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COVER LETTER

TO: Registration Section
Division of Corporations

Garrett Famly Investments LLC
SURJECT:

Name of Limited Liability Company

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

Please rewrn all correspandence concerning this matter to the following:

CHO Wm Damon Garrett

Name of Person

FirnvCompany

901 Lily Creck Road. Ste# 101

Address

Louisville, KY 40243-3820

Citv/State and Zip Code

dg(@sunshineindustricslic.com

E-man] address: (1o be used for Tuture annual report notification)

For further information concerning this matier, piease call:

Richard M Knox 502 553-3073
HI )

wame of Contact Person Arca Code Duvtime Telephone Number
Mailing Address; 0 LY H
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutic 810 :

Tallahassce. FL 32303

Enclosed is 4 cheek for the following amaunt;

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O 513000 Filing Fee & O S133.00 Filing Fee & 5O S160.00 Filing Fee, Cenificate
Certilicate of Status Centitied Copy of Status & Cenitied Copy



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

IN COMPLIANCE WiTH SECTION GB.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Garrett Family Invesunents, LLC

(~unte of Foregn Limited Lisbihity Compeny; mest melude “Limited Liability Company, L.LC.. or "LLC. )

{Il name unavailahle, enter ahernare nxme adopied tor ihe purpose of rabsachng business in Flonda, The alternate name must inchude “Lanuted Liabiiny Compans,” "[LL.C7 or "LLC.")

Kentucky B7-(976187
2 3.
tlursdiction undet the law o which toresgn hmaied liability company 1s organizedi (FEL nurnber, 1 applkcable)
May 1, 2023
4.

([xare tirst transacied business 1n Flozda, of prwor t registration )
(5ee soothons B0S (K04 & 605415035, F 5. to determisne penalty habihity)

106 Channel Count 901 Lily Creck Road. Ste#101]
5. 6.
15ireet Address of Frincipal Ofhice) tMailmg Address)

Marco Island Louisville

Florida 341454716 Kentucky 402-43-2820

7. Name and giregt address of Flonda registered agent: (P.O. Box NQT acceprable)

3
=1
=
Wi Damon Carrent
Zom
Name; 0 i a
m L.
106 Channel Court P &""
Office Address: _
X LK
Marco [sland 341454716 =
. Florida (V) @
iy (#£1p conde) b
(o }
[oa)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und comiplete performance of my duties, and I am familiar with
and accept the obligations uf my position us registered agent.

tRegistered agent’s sig.zlurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage [up 10 six {6) 1nal]:

Tit C - N i Address: Ti] Capacity: Nam 1 Address:
OManager Name: Wm Damon Garrett O Manager Name: Stacic M Garrett
& Member Address: 2104 Club Vista Place & Memher Address: 2104 Club Vista Place
“ Authorized Loutsville, KY 40243 CiAuthorized Loutsville, KY 40245
Person Persun
CHOther OOther COther {O0ther
OManager Name: OManager Nare:
Onfember Address: CiMember Address:
O Authorized D Authorized
Person Person
O Other, C0ther, O0ther T1Other
O Manayer Namne: O Manager Name:
JMember Address: CMember Address:
D Authorized CAuthorized
Person Persan
Oother__ CIOther OOther “10ther

lmperant Notice: 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 vour Florida Department of Siate Annual Repont ferm.

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

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
of the 1ranslator niust be submiticd)

0. This document is exccuted 1n accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sig:mm#ufun Hthonzed persan

ﬂ/////’?m /) 62’7"’{‘6_74’%'

Typed or prinzed’ame o signce




LARP
1152529
Michael G. Adams

Commonwealth of Kentucky  «vsecretary of state

Recafved and Fifed

Michael G. Adams, Secretary of St ™ 0.5 2755 om
Fee receipt: $15.00

Michael G. Adams
Secretary of State

P. 0. Box 1150 Annual Report ARP

Frankfort, KY 40602-1150 Online Filing
{502) 564-3490
http:/fwww s0s. ky.gov

Company: Garrett Family Investments, LLC
Company ID: 1152529

State of origin: Kentucky

Formation date: 5/28/2021 12:00:00 AM

Date filed: 5/22/2023 12:37:55 PM

Fee: $15.00

Principal Office
2104 Club Vista PI
Louiswvlle, KY 40245

Registered Agent Name/Address
W Damon Garrett

2104 Club Vista PI

Louisulle, KY 40245

Signatures

Signature W. Damon Garrett



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-07138
{502) 564-3490
hitp:/iwww.s0s ky. gov

Certificate of Existence

Authentication number; 288673
visit hitps /Aweb.sos. ky.goviishow/certvalidate aspx to authenticate this certificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Garrett Family Investments, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 28, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 30" day of March, 2023, in the 231 year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonw calth of Kentucky
288/73/1132529




Kentucky.gov

Kentucky Secretary of State
Michael G. Adams

Online Business Database Certificate Validation

Enter the identification number of the organization certificate you are validating:

288673 . Validate

Certificate number 288673

Jurisdiction Florida

Certificate Type Certiticates of Existence / Authorization)
Certificate Date 3/30/2023

Company Garrett Family Investments, LLC

The certificate is still available for viewing:

View the certificate (PDF)

Contact  Site Map

Privacy  Security  Disclaimer  Accessibility

® Commaonwealth of Kentucky
All rights reserved.
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