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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: _(reneprsom Zaa\ dec>
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Shevery SLu.}o\f"‘\’

Name of Person

(rncorion @G aNdeT™
Firm/Company

0.0, Box 72145

Address

re e A 76000

City/S1ate and Zip Code

o=\ E sacmisonioud L cona

E-mail address: o be used for future annuwal report natification)

For further information concerning this matter, please call:

f&»?!‘\\ (;'Ac:,\_;osf‘)i' at (_guM y_ 3717 -67 L4
Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centie of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B4 $125.00 Filing Fee T3 5130.00 Filing Fee & [ $1353.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G5.0K)2, FLORI STATUTES, THE FOLLOWING IS5 SUBMITTID TO REGISTER A FORKIGN  LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1.

(- oo Gl decs L

tvume of Forelgn Limited Liability Company: must melude “Limited Liability Company,

LILC T or"LLCH
(€ nanwe woasailable, enter aliernate name adopted for the purpuse of tansacting butiness in Plogida, The ahemate nanw amst igelude “Limited Liability Company,” “L.L.C" or "LLCT)
7 LA G\ e, 3
Uunsdiction under the Taw of which Toroign Tinited Tubality company s ogganized) IFEI number. o appiicablel
4.
(Date B trumacted business in Flonda, i prior 10 regisitatior.)
15ee section 6050904 & 6030805, F.5. to determine peialty linbihityy
s, LS Tl 84 ol WA
(Street Address of Fripcipal Ol st

6. P-O. (wy\ _71&“;
Malzg Address)
NS Ovoenns L& 70130 mebcarie. A 706000
-
A
¥ - e
.‘:’--'-’.1 = el
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable) 4 :‘ 'v=..,;.=-
- o sy
“ s
) -
Name: Q—e:;]\t.."-u"cuﬂ Drsef\-\—S Tt . , ’:) o
. 1 .
Y (
Lo 5 B -
Office Address: 3404 W $Ln¢,-e-l N N Slrc, 260 o
sy Pedees bLf\r*:;‘ Florida_ 32710
[T
Registered agent’s scceptance:

(Zip code)

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointinent 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 and complete performance of my duties, and f am familiar with
and accept the ohligations of my position as registered agent.

(Registered agent’s sigmature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six {6) total]:

Title or Capacitv:

ClManager

Avember

T Authorized
Person

JOther

Name: S¥eyem b-\-c\w,m'lr‘

Name and Address:

Title or Capacity:

Address:

220\ ™ po\\’:o«roiw

e Ao it

L 1000%

Tl Manager
CIMember
O Authorized

Person

COther

Name:

OOther

Address:

] Manager

O Member

Oauthorized
Person

O Other

Nume:

COther

Address:

OOther

T Manager
CiMember
[JAuthorized

Person

COther

Name and Address:

CIManager
OMember
O Authorized

Person

ClOrher

CIManager
O Member
O Authorized

Person

ClOther

Name:
Address:

OOther
Numne:
Address;

OOther
Name:
Address:

O0Other

Important Notice: Use an atachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Anached is a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized, (If the certificate 15 in a foreign language. a translation of the certificate under vath

of the trimslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statures. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F .S,

Signatere of an authorized person

Skeven Sheanrt

[ yped or printed name ot signee



SECRETARY OF STATE
A Sorctiny o St o ke Ttrte ofLowiiionas Sl dorotly Cortitl that

GARRISON BUILDERS LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on June 29, 2015,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

January 18, 2024

-’ﬂm r,a M Certificate ID: 118322874ESL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
o Business Filings, Validate a Certificate, then follow
M /%é the instructions displayed.

Web 41932428K www.505.1a.gov
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