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COVER LETTER

TO: Registration Section
[Yivision of Corporations

Fehelon Kissimmee, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to trunsact business in Florida,

Please return all correspondence concerning this matter to the following: -

Svidnee Kirby

Name of Person L

The Garrett Companies, LLC

Firm/Company

1051 Greenwood Springs Blvd.

Address

Oreenwood. IN 46143

Citv/State and Zip Code

sydnec@ithegurretico.com

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please calk:

Svdnee Kirby 765 810-3639
at{ )

Nanmwe of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision ot Carporations Nivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301
Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W 2500 Filing Fee O 815000 Filing Fee & O si55.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certilicate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G300 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTID T80 REGISTER A FORFIGN  LINITED LIABHATY
COMPANY T TRANSAICT BUSINESN INTHE STUEOF FLORIDA:

| Echelon Kissimmee, LLC

INime of Fureign Limited Liabaliny Companymustinelude “Lamated Liability Compans ™ "LLC T or "LLCT)

-
3

HF name ameanlable, enter dlterngte nmme adopted lor the purpose ob mnsactng busimess m Flerds The alterate name inost melade “Lumted Leabahny Company,” "L LE o "LLC ™)

Delaware B6O-1989437

o -

- 3. \
urisdsctsen under e Lave of whieh torergn bisuted halulity company 1y arganzed) CHEL number ot appheadble)
211072021 )

4,

e first trisacted busaness m Horda, b priee o regisieation |
(See sechivns A0S UG & B3 (M08 F 5 to detemmine petadty liatnhity
1051 Greenwood Springs Blvd. Samu us principual address

5. 6.

(Sueet Adidress of Pomcipab Offsee) 1Muhng Addressy

Greenwood. IN 46143

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

REGISTERED AGENTS INC.
Name:

7900 4TH ST N STE 300
Otlice Address:

ST PETERSBURG 33702
. Florida
(y )y {2ip voded

Registered apents acceptance:

Having been named ay registered ugent and to aceept service of process for the above stated fimited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree tr act in this capacipe. T further ugree
to comply with the provisions of all stasutes relative to the proper and complete performance of my duties, and am familior with
and accept the obligations of my position as registered agent,

Bt Naner

(Kegstered agens™s signature)




UGS v Rirpe dus, WUUS D RDOSVIQU-S S Umon il -0 100N TN JU

8. Furinitial indexing purposes. list numes, tile or capacity and addresses ol the primary inembers/nianagers or persons authorized to
manage [up w sis (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(W] Manager Name: Eric Garret (1 Manager Name:
CIMember Address: 1051 Gireenwood Springs Blvd. L] Member Address:
[Cauthorized Greenwoud, [N 4614 (] Authorized
Person Person ll

[(CJOther [JOther [ lOther [Jother

CIManager N ] Manager Nume:
COMember Address: ] Member Address:
CJAuthorized (] Authorized ;
Persen Person ! , ‘

ClOther {JOther COther [JOther \ {

I_—_ll\'lzumgcr Name: D Manager Name: .

CIMember Address: (] Member Address: . \\ |

[ JAuthorized (] Authorized |
Person Persort

Coer Clother CJoiher [JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onky, Non-
indexed individuals mayv be added 10 the index when filing vour Flonda Deparument of State Annual Report torm.

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,135, F.5.

[m-m-u
R et b

Erie Garreit

Signature of 2o autlensed peron

Dyped or prted name ol wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ECHELON KISSIMMEE, 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 ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECHELON
KISSIMMEE, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-nm W, Sutioch Secreiery of SLaie )

Authentication:; 202494105
Date; 02-11-21

4786075 8300
SR# 20210400294

You may verify this certificate anline at corp.delaware.gov/authver.shiml




