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COVER LETTER

TO: Registration Section
Division of Corparations

GARRITY ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization o Transact Business in Florida," Certificate of
Existence. and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

IEYSHA LEE

Name of Person

BREHM, HAVEL & COLLP

Firm/Company

'_.,_1
=
7809 BROADWAY =
Address -.
SAN ANTONIO, TX, 78209-2533 o
-3
City/State and Zip Code —
ieysha@bhepa.biz __3
o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

IEYSHA LEE 219 805-3701
at { )
Name of Contact Person Arca Code Daytime Telephone Number
:ﬂi\lailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fec. Certificate
Certificate of Status Cenificd Copy of Status & Centified Copy
Clx 1419




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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) RECISTER A FOREKGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I GARRITY ENTERPRISES, LLC

{Name of Foragn Thnited Gabiliy Campany, mus nchude -1imited Lishility Company,” “L1.C.." or ALLER

{If name unavesdable, encer abernate name adopled fir the purposc of tranaacting business in Floride. The alernatc pame must include “1Limitad Liability Company,” "L.L.C." or "LLLLT)
TEXAS

20-5147322
£}

Umadicton under (he Biw of which foreign Lruied Lalality coapany & orgaszed)

(P aumder, i epplicable)
AUGUST 1, 2022
4,

Ttieiz Mt araacicd busincss 1n Flonda, i prior e repuiston. |
[See sections 6330904 & 05,0005, F.S. 1o drtmvine peaslty linhilley)
2213 W QCEAN OAKS CIR

(Stroct Addess of Prics pal Offace)

2213 W OCEAN QAKS CIR

' Mialling Addreas)
r~7
VEROQ REACH, FIL. 32963 VERO BEACH, FL 32963 ‘,:.:,:
1 N
7. Name and street address of Florids registered agent: (P.O. Box NOT acceptablc) ——E
ERIN CLARKSON P

Name:
2213 W OCEAN OAKS CIR
Office Address:
VERO BEACH 32963
, Florida
(Cay) {Z1p code}
Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above saied limited Lability company af the place
designated in this application, I kerebyp accept the appointment as registered agent and agree to act in th
to comply with the provisions of all statutas relative to the proper an

is capacity. I further agree
d complete performance of my duties, and I amt famitiar with
and accept the obligations of my position as registered agent.

P Ay~

(Registortd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) otal}:

Title or Capacity:

@ Manager

OMember

O Authonized
Persun

OOthet

(OManager
COMember
O Authorized

Person

O Other

OManager
CMember

! Authorized
Peryon

OOther

Name and Address:
ERIN CLARKSON
ame:

2213 W OCEAN OQAKS CIR
Address:

VERO BEACH, FL 320963

[(DOther
Name:
Address:
O Other
Name:
Address:
O Other

Title or Capacity:

{OIManager

CMember

C Authorized
Person

{JOther

COManager
CIMember
[l Authorized

Person

O0uer

COManager
OMember

O Authorized
Person

(OOther ___

Name and Address:
Name:
Address:
OOther
Name:
Address:
Pas)
[ vamrmt }
OOther__22
Name; o
=
Address: -
£
- n
[y
OO1kber,

important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

@."lhn/ 0\0 AC S““’

Sigmture of 1n authorired person

ERIN CLARKSON

Tymod or prried name of signee



Comporations Section
1I".0.Box 13647
Austin, Texas 78711-3697

John B. Scott

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GARRITY ENTERPRISES, LLC (file number 800682682), a Domestic Limited
Liability Company (LLC), was fited in this office on July 19, 2006.

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate ERIN GRANDA as the designated registered agent for the
above named entity and the designated registered office for said entity is as follows:

7809 BROADWAY

SAN ANTONIO, TX - 78209 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Segbof
State at my office in Austin, Texas on July 15, 20232

A ild 2

o
w

John B. Scott
Secretary of State

Come visit us on the intemet at htps:/fwww.sas tevas. gov?
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