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COVER LETTER

TO: Registration Section
Division of Corparations

I ), Keller & Associates, Inc.

SUBIECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Apgplication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register ihe

above referenced foreign corporation to transaci business in Florida.

Please return 2l correspondence concerning this matter to the following:

Dana 8. Gilnan

Name of Person

I. 1 Keller & Associates, inc. .

Firm/Company
3003 Breezewood Lane

Address
Neenah W 54956

City/State and Zip code
dpiman@jjkelier.com

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

For further information concerning this marter, please call;

Julie Schroeder : 0 920 ) 967-7169
i

Name of Person Area Code Naytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRTESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Sireet, Suite 810 Tallahassee, FL 32314

Talluhassee, FL 32303

Enclosed is a check for the follawing amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATY
(1 870.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & =™ $87.50 Filing l'ec,
Certificate of Staus Certified Copy Certificaic of Staws &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED Te)
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| I ) Keller & Associates. inc.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION.

"Ine."* "Co. " "COI'p," "lne.” "Col or "COF[J.")

(If name unavaitable in Florida, enter alternaie corperate name adopted for the purpose of transaciing business in Florida)
39-0937377

Wisconsin
2. 3.
(State or country under the law of which it is incorporated ) (FEI numbecr, il applicable)
117171933 -
i, 5.
{Date of incorporation) {xate of duration, il other than perpetual)
o.
{Date first ransacted business in Florida, if prior to registiation)
(SEE SECTIONS 6071501 & 607.1302, F.S.. 10 determine penaliy Hability)
: - TLn e
) N P - . P - -
7. A003 Dieerr wood Lane. (yeened W SYS 6
(Principal ofhce street address)
N . i S
o iy s A ; . i JOC AL g
Mai | Sto #3330 PO Bax 269 Neena Lo SHASN-030
(Current inailing address, it ditferent)
o O3
: =
& Name and street address of Florida registered agent: {".0. Box NOT acceptable) pe f-—:
. P
Name: C T Corporation System ';r" h,; u:_)
- 1200 South Pine Island Road s
Office Address: 0 South Pine Island Roac o :3:::__
Plantation oy 3332 - ::
. Florida 33 o
(Citv) (Zip code) RIS

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of procesy for the abave stated corporation af the place
designated in this application, I hereby accept the appoiniment us registered agent and agree 1o act in this capacity, f
Sutrther ugree to comply with the provisions of ail statutes relative te the proper and complete performance af niy duties,

and T am famitior with and accept the obligutions of my position as registered ugent,

C 7 Cé »L;Q(L { (T_]L,( A7\ _j:l’ (,f%‘ Cr N TPaownel’ KM{, Ternell Kearney Assistant Sec.
' J

{Registered agent’s siéu'lalure)

10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior i delivery of this application to
the Department of Staie. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

1. Far inital indesing purposes. st names, titles and addresses ol the primany atlicers and/or directors [t Lo six (0} wotal:

——y .
.P.

i

e



A, DIRECTORS
& Chairman

0 Viee Chairman
CINirector
CPresident
CVice Presidem
O secretars

Oiher

OChainman
CIViee Chuinisan
Ciirector

B President

C) Vice President
ClSecretary

OOther

U Chairman
CIViee Chairman
D Director

O3 President
CVice President
O seeretury

Oonher

Nune:

Address:

Robert L. Keller

DocuSign Envelope 13; 335E48R4-F17A-4F25-9B41-D752E41500CD

3303 Hreezewood Lane

Neenah W1 549356

MNume:

Addiess:

OTreasne:

Oiher

Rustin R Keller

3003 Breezewood Lane

Neenah WI 54956

Namw:

Achlress:

C3reasuter

Ooher

Marne L Keller-Krikava

3003 Breezewood Lane

Neenah W 54956

Fireastirer

& Other

Board Member &

O Chairman

B Vice Chairman
Oirector

O President
OVice President
OSecretary

Tiher

OChairmun
OVice Chainnan
CDirector
CIPresidem
CIvice President
O sevretary

OOther

O Chairman
CIVice Cluirman
Clector
Olvesitlerst
Cice President
o Seeretary

O0her

James J Keller
MNames

3003 Breezewood Lane
Addiess:

Neenah W 54956

B Teasurer

Onh

[ana S Cilman

Noame: a e
==
TR
3002 Breezewood Lane =
Address; 2w ta [
PO o
Neenah W 549350 A
K | A
W
 H = C 3
S
.- 3
i, N
uf e

CiTseusurer*

Cruy
& Other

John R Sapp
MNume:

3003 Breezewood Lane
Address:

Neenah W 54030

D Treasurer

. Board Member
B Other

Ingoriant Motice: Use an atacliment to report mare than sis (61, The attachment will be imaged for reporting purpeses only. Non-indesed

individuals may be added w the index when filing v

Dana S. Gilman

12,

lorida I)uparuncv

of Stite Anplul Report form,

Nt

M!‘lilllll\: ol Direcior or (MTcer

The ellicer or director signing this docunent (and who is lisled i number F1abovey altirms that the facts stated herein are true and that he or
she s awire thin fslse infarmation submined in o document 1o the Depariment of Stale constitutes a third degree felony as provided tor in

SBIT 55, 1F8

Bana 3. Gilman

13,

(Typed or printed name anel copagity af person signing application)



United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions, do hereby centify that

JLKELLER & ASSOCIATES, INC.

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 April 16, 1938,

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQOF, [ have hercunto set
my hand and affixed the official scal of the
Pepariment on May 20, 2020,

[t Gt

PATTIEPSTEIN, Administrator
Division of Corponatc and Consumer Services
Department of Finzncial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: 267771-7CO0BCSF



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

DANA S. GILMAN

J.J. KELLER & ASSOCIATES, INC.
3003 BREEZEWOOD LANE
NEENAH, WI 54956

SUBJECT: J.J. KELLER & ASSOCIATES, INC.
Ref. Number: W20000045315

We have received your document for J.J. KELLER & ASSOCIATES, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

A cenrtificate 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 cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must contain both the street address of the principal office and the
mailing address of the entity.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 920A00009375
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