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COVER LETTER

TO: Registration Section
Lyivision of Corporations

Walking Tree Investmients,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to ransact business in Flotida,

Plcase retum all correspondence concerning this mater to the following:

Alison ¥, Shimer

wame of Person

Walking Tree Invesiments LLC

Firn/Company

1811 Englewoond Rd, Suite 225

Address

Englewood. Florida 34223

City/State and Zip Code

invnexusieomeast.nel

E-mail address: (1w be used {ov fiture annual report notification)

For further information concerning this matter, please call:

Alison E. Shimer 641 472-8203
at | )

Name of Contact Person Arca 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee M $130.00 Filing Fee & [0 $185.00 Filing Fee & [ S160.00 Filing Fee. Certificate
Centilicate of Status Certified Copy of Siatus & Certilied Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORFIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0Y REGISTER A FOREIGN  IMITID LIABILITY
COMPANY TO TRANSACTRUSINISY INTHIE STATE OF FLORINDA:

Walking Teee Investments,L1LC
iRame of Forcign Linnted Liability Company: must include Lrmized Tiabiliny Company,™ LT 7 or "LLCT

VI eome unavaadable, enter altermate rume adopted for 1he e pose ol IRmsae Ding busuress in unida, The alicomate name must inchade =Limited Liability Compaoy,” "L LC" on "LEC™)
Nevis, West Indics 03- 1800148
9 1
. 3.
Herndwetion under the Taw ol w lich foreign imited Tubility company = erpanwecds (FET numbcr, 1fapphicable)
Not Applicable
1Tate fiest rensacted business an Florida, 77 pr (o registration. )
(Se sections o3, P & GOS0, 1S to dotennine pemsfty liahthny)
1900 Manasota Beach Road [8t1 Engiewond Rd
5 6.
{Maling Address)

lS‘lrc\:t Adidress ol Poincipal Oftee)
Suitwe 225

Unile #6

Englewaood. Florida 34223

Englewood. Florida 34223

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
o
. =
Registered Apents, Inc. ([*— ’ ::3 -
Name: 5 3 5']
i —
7901 4th Street N, Suite 300 . ~ ]
Office Address: v H
ooz M
St Petersburg 33702 s D D
. Florida L =
(Citys 17ip code) :. : S '

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duities, and | am fumiliar with

and accept the obligations af my position as registered agent.
- ~
Datd Gats

[Registered agem s sigrature)




8. For nitial indexing purposes, Hist names. title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6) total]:

Title or Capacity:

Alison E. Shimer

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: CIManager Name:
OMember Address: 1900 Manasota Heach Rd O Member Address:
OAuthorized Unit &6 [ Authorized
Person Englewoud, FL 34223 Person
OOther, ClOther T0Other, OOther
CiManager Noamie; OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
COOther C0Other, JOther CiOther
OManager Name: CIManager MName:
CIMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
OOther DOOther Jher OOther

[mportant Notice: Usc an attachment to ceport more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annud Report form,

9. Autached is a certificate of existence. no more than 90 days old. duly awrhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath

of the trunstator must be submitied)

0, This document is executed in accordance with scction 605.0203 (1} (b, Flond:a Statutes. | am aware that any false information

submitied in a docuement to the Department of State constitutes a third degree felony as provided for ins. 817,155 F 8.

M & Sline

Signature ol an authoised peron

Alison E. Shimer

Typed or printesd mame of signe



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF FORMATION

| HEREBY CERTIFY that
Walking Tree Investments, LLC

was formed in Nevis as a Limited Liability Company on 9th July, 2024 having complied with all the
requirements ol the Nevis Limited Liability Company Ordinance Cap 7.04.

Given under my Hand & Seal at Charlestown
This 9th day of July. 2024

Al

Deputy Registrar of Companies

No. 1. 23136

ASAYYIXKIYD




