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COVER LETTER
TO: Registration Section
Division of Corporations
Elder Advisors Faw 1].C
SUBJECT:

Name 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 to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Allred ). Pandl

Name of Person
Elder Advisors Law L1.C

Firm/Company
871 Venetia Bay Blvd., #231

Address
Venice, Flla 34285

Citv/State and Zip Cade
apandl@glderadvisorshw . com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call;

Alfred 1. Pand) 911 303-9001
at ( }

Name of Contact Person Area Code Daytime 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. F1. 52314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & ?( $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W1 SECTION GOS0, FLORIOA STATUTES, THE FOLLCWING IS SUBMITTID TV RECGISTER A FORFKN TINITED LIABILITY
COMPANY TU) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Elder Advisors Law 1.0
.

(Name of Foreign Limited Liability Company: mest include “Tamtted Liaabiliny Company.” "LLC. T or "TLLET)

U name unavailable, ester altemate name adopted For the purpose of transacting business i Flonda The aliemate name must inchide “Lintited Liabtity Company,” “LLC 7 or LLC ™

Wisconsin 86-1317079

Ounsdiction under the Taw of which Torergn Timed Tabihity cumpany s organszed) {FET number 17 upplicable)

April 15, 2021

4
{Date find tmnsacted business 10 Fonda T prioe o registration |
{See sections 605 0904 & 605 0905, F S 1o determine penalty hability)
101 8. Main St #4104 101 8. Main SL, #4100
5. 6.
(Streer Address of Pnncipal Offiee) (& tmbing Address)
Janesville, Wi 53545 Janesville. Wi. 53545 = ~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = =
fampl :-l ~.!
Alfred ). Pandl S

-4

Name:

871 Venetia Bay Blvd., #231
Office Address:

Venice 34285

. Florida
Ciy) (£ip coden

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicasion, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of aff statutes relative to the proper and complete performance of my duties, and ! am famitiar with
and accept the obligations of my position as registered agent.

Az oy

IRegstgel aget’s ;t{:rn;ilun:]




8. Forinttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {(6) total|:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
Douglas P Ley Alfred 1. Pandl
CIManager Name: CIManager Name:
101 5. Main St #1060 ¥71 Venctia Bay Blvd., #2310
Wniember Address: = Member Address:
Janesviile. Wi, 33343 Vemice, F1. 34285
O Authorized O Authorized
Person Person
O Other T Other J0ther O Other
(COManager Name: CiManager Name;
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other O Other JOther OOther
OManager Name: O Munager Name:
OMember Address: OMember Address:
O Authorized O Awhorized
Person Person
O Other O Other COther OOther

Imporiant Notice: Use an attachment to report maore than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont 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

Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1y {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817. 153, I 8,

ey

Sﬁmlun: of un uuthorized person

PAifred T




United States of America

State ot Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Micheile Y. Knuese. Administrator of the Division of Corporate and Consumer Services. Department of
Financtal [nstitutions. do hereby certify that

ELDER ADVISORS LAW 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 December 31, 2020.

[ further certify that said corporation or limited liability company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622. 180.1921. 181.0214 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQOF. | have hereunto set
my hand and affixed the official seal of the
Department on June 04, 2022,

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccs/verify/



