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COVER LETTER

T0: Registration Scction
Division of Corporations

Ciarrett Class A, LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed " Application by Foreign Limited Liability Company for Authortzation o Transact Business in Florida,” Certiticate of
Existence. and check are submitied 1o register the above referenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Svdnee Kirby

Namwe of Person

The Garrett Companies

FirmvCompany

[09] 1 Pamnscore Cottage Way

Address

Wimawma. FL 33398

Cay/Stone and Zip Code

svidnee@thegarretico,com

E-mail address: (1o be wsed for future annual report aotilication)

For further informiztion concerning this matter, please call:

Sydnee Kirby 765 S10363Y
at o }

Nunwe of Contaet Persan Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativng
Registration Scetion Regisiration Seciion
P.Ox. Box 6327 Clifton Building
Tallahassee, IFL 32314 2661 Execwtive Center Cirvle

Talahassee. FLL 32301

Enclosed is o check tor the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O sizso0Fiting Fee O 13000 Filing Fee & 8 545500 Filing Fee & [ S 160,00 Filing Fee, Certificate
Certificate of Siatus Certified Copy ol Stats & Certified Copy



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

IN COMPLLINCE W SECTION 805002 FLORID E STATUTES, TTIE FOLLOWING IS SUBMITTID T0 REGISTER 1 FORFIGN [ IATED LLBILAY

CONPUNY TOIRANSACT BUSINESS INTHE ST OF FLORIEA:

| CGiarrett Class AL LLC

1Name of Foreagn Limited Lishihity Company: must melode “Linated Brabilay Company,” "L LC 7 o "LLCT

U 1w snias silable, enter afticmate sune adepted for the purpese of tninsacting busimess i Flonds The altermate mame must inelude “Limsied Lisbihity Compan” "L Lt

CLL A ML T
Indiana 8823540273
2 L)
turrsdiction sder the Yass ot which toeaign biauted labiliny company s organiesds < LI nnmher, o applicables
4.
thate tirss ransacied bosioess w Flondao i poere o sogssteation, )
(See socimny S IR & 63 IMO3 FLS o Jetermune penalty habshiny
LOAT Greenwood Springs Blvd.
5

10911 Dunscore Cottage Way

4N
[Street Address of Poimpal Otliec:

M ahing Addeesa
Greenwoud, [N 36143

Wimauma, FL 33308
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7. Name and street address of Florida registered agent: (P.OL Boy NOT accepiable} r‘_ -
—U ! L
REGISTERED AGENTS INC. = : l
Nanw: [ -
-
FUOLATH ST N STEE 300 =
Otfice Address:

ST PETERSBURG 33702
. Florida

NIy [FATIS
Registered agent’s sicceplance:

Having been named us registered agent and to accept service of process for the above stuted Nmited labifity company ar the pluce
designated in this application, | hereby aceepi the appointment as regisiered agent aind ggree (o act in this capacity. 1 further agree

ter comphy with the provisions of afl stattetes relative to the proper and complete performance of my duties, and 1am fapeiliar with
wned uccept the vhligations of my position ax registered agent.

B Neen

rReginiered agent’ s signoture)




£, Fur indtial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers ot persons auihorized 1o

manage [up 1o sis 16) tatal|:

Wi Managee

D.\Icmbcr

Dz\tilhnri/cd
Person

Cloher

O s tanager

D.\Icmhcx

[ Achorized
Person

Cother

Oatanager

i Intember

(CJAuthorized
Person

D( Ither

Title or Capavity:

Name and Address:

Eric Chrrelt
Nanw:

Address: 1051 Greenwoud Springs Blhed,

Greenwood, [N 46143

[Joher

Svdnee Kirby
Wame: .

OS] Greenwood Sprines Bivd,
Address: ' pring

Greenwoud, TN 36143

Clonder

Name:

Address;

D( her

Title or Capacity:

O Manager

D Member

(] Autherized
Person

D()ihcr

(] Manager

D Member

(] Authorized
Person

i Jonher

] Manager

[ Member

[ Authorized
Person

Cother

Name and Address;

Names

Address:

Clother

Name:

Address:

[(Other

Nanw:

Address:

D()lhcr

Impurtant Notive: Use an attachiment to report more than sis (6), The attachment will be imayed 1or reporting purposes only, Non-
indexed individuals may be added 1o the indes when (Hling vour Florida Depariment of State Annaal Report form,

9. Antached i o certificate of existence, no more than 90 davs old. duly suthenticated by the official having custody of records in the
jurisdiction under Ui law of which it is organized. (17 the certilicate is oo foreign language, a translation of the cenificate urder oath
of the translator must be submitted)

1. This document is exeeuted in acvordance with section 6030203 (1) (b). Florida Statutes. [am aware that sny talse information
submitted in a document to the Department o1 State constitukes a third degree tefony as provided for ins ST7.135, F.8

5};&%& Ka’ué;,

Signanire o an authonscd peeaon

Svdnee Kirhy

Tapad of pranted mame of wgnee



State of Iindiana
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.

| further certify that records of this office disclose that

GARRETT CLASS A, LLC

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

indiana on July 05, 2022, and was in existence or authorized to transact business in the State of
Indiana on August 03, 2022,

| further certify this Domestic Limited Liability Campany 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

penaities owed to Indiana by the domestic or foreign entity and collected 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
of Indianapolis, August 03, 2022

HOLLI SULLIVAN
SECRETARY OF STATE
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202207051604604 / 20222704418
All certificates should be validated here: hitps://bsd s0s.in.gov/ValidateCertificate

Expires on September 02, 2022.




