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COVER LETTER

TO: Registration Section
Division of Corporations

The Gurrett Construction Company, LLC
SUBJECT:

~Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business o Florida.” Certiticate of
Lxistence. and check are submuited o register the above reterenced foreign himited liabiliny company to wransact business in Florwda.

Please return all correspondence concerning this matter o the following:

Kyle MceClammer

Name of Person

The Garrett Companies. LLC

Firm/Company

1051 Greenwood Springs Blvd. Suiwe 101

Address

Greenwouad, [N 46143

CityfState and Zip Code

svdnee@thegurretico.com

E-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter. please call:

Svdnee Kirby 37 743-8597
ald )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Mivision ot Corporations

Division of Corporations
Registration Seetion

Registration Section

P.O. Box 6327 Clitton Buiiding
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee. FIL 32301

Enclosed is a check for the following amount:

B S123.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & O 5160.00 Filing Fee. Centiticate
Centificate of St Certified Copy of Status & Cerutied Copy



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

IN COVPLLANCE WITH SECTION 603 0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINHTED {IABH T
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
1 The Garrett Construction Company, LLC

(Name of Foreign Limited Lisbility Company: must include “Limited Liability Company
The Garrett Constructivn Company of indiana, LLC

UL o MLLCLT
11 mame imavinkable, sntee aliconte mame adopted foe the purpose of trasecing bisiess i Floeida . The altesige mame must inelud
3 Indiana

1 SI06/1%

thursshietion under the Lew ol which loreign Timted abdiry company s orgamzed)
:

Limned Labihity Company 7 L or LLCT)
KN
(FEF number, it apphicable
(1ate st trunsacted busiagss m Flonda, it pror 1o registration, )
(5ee sections A5 (02 X 605 M0 F.5 10 determine penaity ability )
;1051 Greenwood Springs Blvd. Satte 101 1031 Greenwood Springs Blvd. Suite 101§
5 | fr PrInLE
iSireet Addeess of Prncipat Otfice) cbailing Addeess
Greenwood, [N 36143 Greenwood, [IN 46743 .
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7. Name and street addregs of Florda registered agent: (P.O. Bux NOT aceeptable) ".:’ﬂ-p- ' r
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Name: Registered Agents Inc e o { N
N
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Oftice Address: 2030 N Rocky Point Dr. STE 1504 -
Tanpa
1in)
Registered agent’s aceeptance

—
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. Florida 33607
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Having been numed as registered agent and o accept service of process for the above stated limited liability company at the place

designared in this application, I hereby accept the appointment ay registered agent and ugree to act in this capacin

to comply with the provisions of off stututes relative 1o the proper and complete performance af my duties, and I am familiar with
and-accept the obligations of my position ax registered agent

r i [ ¢ dt. A further agree
Bee He

+Rugistered agens’s stpruaure)
Title or Capacity

8. The name, tide or capacity and address ot the person(s) whe hasihave authority to manage isfare

Name und Address
Managerofanugmg

Thewipe(

N 1
Title or Capacity
Eric Garrett

Name and Address:
1051 _Greenwood Sprinvs BIER
Greenwouod, [N 46143

Lepal Representative

Kyle McClaminer

1031 Greenwoud Sprangs BIER
Greenwood, [N 46143
{Use attachments 1t necessary)

9. Attached 1s o certiticate of existence. no more than 90 days uld, duly avshenticated by the otficial having custody of records ir the
of the translator must be submitied)

jurisdiction under the faw of which it is orgamized. (11 the certiticate is in a foreign language, a translaton of the certificate under oath

10. This document is executed in accordance with section bU\\Q"

(1) (b). Florida Statutes, [ aim aware that any talse information
submitted in a document to the Deparunent of State LOIIS(![UNFd\dLLrLL telony as provided tor in . 817155, F 5.

hn_.mlurg\h@dmn:td peron
N
Eric Gurrent

Eypeat or prnted e ull\ll_slu




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, 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.

| further certify that records of this office disclose that

THE GARRETT CONSTRUCTION COMPANY, LLC

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

Indiana on March 06, 2015, and was in existence or authorized to transaci business in the State of
Indiana on August 07, 2018.

| further certifiy this Domestic Limited Liability Campany has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such repart, 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, Augusi 07, 2018

Corvnie CAausern,

v\&
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VN

-' CONNIE LAWSON

8‘6 SECRETARY OF STATE

2015030600803 / 2018693061
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires an September 06, 2018.




