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Date:

CT CORP
(850) 656- 4724

3658 lakesore Drive
Tallahassee, FL 32312

12/20/2023

Acc#120160000072

o S

Name: GARRETT ASSOCIATION MANAGEMENT LLC
Document #:
Order #: 15283753 - 65

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

J. (/Ohv‘&fr’j‘lOm

2. Rgﬂ}ﬁ'ﬂ'ﬁ*'or\

Certified Copy of

Apostilie/Notarial
Certification:

Hgjujmnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:l
cocs: [ ]

Email Address for Annual Report Notifications:

martf@stoiclane.com

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: S 155,00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T REGSTER A FOREIGN TIMITED TI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

( Garrett Association Management LLC

{(Namc of Farcign Limited T iohiTity Company; sl include - Limited Lability Company T.LC. or “11CT)

(M rame unavailable, enter aliernale name adapted for the purpose of iransacting busivess in Florida. The alternale npme must include “Limited Liobility Company,” "L.1. €™ or “LLCY)

Declaware 83-1329208
2.

3.
unsdiction under the Taw ol which Torcign himited Tahility company 1s arganized)

{FEl number, if applicahle}

{Date Tirs| transaeted buaracas in Flarids, if prier to registration. )
(Sce seclions 605,0004 & G05.0905, E.5. 1o determine penalty Liability}

3723 E Co Hwy 30A 3723 E Co Hwy 30A

. 6.
(Street Address of Prncapal Office}

(Mailing Address)

Seagrove Beach, FL. 32459 Scagrove Beach, FL. 32459

2

- =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ =
= -
B pul
Capito] Corporate Services, Inc, - I ;
Name; = P T
= e :_
515 F. Park Ave., 2nd FIr = -

Office Address: =

%)

Tallabassee, FL, 32301 =

yFlorida
(City) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,

\-—mwm Mary Fink, Asst. Sec. on behalf of Capilol Corporate Services, Inc.
7

(Registaied agent's signature)




DocuSign Enveiope iD: ESCFEFA4-C1D5-450F-9CRB-4BF2889304B3

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) tlal]:

Title or Capacity: Namme and Address: Title or Capacity: Name and Address:
Manager Name: Matthew Forun CiManager Nume:
CiMember Address: 222 N Tasalle St C Member Address:
E Authorized Ste. 1530 O Authorized
Person Chicago, 1L 60601 person
CGther COher J0ther COther
O Manager Name: C Manager Name:
C Member Address: OMember Address:
CiAuthorized DO autherized
Person Person
CiOther L Other O Other O Other
CiManager Name; OManager Name:
CiMember Addruss: Member Address:
CiAuwthorized i Authorized
Person Person
COther DiOther COther Oother

[mportant Notice: Use an atiachment 1o report more than six {6), The attachment will be imaged for reporting purposes oniyv, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forn.

& Attached 1s a certificate of existence. no imore than 90 days uld, duly authenticated by ihe official having custody of records in the
jurisdiction upder the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,
DocuSigned by:

Mafl Foran

SETECTL L LR PP

Sigmature of an anthorized person

Muatthew Foran

Tuped e prited name vl signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARRETT ASSOCIATION MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE,

N

Jiﬁl"' w Ouloch, Secredary of State )}

2782272 8300 Authentication: 204863340




