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COVER LETTER

TO: Registration Section
Division of Corpoerations

KEE Solutions, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida.” Centificate of
Existence, and chieck are submitied to regisier the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matier 10 the foilowing:

Randall Collette

Name of Person

KEE Solutions, LLC

Firm/Company

205 Worcester Ct, 113

Address

Falmouth, MA 02540

City/State and Zip Code

reollette@@keesolutions.net

E-mail address: (10 be used for future annual report noufication)

FFor further information concerning this matter. please call:

Randall Colletie 774 521-6813
a{ )

Name of Comuct Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Lnctosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (3 §130.00 Filing Fee & T $1533.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE TS SFCHON 6050002 1 ORI STATUTES AT FOLLOWING IS SUBNTTTID 10 RECHSTIR A FORIIGN TRITED LLBIHITY
CONIPANY T TRANNACT BUNINESN INTHE ST CF 1 ORI
| KEE Solutions, LI.C

(~Name of Forewgn Limited Liabilety Company; must inelude “Lamuted Labiliy Company,” "L L €

T LLC

117 mune unasailable. enter atiernate name adopted for the purpase of trunsacting business nt Florida The alterniate narme must inelwde “Limed Liabilizy Company " 1L C or "LLCT)
Massachuseuts
5

3

tJunsdiction under the Taw of which foreign Tienited liabiliy conpany 18 orgamized)

(FE1 number, 1f applicable)

(Trare first transacied business m Flonda, 1T prior to registrtion, )
(Sce sections 605.0903 & 605.0905. F.5 o determine penaliy liability)
205 Worcester Ct. B3

3.
15ereet Address of Piineipal Office)

Same as block 3

(s ling Address)
Falmouth. MA 02340
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Robert Prescott
Name:

89S

3270 Suntree Blvd, Ste i103
Office Address:

Melbourne

32940

. Florida
11ty 1Z1p code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited tiahility company at the place
desipnated in this application, I herchy accept the appointment as registered agent and agree to oot in this capacitv. 1 further agree

o comply with the provisions of all statuies relative (o the proper and complete performance of iy duties, aad am familiar with
and accepr the obligations of my position us registered,agent,

L1 P~

(Registered agemt’s signature)




§. For inittal indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized to
manige [up o six (6) total|:

Titie or Capacity: Name and Address: Title or Capacity: Mame and Address:

Randull Collette

Robert Prescott

= Manager Name: = Manager Name:
& Member Address: 110 Brigantine Drive = Member Address: 1013 Ficldswone Drive
O Authoerized Bast Falmauth. MA 02340 O Authorized Melbausne. 1. 32940
Persan Persan
OOther CJOther Other CiOther
T Manager Name: L Manager Name:
CIMember Address: CIMember Address:
O Authyrized O Authorized
Person Person
JOcher O Other C3Other COther
A lanager Name: O Manager Name:
ClMember Address: OMember Address:
JAuthorized O Authorized
Person Person
Other O Other OOther CiOther

Imporiant Notice: Use an attachment 1o report niore than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attuched is a centificate of existence. no maore than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a iranslation of the certificate under oath
of the translator must bue submiued)

F3. This document 13 exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes, 1 am aware that any false tnformation

subnitied ina documeni to the Departinent of State constitutes a third degree felony as provided for in s. 817,153 1.5,

L

Randall Collette

Signature af an authorised person

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Cemmonwealth

April 27, 2022
TO WHOM [T MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this olfice by

KFE SOLUTIONS, 1L1.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on March 7,
2017,

I further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusctts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
RANDALL COLLETTE

[ {urther certify, the names of all persons authorized 10 execute documents filed with this
otfice and histed in the most recent tiling are: RANDALL COLLETTE

The names of all persons authorized 1o act with respect to real property lisied in the most
recent filing are: RANDALL COLLETTE

[n testimony of which,

I have hereunto afhxed the

Great Seal of the Commonwealth
an the date first above writen.

Sceretary of the Commonwealth

Processed By:NGM



