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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: f% /é{/,:{wp _‘1 ) LLL

Nidine of Limited Liability Company

The eaclosed "Application by Foreign Limited 1. iability Company for Authurization to Transact Business in Florida,”

Certificale of
Existence, and cheek are submitted 10 register the ahove referenced foreign limited Hability company

to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

ot \9{4”/,\

Nuame of Person

/—/‘“ f«pcfo /’4!"“;2":7—_

Fiem/Company

/38 g“”‘_ﬁ‘ﬁk Ave

Address

Thesollp Tl 3057

Ciy/State and Zip Code

J7oe 0 Devootheas. com

Lemait address: (1o be used Tor Tuture annaal report notification)

For dtnther information coneerning this matier, please call:

Jvf g&/ W oz

Namw of Contact Person Area Code Davlime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclused is a cheek for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing lFee O S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Certifted Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 68030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN 1]
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

VITED LIARIITY
.
‘ /e M/O{AU‘; el
{Name of Foredpen Linted kl}bl'll}' Company must include “Hinied TRBTy Company. T 1.0 o L1000
U name anavarlable, emter alternate name adepied tor (he puzpese ol isactng busmess i Florda The aliemate name st inelude Lo ted Laabeliy Campany,” LU, w110 )
3 L\/l 3ConSin 3
Hucsdiction under the Taw of which Torergn Tiuntted Tbinhny company 1~ organtsed

(FE] nunsbher, 1T epplicalilc)

(Date Tirst tansacied business s Florida, f paoor to Fegittatien. )
15¢e sections BS.0904 & 6035 (905, F S, o determine penalts lizbahty)

s 3 5”7‘7’7;%, ,A’(,

tsueer Addeess of Poncipal OTTe )

6.
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7. Name and street address of Florida registered agent: (.0, Box NOT aceceprable) --u.[.:“ e
"‘:‘l __‘__; 1
Clyde v fo i oz i
e = g
Name: )/ - A [San _1:‘_:%2 o G
’ Y W
r =4
Office Address: 8 ; 27 Cr viss Dr e e e
——
Lq z < W,; Z,/\

ot 3 367
{Uuy)
Registered agent’s acceptance:

(Lp conded

Having been naned as registered agent and to accept service of process Jor the above stated limited linbility company ar the place

designated in this application, I ereby aceept the appeiniment as registered agent and agree (o act in this capaciry, | Surther agree
wid weeept the olligations of my positndn as registered gep

10 complywith the provisions of all stutntes relative to the proper and complete performance of my duties, and 1 am fumilicr with
/ n /

(Regstcred agent’s signalure)




8. Forinitial indexing purposes, lst names. titde or capacity and addresses of the privary nembers/managers or persons authorized 1
nunage [up to six (6) total];

Title or Cupacity: Naine and Address: Title ur Capacity: Nuame and Address:

’

i Muanuger Name: o oMK A O Manager Name:

& Member Address: / ; g B il ; v (A A_L’C CiMember Address:
Dl Authorized __;_ 2 1€ ﬂ///é &\/: £3 07 7 O Awthorized

Persen I'erson _
COiher CiOther O Other CIOther
OManager Nume; CIManager Nume:

ONMember Adbdress: UiMember Address;
T Auihorized OAuthorized

Person Ferson
ClOther COOther Ouher OOther
O Manager Nume: O Manager Name:

OMember Address: CIMember Address:
LI Authorized O Authorized

Person *erson

OOther CiOther CIOther DOther

bmporiam Nolive: Use an attachment 1o repurt more than six (6). The attachmient will be imaged for seporting purposes only, Noo-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report forn,

Y. Attached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is wrganized. (11 the certificate is in foreign language, a ranslation of the certificate under vath
of the translator must be submitied)

tes. Fam aware that any false information
felofy us pfovided for in s.817,155, .S,

10, This document is executed in accordance with section 605.0203 (1) (h),
submitied ina document te the Department of State constitutes s third deg

-l )

(v f’f(;pﬂ e’\/'rn ;’4\

¥
ypwed or punied nanie of agnee




United States of America

Sune of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I, Michelle Y. Knuese, Administrator of the Division ol Corporate and Consumer Services, Department of
Financial Institutions, do hereby certifv that

ELM HOLDINGS 7, LLC

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ot incorporation or organization is March 18, 2022,

[ further cerufy that said corporation or limited liability company has not yet completed its inntial report year
and. accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis,
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hercunto set
my hand and alfixed the official seal of the
Department on May 24, 2022,

MICHELLE Y. KNUESE. Administrator
Division of Corporate and Conswiner Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.orgfapps/ccs/verify/
Enter this code: 332351-45071029



