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COVER LETTER
TO: Registration Section
Division of Corporations

2

Garrett Acquisitions, 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Kyle McClammer

Name of Person

The Garrett Companics, LLC

. =
Firm/Company ks b
- ::_ - (_. L
o = '
- S , L ) Iz —————
1051 Greenwood Springs Blvd. s o e
sl gy H
Address 'r: -
Y ha 5 ; i -
Greenwood. IN 6143 c - = (.
. - - — o]
Cinv/State and Zip Code - ép

svdnee@ihegarrenco.com

I=-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Svdoee Kirby 317

at { ]
Name of Contact Person Area Code

743-8397

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O.Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FE. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  [15130.00 Filing Fee & [ $155.00 Fiting bee & [ $160.00 Filing Fee, Certificate
Ceniificate of Status Certified Copw of Status & Certified Copy



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

INCOMPLANCE BT NCHON GOSUXR, FLORIA NEATUTEN THE FOLLOWING INSUBAIENEDY 1O RECISTER A FORFIGN LINIFEL LIABILITY
CONVPANY T FRANSAIC T RUNINENS INTHE ST OF FLORIDA:

0 Garreit Acyuisitions, LLC

(xame ot Foreign Limited Liabilty Company, must include “Laimned Liability Company,” "L L C 7 or “LLC ™)

Garrett Acquisitions of Florida. LLC

1 name wngsnlahle, enter stemate aame adopued for the purpuone of wansacting business m Florida The alternate name nust include “Limnted Liabality Company,”™ =1 LC,7 or “LLEC )

Indiana
2 3.
tunsdection under the Taw ot wiich toreagn inned habaliny company 1 organzed) (FLE number, af applicablen
- ~
4 a o
1Date finst ramsagctey busingss in Floryda, 1f pnor o megisiciiog ) :___ r :_;
e sections ofts 9L & 605 OXIS F S 1o detenmuine penaln: ftabiliy ) .
sl Coer .-
. . T =
1031 Gireenwood Springs Blvd. Same as Street Address I~ ~ -
5. 6. % (SN
ivreet Addiess of Pancipal Othee) (inlmg Address) I"1 oL s ]
7 .:,r - l:_g-
Greenwood, IN 46143 - x
=
PR
oo L]
- foa)
-

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

7901 47TH ST N STE 300
Office Address:

ST PETERSBURG 33702
. Florida
iy ) { £ code)

Registered apent’s acceptance:

Having been named as registered agent and o aecept service of process for the above stated limited liability company af the pluce
desipgnuted in this application, I ereby accept the appointment as registered agent and agree to act in this capaciry. 1 further qgree
(o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

Bt N

(Regntered agent’s signanire)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@) tanager Name: Eric Garrent (] Manager Name: Kyle McClammer

[IMember Address: 1031 Circenwood Springs Blvd ] Member Address: L031 Greenwood Springs Blvd.
CJauthorized Gireenwood, IN 46143 W Authorized CGreenwoud, TN 46143

Person Person

DOthcr (Jorther [CJoher [Jother

1
|

- 3
PNy o
E].\Ianagcr Name: I___] Manager Name: ri =
37 G -
- | oy 1
CIMember Address: [J Member Address: 3% —
g [ r__
. . oo e
[Jauthorized (] Authorized . -
Ve e b e
- x=
Person Person ="' [
— [&) - -
.. =
[Jother DOthcr CJother o E]()lhér>
s
O™ tanager Name: (] Manager Name:
[(Inember Address: ] Member Address:
CJAuthorized (1 Authorized
Person PPerson

[JOther [(Jother other Fother

Important Notice: Use an attachmeat (o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Department ol State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticaied by the ofticial having custody of records in the

Jjurisdiction under the law of which it is organized. (I1f the centificate is in a foreign language, a translation of the cenificaie under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 { 1y (b). Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

e ——

Sigsture vt an autharized person

K\.{b M C(/lamn{/‘

[yped of printed st of ugnee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

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

i further certify that records of this office disclose that

GARRETT ACQUISITIONS, LLC

nC 610

0%

o
. . , Lo oo £
duly filed the requisite documents to commence business activities under the laws ofithe State of —,

[ o R
Indiana on lanuary 23, 2018, and was in existence or authorized to transact business in,the St3te of . -

. < '

Indiana on luly 24, 2019. g o
~Z 13

| further certify this Bomestic 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 iaken 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, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
af Indianapolis, July 24, 2019

&"M.IJ
CONNIE LAWSON

SECRETARY OF STATE

201801231235519 / 20191041697
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on August 23, 2019.




