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’ COVER LETTER
TO: Registration Section
Division of Corporations
Okee Properties 3 LLC
SUBJECT: '
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustaess in Florida.” Certiticate 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:

Rvan Onosko

MName of Person

O'Neil, Cannon, Hollman, Dejong. & Laing $.C.

FirnYCompany

1 E Wisconsin Avenue, Suite 1400

Address

Milwaukee, W1 53202

City/State and Zip Code

rvan.onosko@wilaw.com . s
- . . . T =
13-mail address: (to be used for future annual report nonfication) o )
GE
For further information concerning this matter, please call: T R
L -
nE e
(e 1 41 ITH_S T .
Ryan Onosko a 414 ) 276-5000 . = § R
— : - % J— Cﬂ
Name of Contact Person Arca Code Daytime Telephone Number .5.— =2 -
Do e
L O

Muailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following umount:
Pleasce make cheek payable to: FLORIDA DEPARTMENT OF STATE
= §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

i1 §125.00 Filing Fee
Ceruticate ot Status Certified Copy of Status & Certified Copy
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1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA o

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BILAY
COMPANY TO TRANNACT RUSINESY INTHE STATE OF FLORIDA:

| Okee Properties 3 LLC
' (Name of Forepn Limited Liabiley Company: mustinclude “Limited Liability Company,” "L.L.C.." or "LLTC™)

1 nanwe unaswlable, enter shernate name adonpted for the purpose of transacting business in Flarida, The alternate nzme must inchude “Limited Liability Campany,” “L.L.C."or "LLC.™

(W)

Wisconsin

urisdaction umder the Liw of which forcign hinuted labiluy company s erganwred)

(FE] number. 1F apphcable)

2.

Jung 3, 2021

4,
\Date first ransacted business tn Flurda, if prar to registratien, )
5¢ce sections o0 0904 & 6030905, F 5. 1o determine penabiy liability)

713 Bruce Strect

713 Bruce Sureet
6.
(Matbing Address)

3

15treet Adidress of Principal Offices

Fond du fLac, Wi 54935

Fond du Lac, W1 54935
- Yy
s =
T !
it L .
Byl = ——
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) e ‘.L 1
e P
R e i
AR 3
Sara Watts -;l’: = { :
Name: B>
ey ©

1274 Milum Drive

Office Address:
33471

Moore Haven
. Flonda
1£ip code)

(Lity}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 { am familiar with

and accept the ebligations of my position as registered agent. OocuSmned by:

Sara Maffs

S18AF 10G4D4540T,
{Registered agent's signature ]
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%. For initial indexing purposes. list names, title or capaeity and addresses of the primary members/managers or persons autherized 1o

miznage [up 1o six (6) 1otal]:

Name and Address:

ACG Management LLC

Title or Capacity:

Title or Capacity:

Name and Address:

= Nanuger Nanie: Ui Manager Nanmc:
713 Bruce Street
O Member Address: ClMember Address:
. Fond du Lac, W1 34933 :
O Authorized CJAuthorized
Person Person
OOther OOther O0Other OOther
OManager Namw: O Manager Name:
CMember Address: CiMcember Address:
0D Authorized J Authorized
I’erson Person
~2
{1
CiOther O Other ClOther ~3
— N
(: .
= ——
) il
£ i
O Manager Numw: O Manager Name: . 1me,
'8 o P
A I e
CMember Address: OMember Address: oV = g
-—‘:; Yie .e
Henoo
O Authorized OAuthorized .
Person Person
OOther CiOther OOther OOther

Impaortant Notice: Use an attachment 10 report mere than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing yvour Florida Department ot State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in @ document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

DocuSigned by:

ndnw Gndbe

N 2891 ASABESI4EA |

Signature ot an authorized persen

Andrew Grebe, Member of ACG Management LLC

Ivped or printed name of signee



United States 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
Institutions, do hereby certify that

OKEE PROPERTIES 3 LLC

‘is a domestic corporation or a domestic limited liability company organized under the Iaws of this state and that
its date of incorporation or organization is May 26. 2021.

I further certifv that said corporation or limited liability company has not yet completed its imtial report year
and. accordingty, has not vet filed an annual report under ss. 180.1622. 180,192, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHERLEOF, t have hercunto set
my hand and affixcd the official scal of the
Department on June 03, 2021,

' v
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: htip://www . wdfi.org/apps/ccsiverify/
Enter this code: 299585-C685CFD6



