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TO: Registration Section

Division of Corporatiens

Bl [l &, b

Ndime of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company
Existence, and check are submitied to register the ahove

COVER LETTER

SUBJECT:

for Authorization to Transact Business in Florida.” Cenificate of
referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matler to the following:

ot ‘_/)}QA,/A

Nunmie of [Person
75/ P
[-./

porl) g [

Firm/Company

/33 g‘*\#f"ﬁk Ave

" ™
Address 1'2_3
ot
/Zl-usw/@ m’— 3097 e .
[
Citv/State and Zip Code —_
-
J o€ Erro 0T F1¢C S . Carv) -z
E-mail address: (1o be used for future annual repurt noetification) - -
—_r " N
For further information concerning this mauer, please call: -
-
\.,/ o< &“ /

Mailing Address:

Registration Section

/.. Y ozl
a
Name of Contact IPerson Area (:'ndc

Daytime Telephane Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee. FIL 32303
Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 $125.06 Filing Fee L1 $130.00 Filing Fee & O §155.00 Filing FFee &
Certificale of Status

0 $160.00 Filing Fee, Cenificate
Certitied Copy

of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION S5O5.0002, FLORIDA SToA TUTEN, THE FOLLOWING IS SUBMITTID TO REGINTER 4 FORKIGN [IMITED [F4B1L0Y
‘ /
] F/w A/o/C/f’ljf & Ll

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
{Nume ol Fordgn timited Q}blllly Companyssmstinclide " Thaited Tabiliy Compainy, L Coar LG

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FFLORIDA:

11 nanse utavailable. enter alternate

sanke adopted for the parpeose of tramsacting business i Flonda, 1he aliersnate nanse must inelude “Linnted Laability Compans " "LLC or “LIC ™)
.
2 15¢on 5 n 3
Cunsdiction unde: e Taw of which Toretgn Tmnted Falality company & organized {FT member, i appiwabley

e ferst transacted busmess i Flonda i puorn 1o tegistratian. )

{See seetions WMI.09H & (S 0905, E.8, 1o determine penalis liahility)
: 5 et
s _[3

CA ,/_9'( 6.
ﬁaw//lc MF‘Z‘_:GO‘”/‘

¢sueel Aklress of Principal Nifee)

Maling ;\slg

7. Namie and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

Clyde O b, —mi

8?21 C-rw/s \Drm{
Labe ]

iy
Registered apent’s acceptance:

OfTice Address:

\2 oL (|t i 128

. Florida E 3 l/é’?,

1Zip cande)

Having heen named as registered agent and 1o accept service of process Jor the above swuted limited lighitity company at the place
designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. I further agree
and uceept the obligations of my poyition us reg

tor comply with the provisions of all statutes relutive to the proper and complete pecfornance of my duties, and I am famitiar with

.-"""""“‘
B 2L
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(Regstered agent’s signature




8. For inital indexing purposes, list names. title or capacity ard addr
manage fup o six (6) wialf:

esses of the primary members/mrnagers or persons authorized to
Title or Capacity: Name and Address: Title or Capacity;
~& Manager Name: . o€ N A
~
& Member

Name and Address:
OManager Name;
Address: /3 5 )3 Vi% A\/t
T Authorized

CIMember Address;
_'ﬂ:(,nﬂ///é M 5_3"? - O Authorized
I*erson Person
Other OoOther CIlOther OOther
SManager Naime: Dl Manager Name:
Cinfember Address; CIMember Address:
U Autharized O Authorized
I'erson PPerson o~
fower )
[ oo
[
OOther Onher O Other Clother==
<=3 -
5 .
CManager Name: CIManager Namw: ':'.i_;
-1
OMember Address: Ontember Address: P s
- —
OAuthorized OAutherized
Person I*erson
COther O Other CI01her OOnher
Epportant Notice: Use an attachment 1o report more than six (6).
indexed individuals may be added to the index whe

The anachment will be imaged for reporting purpases only. Non-
n fifing your Florida Department of State Annual Report forne.,
9. Atlached is a certificate of existence, no more than 90 days ol duly awthenticated by the official hav
Jurisdiction under the law of which it is organzed. (11 the certificate is in a fore

of the ranslator must be submitied)

ing custaddy of records in the
gn language, a translation of the certificate under oath
10. This document is executed in accordance with scetion 605.0203 (1) (h). Flo
submitted in a document 1o the Deparument of State constitutes

a third degace
4 %

Signuture of an augh

WAzl C/ﬁ/‘ qbwmé/ﬁ

Typed on printed name of signee

Statutes. [am aware that any false informadion
as provided for ins. 817,155, F.S,




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

IR
.b::"“';&‘-, .

&)
qt_:_! 'y
Division of Corporate & Consumer Services ’

To All to Whom These Presents Shall Come, Greeting:
I, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Scrvices, Department of
Financial Institutions, do hereby certify that
ELM HOLDINGS 6, L.LLC
ts a domestic corporation or a domestic lmited liability company organized under the laws of this state and that
its date of incorporation or organization is March 18, 2022

1 further certify that said corporation or hmited liabihity company has not yet completed its imnal report year

and, accordingly, has not yet hled an annual report under ss, 1801622, 1801921, 181.0214 or 183.0120 Wis.
Srats., and that said corporation or limited liability company has not filed articles of dissolution.

ud V€ UL

IN TESTIMONY WHEREOF, I have-heretintc

) set
my hand and affixed the ofticial’scal obthe
Department on May 24, 2022,

e

MICHELLE Y. KNULESE, 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./iwww . wdfi.arg/apps/ccsiverify/
Enter this code:

I32350-AYDUB6AR
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2022

JOE DEVORKIN
138 BUNTROCK AVE
THIENSVILLE, WI 53092 US

SUBJECT: ELM HOLDINGS 6, LLC
Ref. Number: W22000065246

We have received your document for ELM HOLDINGS 8, 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 Il Letter Number: 622A00011399

www.sunbiz.org
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