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August 27, 2024

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Taltahassee, FL 32303

E: O'KEEFE UNLIMITED ENTERPRISES INC.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing along. Also, please find enclosed a check for state filing fees and a certified
copy in the amount of $78.75 made payable to the FL Dept of State. Please
contact me for information needed in regards to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpiNet, Incorporated | 31416 Agoura Road, #118 | Waestlake Village, California 91361



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"wH

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| O'KEEFE UNLIMITED ENTERPRISES INC.

"Ine.." "Co..

{Enter name of carporation: must include “INCORPORATED.” "COMPANY,” "CORPORATION”
Corp. "lne.” "Co.” or "Corp.™)

New York

3

(U name unavailable in Florida, enter aliemate corporate e adopted Tor the purpose of transacteng business in Florida)

{State or country under the lew of which it ix incorporated)
100172021 '
4.

{ Daw of incorporation}
fr.

n

(FEI number, if applicable)

{Date of duration. if other than perpetual)

{Date first ransacted business in Florida, if phor 10 registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitily)
- X701 Biscavne Blvd Apt 4111 MNiami, ¥1. 331237

(Principal oftice street address)

{Current mailing address, it difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Colin O'Keefe
Name:

Office Address:

™~
=
oo
[t
2701 Biscayne Bivd Apt 3111

P ==
]
Miami

(City)

2. Registered agent’s acceptance;

[

fus}

-©

w

- ©

. Florida o13 T:)
(Zip code)

o
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment us vegistered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my pusition as registered agenl.

Cobir, O B,

(R cé:jstcrcd agent's signatuse )

t0. Autached is a cenificate of existence duly authenticated. not more than 90 days prior to dehivery of this application o
under the law of which it is incorporated.

the Department of State. by the Scerciary of State or other official having custody of corporate records in the jurisdiction

P For mmnkat indexing purposes, list names. titles and addiesses of the primary otlicers andfor directors [up 1o six {6 wial]:



A, DIRECTORS

Colin O'keefe

CHChainman Nane: Tl Chainnan Name:
P 2701 Biscayne Blvd Apt 4111 . .
Ovice Chairman  Address: O Vice Chatrman  Address:
 Dicecton Miani, FL, 33137 Olvirector
W Prosident CHPresident
O Vice President D Vice President
OSceretary LI Treasurer Scerelary O Treasurer
UOther Utnher dther Ultxher
O Chainman Name: IChainman Nane:
OVice Chairman  Address: OVice Chatrman Address:
O yirector O Director
ClPresident T President
OVive President CIVice President
Oseeretary O Treasurer O Seeretary OTreusurer
Cltnher Otnher JOther OOther
COChaiman Name: 1Chainnan Name:
DVice Chaimwan  Address: J¥ice Chatensan Adddress:
ODirccior D Director
MPresident 1President
[3Vice President JViee President
OScerciary OT'reasurer JSecrelary O7Tecasurer
BOther Uher ClOther LOther

Important Notice; Use an attachnient to report mwore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals a?ddud 1w thc}n = when filing your Florida Department of Siate Annual Report form.

v ()

The otlieer or direcior signing this document (and who is listed in number 11 above) affirma that the fucts stated herein are true and that he or
she is aware thai falsc inforination submitted in a document to the Depariment uf State constitutes o third degree felony as provided for in
» 817155 F8.

1 Colin C'Keefe

12

Signaure of Director or Ofliver

(Typed or printed name and eapacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: O'KEEFE UNLIMITED ENTERPRISES INC.
DOS ID Number: 6294382

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/01/2021

Statement Status: CURRENT

Statement Due Date: 10/31/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 10/01/2021

Entity Name: O'KEEFE UNLIMITED ENTERPRISES INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 08/26/2024

Page | of 2




Above space is left blank intentionaily.

No information 15 available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 27, 2024 at

09:40 AM.
. WALTER T. MOSLEY
. s Secretary of State

T Bades & Y

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006479113 To Verify the authenticity of this document you may access the
Division of Comporation's Document Authentication Website at http//ecorp dos.oyv.gov I
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