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COVER LETTER

TO: Registration Section
Diviston of Corporations -

Palm Tree Investments of Bill Crawford, LLC
SUBJECT:

Name of Limited Liability Cotmpany

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Flonda.

Please retum all correspondence conceming this matter to the following;

Crvstal Thackeor

Name of Person

Computershare Entity Solutions Inc,

Firm/Company

Crysial Thackoor 801 US Highway |

Address

North Patin Beach, FL 33408

City/State and Zip Code

Crystal Thackoor{@,computershare.com

E-mail address: (10 be used for future anaual report notification)

For further infonmation concemning this matter, please call:

Crystal Thackoor s61 0694-8107
al( )

Name of Contact Person Arca Code Davtime Telephone Number
Maliling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee $130.00 Filing Fee & O SI185.00 Filing Fee & O Si60.00 Filing Fee. Certificale
Certificale of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
[N FLORIDA

IV COMPLIANCE WITH SECTION 805.0002 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED TU REGETER A FOREIGN  LINMITED LIABILITY

COA ‘!RM’}TOTRAMWCTBLA%\’ESS' INTHE STATEOFFLORIDA:

| Paim Tree Investments, LLC
' {Name of Foreign Limited Clability Company must inelude “Limited Liabidiny Company, ™ L LT  or "LLCD

Palm Tree investments of Bill Crawford. LLC

{1f name unavaslable, enter altemate name sdopted foe the purpone of transacting business in Flonda e altemate name must include “Limated Liability Company, ™ L L.C7or *LLCT)
Ohio
1 1
{Juresdiction umdet the Law of which forergn Iimited liability company i> organtred) (FEI number, 1f apphicable)
4,
{Date fimt transated business in Florwda, i poos 1o regastraton }
[See sevtions 605,090 & 6050905 F 8. 1o detenmine penalty lability}
15172 Leiprig Circle 15172 Leipzig Circle
5. 6.
15tree1 Adkirens of Pnacipal Office) 1 Mailing Addresst
Port Charlotte, FL 3398 Pont Charlotie, FL 33981
~
=
7. Name and street addresy of Florida registered agent: (P.O. Box NOT acceptable) o
)
iT]
[ *
William T. Crawford, 1Tl :
Name: o:
]
15172 Leipzig Circle —
Office Address: ‘M
™~
33981 =

Port Charlotie
. Flonida

(O (Zap code)

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

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my posifion as registered agent.

W an, By: Crysial Thackoor, Attomey-in-Fact

(Rexisterod agent s signaturch
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& For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authonized to

manage [up 1o six (&) total}:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

a") h]amg‘:; Name: William T. Crawford, 1H ] h,{anagcr

0O Member Address: CMember

O Authonized 15172 Leipzig Circle 1 Authorized
Persan “harloft 98 Person

O Onher OOther, OOther

{1 Manager Name: OManager

0 Member Address: OMember

O Authonzed OAuthorized
Person Person

O Other O0ther OOther

O Manager Name: OManager

O Member Address: OMember

O Authorized OAuthorized
Person Person

C1Other OOther OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Imporntant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flornda Depaniment 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
junisdiction under the faw of which it 1s orgamized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonmation
submitied in a document 1o the Department of State constituices a third degree felony as provided for in s 817155 F.8.

W Thackoon

ﬁgmlwc of an suthorized peron

Crvstal Thackoor, Attomey-in-Fact

Typed or prinesd e of sipgnec
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that I am the duly elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show INVICTUS
ANALYTICS, LLC. an Ohio Limited Liability Company, Registration Number
5224134, was organized in the State of Ohio on May 2, 2024, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hund and the seal of the
Secretary of State ar Columbus, Ohio
this 2nd dav of December. A.D. 2024.

Bl L

Ohio Secretary of State

Validation Number: 202433702774



