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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2019

KYLE MCCLAMMER
1051 GREENWQOD SPRINGS BLVD
GREENWQQD, IN 46143 US

SUBJECT: GABRRETT MANAGEMENT, LLC
Ref. Number; W19000060114

We have received your document for GARRETT MANAGEMENT, LLC
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist 1l Supervisor Letter Number: 719A00014744

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

KYLE MCCLAMMER
1051 GREENWOOD SPRINGS BLVD
GREENWOOD, IN 46143 US

SUBJECT: GARRETT MANAGEMENT, LLC
Ref. Number: W19000060114

We have received your document for GARRETT MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English [anguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Zakiya M Brown
Regutatory Specialist |1 RECEIVEDetter Number: 519400013000

JuL 15 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

Garrett Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Eiability Company tor Authorization 1o Transact Business in Florida,” Certificate ol
Ixistence, and check are submitied to register the above referenced foreipn limited liability company to transact business in Florida,

Please return all correspundence concerning this matter 10 the tollowing:

kyle McClanuner

Namwe of Person

Firm/Company

L0351 Greenwood Springs Hlvd,

Address

Greenwood [N, 46143

City/State and Zip Code

sydnee@dthegarretico.com

E-mail wddress: (to be used for tuture annuaf report notiticationy

For further information concerning this master, please call:

Svdnee Kirby 317 T43-8397
at ( )

Nanme of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301
Enclosed is a cheek for the fullowing amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

E S123.00 Filing Fee ] $130.00 Filing Fee & D 315500 Filing Fee & E] S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLEINCE WITH SECTION 6030002, FLORIDA STCUTES THE FOLLOWING IS SUBNITTTID TO REGISTTR A FUREIGN LIMITED LLBILITY
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIA:

| Garrert Management, LLC

{Name of Forergn Lumued Liatihity Company', must melude “Limsted Liabihigy Company” ™1 L.C " or "L1.C T

Garrett Management of Flonda, 1.1.C

(I name unavarlable, enter alierate name adopted for the purpose af ransacting business in Florda The aliemate name mnst include “Limied Liabilin Compamy,” L1, €7 or “LLC ™)

Indiana

2 3
Junsdiction under the Taw of which foreigs linued hability company 1 orgamsed) (FET munher 1f applicable)
+.
{Dare first tansucted business in Flanda ifpowe o registrabon )
(See sections 603 0904 & 60S.0%0F F S 1o detennmine penalty habibity)
1031 Greenwood Springs Blvd Samie as Street Address
3 6.
(Sireet Address of Punopal Otfice) Mading Addiess)
cen
. .-
Greenwood, [N 36143 -

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

§2:Z Hd e INF BR

REGISTERED AGENTS INC.
Name:

TOOIATIHST N STE 300
Oftice Address:

ST PETERSBURG 33702

(Cay ) (Zap coded

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and ugree to act in this capacity, 1 further agree

ta comply with the provisions of all statutes relutive to the proper and complete performance af my duties, und Lam faneiliar with
and accept the obligutions of my position as registered agent,

Bt N

Reyistered agent’s sigsiture)




8. For initial indexing purposes. list namwes, title or capacity and addresses of the primary inembers/managers or persons authorized to
manage |up to siv (6) total )

Title or Capacity:

@.\-1anngcr

L Intember

[JAuthorized
Person

[Ioher

Clstanager
[\ tember
JAuthorized

Person

DOlhcr

[CIManager
[ Jantember
[TAuthorized

Person

i Jother

Name and Address:

brie Garrett
Name: )

Title or Capacity;

Address:

1031 Greenwood Springg Blvd

Greenwuood, IN 46143

(Jorher

Name:

[Jother

Address:

Puerson

Clowher

Name:

CJother

Address:

Person

[CJother

(other

U Manager
(] Member
[ Awthorized

frerson

D Manager
[ Member

] Authorized

|:| Manager
] stember

] Authorized

Name and Address:

Namwe:
Address:
[TOther
Name:
Address: aa
ryn =
- —_
T =
£ T T
e Bl T
At : F o *
-yt 3
Clother 22 3 il
! s 4 -
' S
saze OF
w, ~o
Name: 2 o
Address:

DOlhcr

Imiporiant Netice: Use an attachiment w report more than six (6). The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This decument 15 executed in uccordance v
submitted in a document to the Department of State

uk( XI 605.0203 (1) ¢b), Florida Statutes, [ am aware that any talse information

¢ nsululr.b a third degree felony as provided for in 5.817.133. F.8,

N

Sipnature vl an authorized person

E fic qufe,ﬁ’

y ped wr prinied nume ot signee
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State of Indiana
Office of the Secretary of State

Certificate of Organization
of

GARRETT MANAGEMENT, LLC

I, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conferms to law as preseribed by the

prowisicny of the Indiana Tnda.

NOW, THEREFGAT, with this gotument | cartily Lhat said transacton swill becume slfeciive

Werineslay, April 17, 2019

v Witress Wherecd, | have causee 10 be affiied my
sighature and the seal of the Sate of lzlane, al the Jity

of 1ndianapclis, Aaril 17, 2059,

6 COMNIE LawsSOn
/818 SICRETVARY GI S1ATE

J01S03171317302 7 8247715

Tu ensure the certiNate’s valicily, g6 1o DHs//bsd 50504 200/ PubhicBusines sSoarch




