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COVER LETTFR

TO: Registration Section
Division of Corporations

KENNETH R MCKEE FAMILY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check arc submitted 1o register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence conceming this matter to the following:

HEATHER MCKEE

Name of Person

Firm/Company

815 ELMCT

Address

MARCO ISLAND. FL 34145

Citv/State and Zip Code

meckeerentals7557@gmail. com

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

’ : .. -II

For further information concerning this matter, please call:

HEATHER MCKEL 203 843-3337
at ¢ }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION S50XE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED HABILITY
COMPANY TOTRANSACT BUSINISS INTHI, STATE OF FLORIDA:
| KENNETH R MCKEE FAMILY LLC

(Name of Foreign Limited Liability Company: must melude “Limtied Laabibty Company.™ "L.L.C.7 or "LLCT)

(1€ naime unavailable, enler alienate mame adopted for the purpose of tmmsacting business in Flonda | he alternate name must inclwke “Limited Lighility Company.” “LLC" or *LEC™

T 06-1551257
2. 3.
{Jurisdwtion under the faw of which foreign limited habibity company s aeganired) (FEI number, 1If apphcable}
4,
11xate firsl lransacted business e Floeuds, 1f pnor to reyistraton,
(See sections GOS0V & 6050405, 1.5 10 determune penalty Lizbilityy
17 BARBERRY LANE RISELMCT
5 6.

t5Ireet Address of Principal Office)

{Maiing, Address)

MADISON., CT 06443 MARCO ISLAND. L. 34145

vyl

7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable) ':—

N

HEATHER MCKEL
Mame:

RISELMCT -
Office Address: T

€201y 8l

MARCO ISLAND 34145

. Florida
1<y 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and uccept the obligations of my position as ¢, gislere%_

Yo

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HEATHER MCKEE CAROLYN MCKEE
FIManager Name: = Manager Name:
8IS ELMCT 875 ELMCT
= Member Address: O Mcember
. MARCO ISLAND, Fl. 34145 ] MARCO ISLAND. FL 34143

O Authorized [ JAuthorized

Person Person
H10ther OOther OOther, OOther

KENNETH MCKEE COLIN MCKEE
& Manager Name: CIManager
BTSELMCT BISELMCT
OMember Address: = Member
. MARCO ISLAND, FL. 34145 ) MARCO ISLAND, FL. 34145

O Authorized OAuthorized

Person Person
OOther OOther (OOther C3Other
OManager Name: CIManager
CIMember Address: OMember
O Authorized C] Authorized

Person Person
OOther CIOther OQther OOther,

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attachied 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a ranslation of the cenificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1} (b), Florida S1atutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F S,

e

KENNETH MCKEE

Signature of an authanzed person

T'swaemed r3r et it o] rvcdrses a3 € 8anTnps



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: August 15, 2022

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liabitity company is in existence.

Business Details

Business Name KENNETH R. MCKEE FAMILY LLC
Business ALEI US-CT.BER:0839834
Formation Date  11/16/2005

IMUbh P fabn

Secretary of the State

Business ALEI: US-CT.BER:0839834 Certificate Number: C-00057791
Note: To verify this certificate, visit Business.ct.gov
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