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

IN COMPLEACE WITH SECTION @500 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Garrett Entertainment Group LLC

(Namc of Foreign Lomited Liabikity Company: must mefode “Tanuted Tabiliey Company.™ L1 or "E1CT

{1 name una~ arlable. coter altemnate miow adopted for the purpose o2 tansacung business s Torida, The aliemate napw must inctude “Linwted Liabilus Company.” "L.£.C." or "LLC.")

X N

unsdichoen unider the law ol which foreym hmited hakiity company s ongenized: {FL1 number. 1l applicablel

=

(Date Tt ransacted bustness o FIorida, 17 prier o registiation. )
{8ee sections S05 D904 & n0S005 F R o detennime peialiy Tiabshiy )

. 71901 4th St N STE 300 .. 7901 4th St N STE 300

‘:“S'Irccl Address of Frincipa] {iTice) {Mailing Addressy

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7 Name and sireet address of Florida registered agent: (PO Box NOT aceeptable)

Registered Agents Inc

Name:

Oifice Addrew. 7901 4th St N STE 300

St. Petershurg

. Flonda
(Cayl (Z1p code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this applicarion, I herehy accept the nppointment as registered agent and agree to act in this capacit. [ further agree
1o comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familior with
and accept the obligations of my position as regisiered agent.

D aid Kodetts

(chiv«:cr\:u“wil\ iRl
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3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Naume and Address: Title or Capsacity: Name and Address:

. Garrett, Jon

Title or Cupacity:

OIntanager Nam M anager Name:
XM ember Address: 7901 4th St N STE 300 M ember Address:
O Authorized St. Petersburg, FL 33702 OAuthorized
Person Person
Cifther T10ther OOther TiOther
OManager Name: O Manager Name:
COMember Address: OMember Address:
D Authorized i Awthonzed
Person Person
C0the C10the) CI00er 10the
OIManager Name: [OManager Name:
OMember Address: CIMember Address:
CAuthorized T Auvihorized
Petson Person
D Other T ther O Other COther

Important Nouce: Use an attachment to repert 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. Auached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in 2 {breign fanguage. a translation of the certificate under eath
of the translator must be submitied)

L0. This decument is cxecuted in accurdance with section 6050203 (1) (b), Flonda Statutes, | sin awaie that any false mfcemation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.5.
;["\ .
/,.1/ },{* . -
L Y R I WY S A

Nipnanre nf.m;{ullu-n/cd [itasdl] /7

-

Rohin Jones

Fyped of peinted name of vignee
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Jane Nelson
Sceretary of Stnle

Corporalions Section
P.O.Box 13047
Austin, Toxas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certiticate of
Formation for Garrett Entertainment Group, LLC (file number 802537999}, a Domestic Limited

Liability Company (LLC). was tiled n this othice on September 09, 2016,

it is further certitied that the entitv status in Texas 1s in existence.

In testimony whereof, 1 have hereuno signed my name
officially and caused 0 be impressed hereon the Seal of
State at my oftice in Austin, Texas on Ociober 21, 2024,

C?m:n-.kd\k_

Jane Nelson
Secretary of State

Came visit ux on the dernet af Ripsowewie sos fexas. gov’
Phone. (312) 463-5553 Fua: (312) 4635709 Pial, 7-1-1 for Reday Services
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