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COVER LETTER

TO: Registratinn Section
Division of Corporations

Eehelon Tumpa Two, 1LLC
SUBIJECT:

Name of Limited Liaality Company

The enclosed "Applicution by Forcign Limited Liability Company for Authorization to Transact BBusiness in Florida,” Certiticaie of
Existence. and check are submitted to register the above referenced torcign himited Tiabality company to transact busimess i Flonda,

Please return all correspondence coneerning this matter 1o the tollowing:

Svidnee Kirby

Name of Person

The Garrett Companies. LLC

FirméCompany

[0 1 Prunseore Cotiage Way

Address

Wimauma. FILL 33308

Cuv/State and Zip Code

svdneelfsihegarretico.com

F-mail address: (o be used tor futire annual report notilicationy

For turther information concerning this mater. please call;

Svdnee Kithy 763 RHORO3Y
HiN )

Name of Contact Person Arca Code Davtine Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations [hvision of Corporations
Registration Section Registration Section
P.OL Box 6327 Clitten Bulding
Tallahassee. FL 32314 2661 Executive Center Cirele

Talahassee, FIL 32301

Enclosed s o check for the tullowing amount;

Please muhe check payable to: FLORIDA DEPARTMENT OF STATE

E 12500 Filing Fee O S0 Filing Fee & O SI35.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenificd Copy



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

INCOMPLLANCE B SECRON A5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED T0) REGISTER 4 FORIIGN LIMITED 1TABILITY
COMPANY TU TRANNACT BUNINERS INTHE STATE CF FLORIDA:
Echelon Tampa Two, L1.C

taqme of Forcien Linned Labibty Compaspy: must inelude “Limited Liability Company” 7L<

Lo TLLCTY)

B

11t e wnan silable, enter abierane name adepted 1or e pamsase of tansactung hasioess in Fleoda The slenute mme mast inelude =Lamied Dby £ ospamy 7 1
Delaware

or TLLCTT

Chatishicnion under the broool whech Foreyen Bited Tihiline conspam s otganesd)

WYL mamber i applicable)
302022
4.

thare et tramsaciod business i [ looda, iF prior L egistration.

(N sevinms ES DML BSOS ORHEE, LS e detennne penalty habihitvr
FO3 1 Greenwouod Springs Blvd.

3

10911 Punscore Coitage Way
0O,
rstrevt Saldiess o Poneipad $1lice
Greenwood, [N J6143

e Laling Addressy

Winwuma, FL 33398

S
P
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7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) Ea A P
= = e
. ™ i
TR A (e & oo
REGISTERED AGENTS INC. — =y
r . Ty - ! [
Nanmw: A .
-, = O
e SR B gt r— "" ——
U0 4TH ST N STEE 300 DI e
Oftice Address: e
fer S o <
ST PETERSBURG 33702
. Florida
10ty

tLip codey
Registered agent’s acceptance:

Having heen named as registered agenr and to wecept service of process for the above stated limited liabilior company at the place

destgiared i this application, I hereby aecept the appointment ay registered agent and agree to act in this capucity. 1 further ugree
to comply with the provisions of all stutites relative wo the proper and complete performance of my duties, and [ am fomiliar with
amd wecept the vhligations of my position as registered agent.

Bt Naame

(R epistered agent’s signature)




8. For initial indexing purposes, hist nanes, ltle or capavity and addresses o the primarny members/managers or persens authorized w
manage [up o sin (6 ol

Title or Cupacity: Name and Address: Title or Capuacityv: Namwe and Address:
. Lric Giarrett .
[i].\l:m::gcr Name: O Manuger Name:

31 Greenwood Springs Blvd.

[ IMember Address: (] Member Address:

Gircenwood. [N 461443

Mauthorized (] Authorized

Person Prerson

CIonher [ Jocher [ ]Other Cdonher

Kyie MeClamimer

ClManager Ninme: O Manager Name:

1031 Greenwood Springs Blvd.

CJMember Address: [ Member Address:

Cireenwouod, IN 46143

(W Authorized [} Authorized

Person Person

[___]()lhcr Cloiber Clenner E]O!hcr

Svidnee Kirby

[j;\l;m::gcr Nuame: O Manager Name:
_JMember Address: L0911 Dunseare Cottige Way L] Member Address:
(NAuhorized Wimaunmg, FL 33598 (] Authorized

Person Person

Clother Clother [Jonker Cloher

Importam Nutice: Use an attachment o report more than six 16, The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atached 15 a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdictioa under the taw of which il iz organized. (1 the certiticute is in a foreign linguage, a translation of the certificate under vath
uf the franslator must be submitted )

10, This document is executed in gecordance with section 603.0203 (1} (b). Florida Statwtes, | am aware that any false information
submitted in a document o the Department ol State constitutes a third degree telony as provided for in s, 817015585,

Signature afan anFrized peron

Typed o prnted nane ab sienee



r et

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ECHELON TAMPA TWO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECHELON TAMPA
TWO LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

O,

Authentication: 203268117
Date: 04-26-22

6715012 8300

SR# 20221616353
You may verify this certificate online at corp.delaware.gov/authver shtml




