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COVER LETTER

TO: Registration Section
Division of Corporations

Elm Tree Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Edwin James Feil

Name of Person

Eim Tree Investments LEC (this is an Ohio registered LLC)

Firm/Company

1006 E Hutton Rd.

Address

Wouoster, OH 44961

Citv/State and Zip Code

¢jteil@outlook.com

E-mail address: (1o be used for future annual report notification

For further infurmation concerning this mauer, please cali;

Edwin James Feil 330 601-3657
at { )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Sccuon
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32303

Enciused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee U $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 5002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITEED LIABILITY
COMPANY TO TRANSACT BUSINISY INTHE STATE OF FLORIDA:
| Feil Investmems LLC

(Name of Foreign Limited Liabiiity Company: must inclade "Linited Lability Campany. - LL.C.. or "LLC.

Ohio

{1l name unavalable, enter alicrnale name adopted Tur the purpose of transacting business in Florida. ‘The alernate name must inelude ~Lined Liability Company,™ “[L.1L.C." of "1L1LC.T)
2.

88-3966861

(V5]

Hurnddicion under the law of which foreign hmated Tability company » organwed)

January 1512023
4.

(FEI number, 1l apphicahle)

{D2te first transacted busmess in Flanda, tof prior to regesirstion. )
{8ee sections GOSN & BOS A0S, F.S, 10 determine penalty liabilits)
L6 E Hutton Rd
5

(Street Address of Principal (1ice)

1006 £ Hutton Rd
G.
Wooster. D11 44601

{Mahing Addressi

Wooster, OH 44691
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7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) i - L,j
=y @2
S
Natey Green T W
Name: ™M “
2110 Benjamin Franklin Dr. Unit 4028
Otfice Address:
Sarasota 34236
Flordu
{Cay)
Registered agent’s acceptance:

{Zip coden

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 ugree to act in this capacity. I further agree
and accept the obligations of my

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Samitiar with
sition as registered agent,

/N bt
@-gﬁﬁl wpent's signature)




&. For inttial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Namw:; Edwin James Feil OManager Name:
= Mcmber Address: 1006 F Hutton Rd. UOMember Address:
CIAuthorized Woaster. O11 44691 O Authorized
Person Person
TIOther O Other OOther OOther
CiManager Name: CIManager Nume:
OiMember Address: CiMember Address:
O Authyrized O Authorized
Person Person
C30ther OOther CIOther OOther
CIManager Name: OMuanager Nanw:
OMember Address: CIMember Address:
U Authorized U Authorized
Person IPerson
JOther {OOther CHOther COther

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

9. Attached is a certificate of existence. no mure than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the cenificate is in o foreign tanguage. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordunce with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s 817.153. F.S.

%«DL D;;wg ' /,.,g A-25.2%

Signature of an authorized person

Edwin James Feil

Typed ar printed nume of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show ELM
TREE INVESTMENTS. LLC. an Ohio Limited Liability Company. Registration
Number 4917276, was organized in the State of Ohio on August 26, 2022, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 29th dav of February, A.D. 2024,

Fl b

Ohio Secretary of State

Validation Number: 202406001470



