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COVER LETTER

TO: Registration Section
Division of Corporations

Kecfe Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shawn M, Fusco

Name of Person

Centric Group, LLC

Firm/Company
1260 Andes Blvd.
Address
St. Louis, MO 63132
City/State and Zip Code

sfusco@centricgroup.com

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

For further information concerning this matter, please call:

Shawn M. Fusco 314 214-2723
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

QOctober 8, 2015

SHAWN M FUSCO 5
CENTRIC GROUP, LLC behab
1260 ANDES BLVD e
ST LOUIS, MO 63132 S

SUBJECT: KEEFE GROUP, LLC i
Ref. Number: W15000066946 R

s
o 2

!

We have received your document for KEEFE GROUP, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): _

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 1} Letter Number: 415A00021319
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE, STATE OF FLORIDA:

L Keefe Group, LLC
{Name ol Foreign Limited Liability Company; must include “LImited Liability C “ "LLT For "LLT.N)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Company,” “L.L.C," or “LLC.")

. Missouri 3. AT-4065474
{Junsdiction under the law of which foreign limited liability (FEY number, 17 applicablc)
company s organized)

4 October 1, 2015

aie Tirst transacted business im Florida, 1T prior to registration,
(Seq:) e ome 605 0004 & S08 2005, E 5. o> ddheroriie penalty lmbhity)

5 10880 Lin Page PL.

St. Louis, MO 63132

(Street Address of Principal Office)
. 10880 Lin Page Pl
St. Louis, MO 63132
(Maling Address) s B2
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) e 2 T
Name: CT Corporation System E; : :f:.
. L
Office Address: 1200 South Pine Island Road e - ;m;:
- ik 4 LI
Plantation Florida 33324 —o .
(City) (Zip code) oo
Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated limited Iiabllity company aof the place
designated in (his application, I hereby accepi the appointment as reglstered agent and agree to act in this capaclty. I further agree
to complywith the provisicns of ali statutes relative to the proper and complete performance of nyy dutles, and I am familiar with and

accept the obligations of my positign as MKWZ agent.
W Katherine Lackay, Asst. Secretary

{Registered agent’s signature)

8. The name, title or capacity end address of the person(s) who has/have authority to manage is/are:
Russell A. Willey, LLC Manager

1260 Andes Blvd., St. Lounis, MO 63132

9. Attached is a certificate of exi y authenticated by the official having custody of records in the
jurisdiction under the law of which it fs d 3

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

Shawn M. Fusco

Typed or printed name of signee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Keefe Group, LLC
LC0562111

was created under the laws of this State on the 13th day of January, 2004, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 24th day of
September, 2015.

[/2/{&0:6 %ME

Sacratdfyof Sfate

Certification Number: CERT-09242015-0012
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