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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

BRIAN MONROE
13777 HALE RD.
BURTON, OH 44021

SUBJECT: B.K. MONROE, INC.
Ref. Number: W23000034580

We have received your document for B.K. MONROE, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00005842

wwiw.sunbiz.org
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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: B.K. MONROE, INC,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporarnion for Authonzation to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subinitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

BRIAN MONROE

Name of Person
B.K. MONROE, INC

Firm/Company
13777 HALE RD

Address
BURTON, OHIQ 44021

City/State and Zip code
BRIAN.MONROE@MONROEPLUMBING.NET

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

BRIAN MONROE al(2]6 ) 978-1612
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE J
(3 $70.00 Filing Fec Cl $78.75 Filing Fee & (0 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES.S.' IN THE STATE OF FLORIDA
I B.K. MONROE, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Ine,” "Co," or "Carp."”)

(If name unavailable in Florda, enter aliemnate corporate name adopted for the purposc of transacting business in Florida)
OHIO
2.

3 34-1622402
{State or country under the law of which it is incorporated)

4 APRIL 14TH 1989

(FEI number, if applicable)
5.

(Date of incorporation)

6 NOVEMBER 35, 2022

(Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 13777 HALE RD BURTON, OHIO 44021

(Principal office street address)
13777 HALE RDD BURTON, OHIQ 44021

(Current maihing address, if different)

: Pt

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
Yonathan_ S SR
Name: fnathan - Dfan ™~ =,
Office Address: “ /“ k NE {[’}"LL TC"/' g‘}z f’ﬂﬁ 15— o

The Villapes Florida 2 (7 ™

J(City) {Zip codc) $

9.

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

&Tﬂwﬂﬂl’{”ﬂ/\ g’ /\aLJLW

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than %0 days prior 1o delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

Iy,

For initial indexing purposes, list names, titles and addresses of the primary afficers and/or directors [up to six {6) tetal]



A. DIRECTORS

F Chairman Neme: BRIAN MONROE CJChainnan Neme: KEITH MONROE
OVice Chairman  Address: 100 MANORBRUOK DRIVE A Vice Chairman  Address: 13705 HALERD
ODicector CHAGRIN FALLS, OHIO 44022 O Director BURTON, OHIQ 44021
OPresident O Presidem

O Vice President [OVice President

O Secretary D3 Freasurer CJSecretary O Treasurer
OOther B Other OOther OOther

O Chairman Name: . C1Cheimmen Name:

OVice Chairman  Address: OVice Chairman  Address:

{JDirector ODirector

I President O President

OVice President [Vice President

C)Secretary O Treasurer OSecretary O Treasurer
O Gther ClOther OOther OJOther
CIChairman Name: CIChairman Name:

OWVice Chairman  Address: [IVice Chairman  Address:

T Director O Directer

CiPresident OPresident

O Vice President OVice President

ClSecretary CiTreasurer OSecretary I Treasurer
C10ther DOoOther OOther COther

Linporiant Netice: Usg an allachmcn{lo report more than six (6}, The attachiment will be imaged for reporting purposes only. Non-indexed
mdn:cys may br: added 10 the,ifidex when fling your Flerida Department of State Annual Report form.

12.\ %4///11/\

Signature of Director or Officer

The officer or director signing this documnent (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 16 the Department of Staie constituies a third degree felony as provided for in
s.817.155, F.5.

BRIAN MONROE, PRESIDENT

(Typed or pnnted name and capacity of person signing application)

13.




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose. do herebyv 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 husiness entities; that said records show B.K.
MONROE, INC.. an Ohio corporation, Charter No, 7473335, having its principal
location in Burton, Countv of Geauga, was incorporated on April 14, 1989 and
is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secrewary of State at Columbus, Qhio
this 7th dav of Aprif, A.D. 2023,

AL e

Ohio Secretary of State

Validation Number: 202309700856



