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COVERLETTER
T0: Registration Section .

Division of Corporations

Echelon Tampa. 1.1.C
SUBIECT:

Name of Eimited Liability Company

The enctosed "Application by Fureign Limited Liability Company tur Authorizatior w Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced toreign lintited lisbility company to tranzact business in Florida,

Please return all correspondence concerning this matter 1o the toltowing:

Svdnee Kichy

Name of Person

The Garrett Companies

Firm/Company

1051 Greenwood Springs Bivd. Suite 101

Address

Greenwood. [N 46143

City/State and Zip Cuode

fane ]

=

svdacedthegarreitco.com =
haad - L}

E-mail address: (to be used for future amal report notitication) .

For further informaiion concerning this matter, please call:

Svdnee Kirby

)
37 743-8397 s
: — at | - } ' : )
Name ol Contact Person Area Code Davtimie Telephone Number -
L
[
MAILING ADDRESS;

STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Reuistration Scetion
P.0. Box 63127 Clifton Building,
2660 Exeeutive Center Cirele
Tallahassee, F1. 32301

Tallahassee, F1LL 32314

Enclosed is a check for the following amount:
Please make cheek pavable 0: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  [d5130.00 Fiting Fee & 0 $155.00 Filing Fee & [ 516000 Fiting Fee. Certiticate
Cenificate of Sttus Certified Copy of Status & Centitied Copy



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

INCOMPLIANCE VAT SECTION GU30802, FTORIA STATUTES JTH FOHLOWING IS SUBNHTTEL 70 RECHNTER A FORFXGN LN LIABITTY
CONPANYTOTRANKACT BUNINESS INTEE STATE OF FLORINA-
| Echelon Tampa. LILC

tName of Fiveign Linited Liabdity Company, mast include “Limited Tabhn Company ™ TLT.C 7o TTCT)

Delaware

ernare unay ailable, enter aliziate nune adoptzd 2o the purpose of foasacting business i Floode The alternate nanie naestmelude D mnted Leabthty Compaery ™ L L C7 o0 "LLEC ™
.

P
3.
chunsdiction under the Law ot which foteign lisuicd habihiy company 1 orgamred)

(FEl number, 1f appheables

4.
«Date first traniacted business in Florda, 1t prson 1a registration )
(hee sections G0F GV & BUS 095 F S o detenmune penaliy duabality )
1031 Greenwood Springs Blvd. Suite 101 10531 Greenwood Springs Blvd. Suite 10
s 6.
Intecet Address of Pancpal ©tices (Maleng Addizs
Greemwood, [N 46143

Greenwood, [N 46143

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

2
—
~2
o=
REGISTERED AGENTS INC.
Name: _,:
7900 4TH ST N STE 300 -
Otfice Address:
W
ST PETERSBURCG 33702 a3
. Florida -
1Ty VZip codded
Registered agent’s acceptunce:

Having been numed as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application. | hereby accept the appoiniment s registered agent and agree to act in this capacit. | further agree

o commply witl the provisions of all statites relutive to the proper and complete performance of my duties, and T am fumilior with
and uccept the obligations of my position as regiviered agent.

Bt N

IRegistcred agent’s signaturcey




5. For initfal indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
. Eric Garrett .
@Manngcr Name: O Manager Name:
1031 Greenwood Springs Blvd.
[Jrtember Address: pring (] stember Address:
. Greenwood, BN 46143 .

JAauthorized (] Authorized

Person Person

ClOther [JOther (JOther Clother

D;\[;magcr wName: [:] Manager Name:
Cnfember Address: (] Member Address:

D.-\ulhorizcd

] Authorized

Person Person

Clother Clother {JOther Clother

-—

=

—

2

_INanager Wame: (] Manager Name: B

Cntember Address; (] sember Address: -
CJAuthorized [ Authorized -
Person Person -

Clouer CJonher Cloiher Clother

[mportant Notice: Use an atachiment w report more than sis (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report tarm.

9. Attached is a certificate of existence, na more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

1. This docament is exevcuied in;qccurd;\l_ncc with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Dcﬁarlmcql-ofStu[c constthtes a third degree felony as provided for ms 817135, F S,

Sagnature of an aathurired peraon

Eric Garrett

Iy pecl an prinued name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECHELON TAMPA LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ECHELON TAMPA
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3233440 B300
SR# 20206635690

Authentication: 203448502
You may verlfy this certificate online at corp.delaware gov/authver.shtml

Date: 08-11-20



