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COVER LETTER

TO: Registration Section
Division of Corporations
Elk Solutions. LLC
SUBJECT:

Name of Limited Liability Company

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

Plecase return all correspondence coneerning this matter to the following:

Patrick ID. Crocker

Name of Person

Crocker & Crocker

Fiem/Company

107 W Michigan Avenue, 4th Floor

Address
Kalamazoo, MI 49007

City/State and Zip Code
patrick(@crockerlawfirm.com

t-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Teresa Bitterling {(Denemy) 269
at { )
Area Code

381-8893

Name of Contact Person

Daytime Telephone Number
Mailing Address:

_‘::_:;

=

Registration Section Registration Section Sz

Division of Corporations Division of Corporations ~

P.O. Box 6327 The Centre of Tallahassee -

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 =

Tallahassee. FL 32303 @ ’

2

Enclosed is a check for the following amount: e
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee

(1 %$130.00 Filing Fee & 0O $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN CONPLIANCE WHTESECTRON SO5.0K02, 1FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T80 REGISTER A FOREIGN  LIMITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:
| Elk Solutions. 1.LL.C

{Name of Forergn Laimited Dabihity Company, must mclode "Limied Tabiliy Company ™ "L L C. 7 or “LECT)

Delaware

11t mame wias ailable, enzer alicinate name adopled fir the purpose of transacting buviness i Flonda The aliermate name muss mchwde “Linmted Labilny Company,” "L L C7or “LEEC ™)
5

-
tTansdicnion under the Taw of which foreign Timized hability company 15 argamired )

(FED numbes, 1f applscable)

.4,
tThate first sramsacied business in Floruda_ tf prior to registration
(See secnans 605 0908 L 6050, F & o determine penalts liabihiey 3
10-43 Upsala 1043 Upsala
3. 6.
15treet Addiess of Poncipal $hiecy INMalhing Address)
Sanford, FE. 32771

Sanford. FI. 32771

7. Name and street address of Flonida registered agent: (PO, Box NOT acceptable)

r~3
e
—
ot }
' Patrick . Crucker ~
Name: —
1043 Upsala =
(Htice Address:
o
Santord 32771 -2
0. wn
. Flonda
1y ) tlap eoded
Registered agent’s acceptance:

Huaving been named ay registered agent and to aeeept service of process for the ahove stated limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and aecept the obligations of my position ux re'gi.\‘n’r




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage |up to six (6) 1o1al]:

Title or Capacity:

Name and Address:

Pairick . Crocker

Title or Capacity:

Name and Address:

OOther

=8 MManager Name: CManager
OMember Address: 1043 Upsala O M lember
OAuthorized sanford. L 32771 [ Authorized
Person Person
OOther OOther C10ther
O Manager Name: i M anager
OMember Address: O Member
O Autharized O Authorized
Person Person
COther Other JOther
UManager Name: CiManager
OMember Address: CidMember
O Authorized [ Authorized
Person Person
COther OOnher COther

OO0ther

Ciother ..

(%]
o

[mportant Motice: Use an attachment 1o report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Aanual Report form.

9. Attached is a certiticate 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 it is organized. (If the centificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitied)

10, This dovument is executed in accordance with section 605.0203
submitted in a document to the Depariment of State const)

Patrick 1. Crocker

Sigmature d un authoplzed person

Pypred o proved tame of signee

1) {b), Florida Statutes. | am aware that any false information
> felony as provided for in s. 817135, F 8.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELK SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELK SOLUTIONS,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

Qmmy W. Dullocs, Secretery of Slale )

Authentication: 202198006

7798203 8300
SR# 20200307423

Date: 01-15-20
You may verify this certificate online at corp.delaware.gov/authver.shtm|




