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COVER LETTER

TO: Registration Section
.Division of Corporations

SUBJECT: 6’%@ '502\1 GrRo/P L,

\{amn of lelluf’Lmblhly Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreiga limited liability company to transact business in Florida.

Please return all correspondence cuncerning this matier to the lollowing:

Tony GAer)soN

Name of Person

(ﬁ‘@@fso/\/ @@Jﬁ LLC

Firm/Company

19 49 RIEGEE. ROAP

Adfiress

THE VILLALES L. 32]03

City/State and Y.Lp/Codc

TOHN @ G AL 2 1SONGCLZD VL, UD

F-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

J o N G&zﬂ/& jsoN w201, 147-35 20

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

tnclosed is a check for the following amount;

Please make check payable jup FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee $ 130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

: ”
JOHN GARRISON T ST
1949 RIEGER RD \XE
THE VILLAGES, FL 32163 6/2/\'-} ~.0

SUBJECT: GARRISON GROUP, LLC
Ref. Number: W20000061398

We have received your document for GARRISON GROUP, LLC and your
check(s} totaling $130.00. 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 alternate 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.

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 call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 420A00011975

R=CEIVED
JUN 26 2200

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. GAa soN Rapulr LLC

{Nufac of Forelgn Limited Liabihty C'omp.m\’ﬁsl include “l.lmncdzf.mblluv Company,” "L.L.C." or "LLC.T)

T L GALALSAN oy

I1f name unavanleble, eniey alterle name adepted for the purpose of transacting buliness in Floridz. The altermnate name must inchue =L imiled Liatsility {umpany,” “[.L.C

. DECAWARS . 20-31L4260

Uurrsdiction under the law of which foreign Timited Tbility company = organized) (FEI number, of 2pplicable)

SarLie

i NJA

(Dute [t trnsacted business an Flonda, 11 prior (0 registmion.,)
{See sevtions 6050804 & 605.0905, ¥.8. 10 determine penalty hability)

j8treet r\dd!t\\ of Principal (HTice} (Mailing Address}

T Kercaces, L
52163

7. Namie and sireet address of Florida registered agent: (PO, Box NOT acceptabie) - ﬁ“’g
f{: ‘a;_
R : BT = -
Name: JO ﬁ"\r’ 6 A‘.@Q { SOM W g

Office Address: f Cf 4"’9 (Z(E'F/% ZO 4J) e . ¢
W V'[Z £ 448 S LFlorida _ )& ‘o—r 2-1 d

{City) l/lp code)

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, I hereby accept the fy?:mrmefmr as regisiered agent and agree 1o act in this capaciry. I further agree

to comply with the provisions of all statutes r dative'td the aper and complete performance of my duties, and | am familiar with
and accept the ebligations of my position as Fegis) eréd agest.

{Registered agent's signaturey )



8. For initial indexing purpuscs. Hst names. titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Titie or Capacity:

CManager

-
ﬁMcmbcr
Ll Authorized

Person

=~

Name: j‘o th C, AL S

Name and Address:

Title or Capacitv:

Address: /Q%‘G '2/(—:46/& 'Q.O,
TR S ILLACES i

4
32165

—

OOther E -

Cinanager
CMember

i Authorized
Person

Other

OManager

OMember

O Authorized
Person

JOther

C S NE Md r—

Name:
Address:
OOther
Name:
Address:
OOther

{IManager
T Member
[ JAuthorized

Person

{JOther

Name and Address:

OManager
OMember

O Authonized
Person

OOther

[Manager

OMember

O Authorized
Person

OOther

Mame:
Address:

{JOther
Namc:
Address:

ClOther
Name:
Address:

O0Other

Important Notice: Use an attachment to report more than $ix (6). The attachment wiil be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
ijurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitied)

s . . A i - . e .
1. This document 15 exeecuted in accordance ‘w‘nh scj{c}tmnﬁ(}:.ﬂm_? (1) {b). Flonda Statutes. | am aware that any (alse mformation
subamitted in a document to the Department c/)metc c}ot]sl'['gugcs a third degree felony as provided for in s.817.133, F.5.
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—~—
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.

\/ el

-— Sf{u‘wlun‘ ot an zuthorised peron

G A DS ON

Typed or printed name nf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARRISON GROUP, LLC" IS 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 EIGHTH DAY OF MAY, A.D. 2020.

N

amqw Butiock, Secretary of §Late )

3996987 8300
SR# 20203412762

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

Authentication: 202902932
Date: 05-08-20




