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Tk Registration Section

Division of Corparations

B/ folds

COVER LETTER
SUBIJECT:

5 Ll

Nidme of Limited Liability ¢ onpny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida
N T

Please return all correspondence concerning this matter 1o the foflowing

\) O‘(z “g‘e,‘/a"z s
Name of Person
ﬁ—/ J. poly e,

Firm/C omp.mv

' sac [ Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

“7’

W n(‘k /4 =
/ 3 8 g A Ve =
Address = !
' o
Thensillp WL 53057 Za
City/State and Zip Code s -
- #
, —
T ¢ (& Deyootheas. com o
F-mail address: (to be used tor future annual report notification) =
For further information concerning this matter, please call:
/fc g\/ / v

Name of Contact Person
Mailing Address:
Registration Section

W Fo3-31 2
Arca Code

Davtime Tetephone Nwmber

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enciosed is d cheek for the following amount

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee

Tallahassee, FL 32314

. ’ ‘l
[ $130.00 Filing Fee & [0 S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certfied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (8050002 FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:
1.

f/m /A/:/c/,;mqj' { Lol

IName of Fordga Limited Ub\lny Company. must mehwde “Limited Tiability Company, " L LC T or "LLCT

.

(I naame unavalable, enter alternate nume adepted for the purpose of transacning business in Florda. he shernate nank most inclsde “Limuted Labiity Company,” “1L.1L.0," or "L14")

15¢an 501

tansdicnon under the Taw oT which foreiga Timted Tabihty company 1 urganizedd

(WS )

{FET number, i applicable)

tDate Tirst ransacted busimess i Flonda, i poorto tegistration,y
(Ste sechions 605, 0904 & 6US0905, F.8 1o determine penalty hiability)
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7. Nanw and street address of Florida registered ageni: (P.O. Box NOT acceptable)
—0 .
. | A
Name: C/)/C]e ( W/ /S‘ ” ﬁ ~ ™~
Office Address: g ? s C' v s h" 1<

Lﬂ[( M/I Zi . Floreda =z 3 l/éz
1City)
Registered agent’s acceptance:

(7ip code)

Huaving heen named as registered agent and to accepr service of process for the above stated limited liabiliy company af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further ugree
und accept the abligations of my

to comply with the provisions of all statutes relative to thy proper and compiete performance of my duties, und am fumiliar with
ﬁ.\'iﬁm; us registgrea .

yin

{Repsterud agent’s signatuie)




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

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
R
~= Manager Nanmw: —‘\_;} ot °né 28} O Manager Nume:
= Member Address: /3 5 8 v ;‘- . CK, A\/f OMember Address:
D Authorized ﬂ(ﬂ 3 V//L b‘/: $3 0? 7 LI Authorized
Person PPerson
OOther O0ther OOther CJOther
Odunager Name: O Manager Name:
CMember Address: CiMember Address:
ClAuthorized O Authorized
[ ]
=
Person Person )
ClOther COther O0ther OOther : -
- )
D Manager Numne: O Manager Nine: —J -~
i o
OMember Address: CiMember Address: "—
O Authorized O Authurized
Person Person
Other OOther 10ther (JOther

Impertant Notice: Use an attachment o report more than six {6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. (I the certificate 15 in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b
submitted in a document 1o the Department of State constituwtes a thig

rida Statutes. [ am aware that any false information
clony as provided for ins.817.155, 1.5,

o, AN
A\ T
/ Signature of an aut person

<[5 h °)>"“" i




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:

[, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

ELM HOLDINGS 5, LLC

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

I further certify that said corporation or limited liability company has not yet completed its initial report vear
and, accordingly, has not yet filed an annual report under ss. 1801622, 180.1921, 181.0214 or 183.0120 Wis,
Stats., and that said corporation or limited hability company has not filed articles ot dissolution.

P A 2201

—
IN TESTIMONY WHEREOF, T hav& hereunto sct
my hand and affixed the official scatdt the
Department on May 24, 20227 o

MICHELLE Y. KNUESE, Admunistrator
Division of Corporate and Consumer Services
Departmient of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address. http://www wdfi.org/apps/cesiverify/
Enter this code: 332349-6CF28CD3



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2022

JOE DEVORKIN
138 BUNTROCK AVE
THIENSVILLE, WI 53092 US

SUBJECT: ELM HOLDINGS 5, LLC
Ref. Number: W22000065245

We have received your document for ELM HOLDINGS 5, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 422A00011399

www . sunbiz.org
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