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COVER LETTER

T Registration Section
Division of Corporations

Guarrett Partners XXITL LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Applicatsion by Foreign Limited Liability Company for Authorization o Transact Busimess in Florida.” Certificate of
Eaistence, and check are submitted 10 reyister the above referenced foreign limited liability company to transact business in Florida.

Please return il correspondence coneerning this matter e the following:

Svdoee Kirby

Name of Person

—7
The Garrett Companies, LEC <5
—
Firm/Compuny -
4
1
[0 T Dunscore Cottage Way ()
it
Address -3
Wimauma, FL 33598 —
oo

Ciiv/State and Zip Code

svidneeethegarretico.com

E-mail address: (to be used for futare annual report nonfication)

For turther information concerning this mater, please culi:

Sydnee Kirby 763 R10-363Y
atd )
Nuwme of Contact Person Arca Cade Daytime Telephone Number

MALLING ADDRESS:
Nivision of Corporations
Registration Scction
PO Box 6327
Tulahassee, FL 323584

STREET ADDRESS:
Lyivision of Corporations
Registration Section

Chtton Building

2661 Exeeutive Center Circle
Tallahassee, FLL 32301

Enclosed is a cheek for tie tollowing amount:

O si5.00 Fiting Fee . T $130.00 Filing Fee & 8 155,00 Filing Fee & L $160.00 Filing Fee. Centificase

Certiticate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPELLNCE W SECTION GOS80 FLORIDA STATUTES THE FOLLOVING IS SUBMITTEL T REGISTER A FOREIGN LIANITED LIARITTY
CEMVPANY TOTRANSACT BUSINESS INTHE STATE OF FLOKRIDA,
| Garrett Partners XX LLC

vame of Forcrgn Limited Linbilitn Companys must include “Limited Lisbiliny Company.” "L

88-0739440

AT Ky |
T e wnasslahic, cotet aliermate mame adopted fog e purpose of Bisacting brasimess o Fonda The aliermate anwe must nelade “Linated Liabality Company.” "L LA w "LLE
Indiana
L
Thm~dicton under the i ol whoch foreign e Babihiy company s otganeeady

s

i Bl number fapphcable

(Date fivet iramsacted besiness i Florda, 1iF poor e regisinition

inee sactiomy BUS IR A 603 G905, 5 1o deteomine peaalty lubilizy)
1051 Greenwood Springs Blvd.

5

1siroet Address ol Pomempal Ofieed

109711 Dunscore Cottage Way
f.
Greenwood, IN 46143

1M athig Addness

Wiamuma. FL 33398

Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

REGISTERED AGENTS INC.
Nuamwe:

FU01 4TH ST N STE 300
Ottice Address:

ST PETERSBURG

33702

. Florida
10913
Registered agent’s acceptance:

12 code

Having heen named as registered agent and to aceept service of process for the above stated fimited lability company at the place

designated i this application, I ereby aecept the appointnient as registered agent amd ugree to act in this capacity. | further agree
amd aceept the vhligations of ny position as registered agent.

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, gud am fumiliar with

Bt Nae

(Hegistered agent’~ signaturet




8. For initial indexing purposes. list numes. Litle or capacity and addresses ol the prinary membersfimanagers or persons authorized o
manage {up 1o six (6) wtal |

Title or Capacity:

CIManager

{]Member

ClAuthorized
Person

[(Ioher

Iy tanager

CJ™lember

@ Authorized
Person

oker

s anager

(Ivtember

[(JAuthorized
Person

(onher

Name and Address:

The Garrett Companies, LLC
Name:

1031 Greenwood Springs Bivd,
Address: -

Greenwood, IN 46143

Cother

Svdnee Kirby
Name:

91 | Dunscore Cultage Way
Address: :

Wiamuma, FL 33398

Clother

Nurme:

Address:

D( yher

Title or Capacity:

] Muanager

] Member

[ Authorired

Person

CJonher

J Manager

O Member

(] Authorized
Person

[_JOther

[:] Manager

] Member

[ Authorized
Person

[:|( Wher

Nuame and Address:

Name:
Address:
Clother
Name:
Address;
1
o
2
[Jonher =
) .
\
(&%)
-1
Name: —-
Address: "
(/2]

|:|( Iher

tmportint Notice: Use an attachment t report more than six (63, The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report torm.

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. @ translation of the certificate under oath
of the transhator must be submitted)

10 This document is exeeuted in accordance with seetion 6030203 ¢ 1) (b), Florida Statutes. Fam aware that any talse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s. 817155 F.5.

Sipnature ot an authorized peran
L

Sydnee Kirby

[y ped or primed sanw of signee



State of Indiana
Office of the Secretary of State

CERTI#ICATE OF EXISTENCE
To whom These Presenis Come, Greeting:

[, 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.

| further certify that records of this office disclose that

GARRETT PARTNERS XXII, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 21, 2021, and was in existence or authorized to transact business in the State of

Indiana on August 02, 2022.
=t
| further certify this Domestic Limited Liability Company has fited its most recent report required m?,

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

4
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

. " . . . D
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

tn Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 02, 2022

HOLLI SULLIVAN
181 SECRETARY OF STATE

202101211453916/ 20222702934
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 01, 2022.




