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‘GALLIVANT, LLC -

11/4/2020
RE: REGISTERING OUR LLC WITH THE STATE OF FLORIDA
HELLO,

MY NAME IS JUDD FOSTER AND WOULD LIKE TO REGISTER OUR LLC WITH THE STATE OF FLORIDA. |
BELIEVE | HAVE FILLED OUT THE APPROPRIATE FORMS. IF THERE IS ANYTHING ELSE NEEDED OR
REQUIRED, PLEASE LET ME KNOW.

MY CELL PHONE IS 812-498-9277

NAME OF OUR LLC

GALLIVANT, LLC
318 MYERS ST

SUITE F
SEYMOUR, IN 47274

THANK YOU,

JURLDYFOSTER

318 MYERS ST.
SUHTEF
SEYMOUR, IN 47274



COVER LETTER

TO: Registration Section
Division of Corporations

GALLIVANT, LLC
SUBJECT:

Name of Limued Liability Company

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

Ilcase return all correspondence concerning this mater to the following:

JUDD FOSTER

Name of Person

GALLIVANT, LLC

Firm/Company

318 MYERS ST, SUITE F

Address

SEYMOUR, IN 47274

Citv/State and Zip Code
JFOSTER@FOSTECH.US

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JUDD FOSTER 812 498-9277
at ( )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee ] $130.00 Filing Fee & O S$i55.00 Filing Fee & 8 §160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

JUDD FOSTER
318 MYERS ST STE F
SEYMOUR, IN 47274

SUBJECT: GALLIVANT, LLC
Rei. Number: W20000130265

We have received your document for GALLIVANT, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 420A00022766

RECEIVED
DEC 07 2010

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

IN CCIN B LANG F IUTRESECTION GUSO02, FLORIEA STATUTES T FOLLCIVING I8 SUBMIITEDY 10 REGITFR A FORKIGN TINEITD LABILITY
COMPANY O TRANSACT BUNINERS INTHE STATE OF FLORI A:
| GALLWANT. LLC

tame of Forergn Lomited Toemhity Counpany, must nclude Limited Labihiy Company,” "L L.C T or "LLET
C‘)r’\i-t_' Vit T I |'20\9Q'L‘\'\f § ) L_(..(_

H
(I name msesarlable, enter altemate tune sdopted e the pupose of ransactng business m Flonda The alternate came most inchude * Limied Liatiliny Conpany DL LG e TLLE T

INDIANA 83-2395691 EIN =
|

s

(harssiction under e Taw ol wineli foreign Deied Sabilin company s seganized) (FElnamber, iEapphicabic)

N/A: HAVE NOT DONE ANY BUSINESS

4
[TIate nest trznsacied Pusiness in Flonda, of prior 1o regsizatwn )
{See sectons 605 UMM & 605 CHE F S s detennine penally habiliy)
GALLIVANT, LLC SAME AS PRINCIPAL OFFICE
5 6.

IStree Aadree of Pincipai Uffice) (\Mahing Addiess)

318 MYERS ST, SUITE F

SEYMOUR, IN 47274

=
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7. Name and street addiess of Florida registered agem: (P.O. Box NOT acceptable) g —
By 1

Name: éﬁéé v S Z/C )—’:/(‘m ‘Sm =
S oy

"~ 92!

Office Address: 330 CQP_E Smy i;Mf RD “ e

_B’J Sz g‘g Florida A9 ¢

() (7)1 coude)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
desianated in this upplicaiion, I hereby accept the appeintment as registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of all statuies rpfptive 1o the proper and complete performance of my duties, and Tam familicr with
and aceept the vbligations of myflosition mﬁwhu'rc(l agent.

\

{Registerad agent’s shenaure




8. Fuor initial indening purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JUDD FOSTER . .
CIManager Name: LiManager Name:
. 9290 W. CR. 750 S. _
=\ ember Address: Cinfember Address:
. ] PARIS CROSSING, IN 47270 _ .
= A nthorized 1 Authorized
Person Person
TOOther OOther OOther CiOther

SOPH!A FOSTER

I Manager Name: O Manager Name:
_ 9290 W. CR. 750 5.
=\ fember Address: OMember Address:
_ . PARIS CROSSING, IN 47270 .
= A\uthorized O Authorized
Person Person
CiOuher_ . DOther OOther OOther
C)Manager Name: LIManager Name:
Clnatember Address: O Member Address:
O Awmhorized O Auwhorized
Person Person .
IUther O Other OOther Other

Emportam Notice: Use an attachment t report more than six (63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repaort form,

9, Attached is a certificate of existence. no mare than 99 davs old. duly amhenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a transtation of the certilicate under oath
ol the transiator must be submitted)

10, This document is execuied in accordance with section 603.0203 {13 (b), Flarida Statutes. 1 am aware that any false information
submitted in g document 1o the Department of State con.-;iilulusg.lhir(l degree felomy as provided for in s.817.335.F.5.
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Wham These Presents Come, Greeting:

L M R IR e &

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

the State of Indiana, the custodian of the corperate records and the proper official to execute this

teriificaie.

R i R TS L e R

R N L T T STy

| further certify that records of this office disclose that

EYUESES

GALLIVANT LLC

duly filed the reguisite documents to commence business activities under the laws of the State of
indiana on October 25, 2018, and was in existence or authorized to transact business in the State of

tndiana on October 07, 2020.

{ further certity this Domestic Limited Liahility Company has filed its most recent report required by

270 AT VR TR A DPAS Y DTS AT T DR G Sy

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

R T S O T e e e B T T L R T Th o e S ML)

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 heen paid,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 07, 2020

CONNIE LAWSON
SECRETARY OF STATE

201810251285954 / 20201653327
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on November 06, 2020.
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