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COVER LETTER

TO: Registration Section
Division of Corporations

Elm Florida LLC
SUBJECT:

Nuame 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 abuve referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concemning this matter to the tollowing:

Michael Marx

Name of Person

Mallery s.c.

Fin/Compuany

731 N, Jackson Street, Suite 900

Address

Mibwankee, Wisconsin 33202

City/State and Zip Code

mmarxs@malleryse.com

F-mail address: (to be used {or future annuat report notifIcation)

For (urther information concerning this matter, please eall:

Michae!l Murx 414 271-2424
at { }

Name of Contact Person Area Cuode Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 515500 Filing Fee & O $1060.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Siatus & Certiiied Copy



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

INCOAPLIANCE WITH SECTION 63,0002 FLORID STATUTES THE FOLLOWING IS SUBNKTTED 10 RETISTTR A FORFKN LIARTRDY LRI
COMPANY TO TRANSACT BUSINERS INTHE SEATEOF FLORIDA
| Elm Florida LI1.C

rName of Foreign Limied Lisbility Company, must inchude “Limted Liability Company

TLLC TartLLC T

(I name unas aibable. enter altemnate name adopied 1o the purpose of ramsactng busness in Flonds The altemate name must include "Limied Liabiluy Company
Wisconsin
5

L LA or LT

{hunsdiction unde: the Taw of which fareign mited Tabiley company s organired)

{FET number, tFapplicable}

1Date first ramsacted busiess in Florida, 1f prior to registration }
(See sections 605 09G4 & 805 0905, F.5 1o deterimne penalty lability )

138 Buntrock Avenue
3

(S‘xrecl Address of Principal (Hhico)

138 Buntrock Avenue
6.

NSl Address)
Thiensville, Wisconsin 33092

Thiensville, Wisconsin 53092

7. Nume and street address of Florida registered agent; (P.0)L Box NOT acevptable

Daniel Pelz
Name:
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4000 Pance de Leon Boulevard., Suite 800 :;51 rc\é !
Office Address: At 1
::-'\.:_; -0 r‘
Coral Gables 33146 - * O
. Florida S w
[TuTiY} (Zip code)
Registered agent’s acceptance:

RIAH

wn
Having been named as registered agent und to aceept 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 agree (o act in this capacity

fa comply with the pravisions of all statuies relutive to the proper and complete performance of my duties, and am familiar with
and accept the abligations of my position as registered agent.

I further agree
PD/AA/LL ﬂe f)/

{Rewsicred agent's llbnalur:)

Yo




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers of persons authorized to
manage [up o six {6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nanmwe: Joseph Devorkia CIMunager Name:
= Member Address: 138 Buntrock Avenae CIMember Address:
P Authorized Thiensville, Wisconsin 53092 O Authorized
Person Person
Other JOther COther Oiher
D Munager Nume: COManager Namwe:
CiMember Address: CIvember Address:
D Authorized O Authorized
Person Person
OlOther Other COther Onher
CIManager Mame: OManager Name:
O Member Address: Ontember Address:
O Authorized O Authorized
Person _ Person
Other T10ther Osher OOther

Important Notice: Use an attachment 1o report more than sis (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 Annuad Repont torm.

9, Attached is a certiticate of existence, no more thian Y0 days old, duly suthenticated by ihe official having custody of records in the
jurisdiction under the Law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ol the translater must be subnitted)

10, This document 1s executed inaccordance with section /3
submitted in a document w the Departiment of State constig

. Florida Statutes. 1 am aware that any false information
¢ felony as provided for ins 87135, F.5,

Signature ol spfuuihopetd persan

Joseph Devorkin

Typed vr printed name of vigice



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Jennifer Dohm, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

ELM FLORIDA LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 10, 2022.

[ further certify that said corporation or limited hability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on February 23, 2022.

n Dok

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: 324055-B76DE52F



