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COVER LETTER

T Registration Section
Division of Corporations

Garage Systems Jacksonville, LIL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Centificate of
Existence, und check are submutted to register the above referenced foreign lmited ligbility company to transact business in Florda

Please return all correspondence concerning this matter to the following:

Carolyn M. Andreui

Numie of Person

Densborn Blachly, LLP

FirnyCompany
00 E. 96th S, Ste. 100
Address
Indianapolis, IN 46240
-~ Citv/S1ate and Zip Code

candrettiggdblaw.com /

Eomatladdress: (o be used Tor Tuture annual report notification)

For turther information concerning this matier, please call:

Carolyn H. Andretu 317 669-0141
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroc Street, Suate 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[ 8125.00 Filing Fee O S130.00 Filing Fee & 00 $135.00 Filing Fee & 1 $160.00 Filing Fee, Ceruficue
Certiticate of Status Certified Copy of Stutus & Certitied Copy



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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIAITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Garage Svstems Jacksonville, LiC
. (Name af Foreign Limiled Trlalty Company: nist cfede Linmted Liability Company. "L.L.C. o1 "LLC. )

{if name unasitsble. enfer aliemate name adopred tor the purpos: of transacung buoness in Flonda, Tl e altemar: name nrost include “Lamited Laabifity Company,” “L.L.C." or "LLU.T)

Indiana
2 3
{uriadichion unides Lhe Taw of which Toreign fnmited Iiabiity company 15 oigamred) (FEI runibet, i applicable)
NIA
A
{12ate tiest Irznsucted Lusingss in Flonda, (1 frhor (o registration, }
(See tectians 605.0904 & 605.0905, F.5. 10 deternune penalty habiliry)
8430 N, Park Ave, 8430 N. Park Ave.
3 0.
IMaming Addreasy

(Street Addies of Principal (Hiiee)

Indianapolis, IN 46240 Indianapolis, IN 46240

S
- =
- . 3
7. Name and street address of Florida regisiered agen: (0. Box NOT acreplable) T o ey
o f
N L )
L0 ) F-;.—.u

CT Corporution Sysiem

71

Namw: LR o
1T 0

1200 South Pine Island Roxd Tin  ny o
Office Address; N
-
m —

33324

Mantation
, Florida

(Cuyy (L coue)

Registered agent’s nceeptance:
Having heen named as registered agent and accept service of pracess fur the above stated timited linbility company af the place
designated in this application, I hereby accept the appointment us registered wgent and agree to act in this capacity. 1 further agrev
tr comply with the provisions of ull statutes relative to the proper and complete performance of wy duties, and I am fumilior with
wird aecept the obligations of niy pasition ay registered ugent. ‘ DZ:::J_/L

A

(Regricted ageat’s signaturet Ternell Hearney Assistant Secrezary




8. For imitial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons aushorized 10
manage [up o six {0) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Seott Molander CiMuanager Name:
Oidember Address: B30 N, Park Ave. iJMember Address:
O Authorized tndianapolis. IN_ 46240 O Authorized
Persom Person
i101her O Other Tnher TOOther
CiManager Nume: CIManager Name:
CIMember Address: CiMember Address:
i Authorized ] Awthorized
Person Person
TOther COOther Ci0ther 0ther
TiManager Namwe: HManager Name:
CIMewber Address: OMember Address:
T Authorized O Authorized
Person Person
Ti0ther COther OOther OOther

[mpoant Nouee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annwal Report form.

9. Antached 13 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized, (If the certificate Is in a foreign language, a transiation of the certificate under eath
of the translator must be submited)

[0. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State consututes a third degree felony as provided forins.817.133, F.8.

Stgnatute of an authenzed penson

Scott Molander

I'yped or printed name uf vignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

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

certificate.

I further certify that records of this office disclose that

GARAGE SYSTEMS JACKSONVILLE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on May 15, 2021, and was in existence or authorized to transact business in the State of
Indiana on August 26, 2021.

| further certify this Damestic 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 taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collecied by the Secretary of State

have been paid.

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

(o)

of Indianapolis, August 26, 2021

HOLLI SULLIVAN
181 SECRETARY OF STATE

SEAL

202105151490545 / 20212171970

All certificates should be validated here: https://bsd. sos.in gov/ValidateCertificate
Expires on September 25, 2021.




