non-

indexed individuals may he added to the index when filing your Florida Department of State Aunnual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the

jurisdiction under the

of the translator must be submitted}

Taw of which it is organized. (1f the certificate is in a foreign fanguage, a translation of the cenificate under oath

L0, This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

>/ 47

David Hood. Manager

Signature of an authorized person

Taped or prinied name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|l DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

t further certify that records of this office disclose that

MIDWEST STORAGE DEVELOPERS LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on June 10, 2021, and was in existence or authorized to transact business in the State of
Indiana on lanuary 31, 2023,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, January 31, 2023

LIiege Werales

w\e

VN

. - DIEGO MORALES
181 SECRETARY OF STATE

202106101497982 / 20232996322
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on March 02, 2023.




