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COVER LETTER

T Registration Scection
Division of Corporations

(YKeefe Millwork, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning tis matier 1o the followang:

Barb Royuetie

Name of Person

(YKeefe Millwork, LILC

Firm/Company

61 L Highland Drive

Address

River Fabls, W1 53022

Citv/State and Zip Code

broguetic@okectemiliwork.com

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

tor turther information concerning this matter, please eall:

Barb Roquette e 425-8981
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FIL. 32303

Encilosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATLE

LI $123.00 Filing Fee w S130.00 Filing Fee & 0 S135.00 Filing Fee & 2 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIY STATUTES, TTH FFOLLEAVING IS SUBNITITD 100 RECGISTER A FORIIGN  LINITTD LABILITY
COVPANY TO TRANSICT BUSINGSS INTHE STATRE OF FLORIDA:
| OKeefe Millwork,LLC

(N nf["nrﬂgn Lumted Liabeliy Company, imust include “Limated Brabiliny Company,” "LLC T or LLECT)

111 mame unavailable, enter aliernate mame adopted for the purpose of trasacting business in Florida The aliermate aame et melade Limized Lisbilits Company,” “LLC T or “LLCT)

_ Delaware , 88-1340892

Uursadictmon under the Law o whieh forcien liomted Tabdiey company s orgamscd) (FLT number, i applicable

. 1/1/2023

2

1Dt frt tiinsacicd bustoess e Flonda, 1 prior to registeadon
(Sec secions BUS I & 6050405, F.S o determine pealty liabilinsy

. 611 Highland Drive . 611 Highland Drive

(Street Address of Prinetpad Ollice) 5 hinling Adddressy

River Falls WI 54022 River Falls WI 54022

0
7. Name and strect address of Flondu registered agent; (PO, Box NOT acceptable) =
. s
N Registered Agents Inc :
Otfice Address: 7901 4th StN STE 300 —
2
3
St. Petersburg o .. 33702 e
. florida
Ly ) olip cade)

Registered agent™s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated fimited Gability company at the pluce
designated in this applicarion, I hereby accept the appointent ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent,

Ld et

tRepgistered apent’s sigiatuec)



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

Title or Capacity:

Name and Address:

Title or Capacity:

John Banks

Name and Address:

(DM anager Nanw: Cavtanager Namwe:
=N\ ember Address: 515 N State At FL 14 CIMember Adkdress:
(OAutharized Chicago. 1160634 ClAethorized
Person Person
ClOiher [CJOther OOther ClOther
_IManager Namw: i_IManager Name:
ClMember Address: [CIMember Address:
LlAuthorized ClAwherized
Person Person
[C1Other ZOther OOther Oher
iJManager Name: CIManager Name:
CMember Adddress: OMember Address:
JAuthorized O Aurhorized
Person Person
ClOter ClOther ClOther TlOther

Livportant Notice: Use an attachiment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Suate Annual Report form.

9. Atached 15 a certificate ol existence. no more than 90 days old. duly awthenticiated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {(I1the certificate is in a foreign language, a translation of the certificute under oath
ot the translator must be submitted)

10, This decument is exeeuted in accordance with section 603,0203 (13 (b). Florida Stautes, | am aware that any alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.S.

Burb oguatta
I

Signature of anauthorized peesan

Barb Roguette

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "O'KEEFE MILLWORK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JANUARY, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "O'KEEFE
MILLWORK, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jtﬂrw W. Builech, Brcrelary of State

6687098 8300
SRH 20224254903

You may verify this certificate online at corp.delaware.gov/authver.shlml

Authentication; 202445009
Date: 01-08-23




