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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2024

MAGGIE CASH
15850 W. BLUEMOUND ROAD, SUITE 204
BROOKFIELD, WI 53005 US

SUBJECT: OKEE PROPERTIES B LLC
Ref. Number: W24000031629

We have received your document for OKEE PROPERTIES B 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):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 concerning the filing of your document, please calt
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1} Letter Number: 924A00004124

RECEIVED
MAR 20 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Okee Properties B LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "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.

Ptease return all correspondence concerning this matter to the following:

Maggie Cash

Name of Person

Zimmer & Rens LLC

Firm/Company

15850 W. Bluemound Road, Suite 204

Address

Brookfield, Wl 53005

City/State and Zip Code

maggie.cash@zrlawyers.com

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

For further information concerning this mauer., please cail:

Andrew Grebe 920 517-5201
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee  O18130.00 Filing Fee & O S$155.00 Filing Fee & B3 5160.00 Filing Fee, Certiticate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 65,0002 FLORIA STATUIES, 1T FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS #8 THE STATE OF FLORIDM:
| Okee Properties B LLC

iNwme of Foreign Limeed Liabiliny Company; most inelude “Limsted Liabaliy Company " 7LL.C. "o "LLCTY

{If name unavaulable, enter alternate name adopted for the purpose of gansaciing business in Florida The alternate name must include “Limned Liabiline Company,” “L L0, or *L1ET)

) Wisconsin . 87-0826861

2. K]
Tunsdsciion under the Tuw of which forepn 1|11|1th[|;lhllu} camguIny I orgineed)

(FI2) numbser, 1 applicable)

N/A
4,
Date first tramacied business o Flonda, 16 prior w registiation )
(See cecnons 605 34304 & 605. 0903, F 5, 1o determine penalty bability}
_ 713 Bruce Street y 15850 W. Bluemound Road, Suite 204
5 .

{-S-tmc[ Address of Principal OfTice ) {Mating Address)

Fond du Lac, WI 54935 Brookfield, WI 53005

7. Namve and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Andrew Grebe = .
Wame: =G
(R ]
o
7901 4th Street N, #8406
Office Address: = .
St. Petersburg 33702 =
. Florida ~o
(Cinv) (Z1p code) N

Registered agent's acceptance:

Flaving Been named as registered agent and v accept service of process for the above stated limited liabilite company at the place
designated in thiv application. | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
tr comply with the provisions of all starutes relative to the proper and complete performance of my dities, and Fam famifiar with
ardd accept the obligations of my position as registered agent.

Andrew~ Grebe 03/12/2024

(Registered agent's sigmeture)




United States of Amcerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Craig Heilman, Administrator of the Division of Corporate and Consumecr Services, Department of Financial
Institutions. do hereby certify that

OKEE PROPERTIES B LL.C

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 31. 2021.

[ further certifyv that said corporation or limited lability company has. within its most recently completed repornt
year. filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQOF. I have hercunto set
my hand and affixed the official scal of the
Department on February 04, 2024,

-7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccs/verify/
Enter this code: 380852-220678B56



