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1. BLUE KEYS DOORS LIMITED PARTNERSHIP
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMLE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Blue Keys Doors Limited Parinership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) Acceptable Limited
Partnership suflices: Limited Partnership, Limited. L.P., LP, or Lid. Acceprable Limited Liability Limited Partnership
suffives. Limited Liability Limited Partnership. LL.LP or LLLF.

5 6837 Chase Rd.

(Street address of initial designated otfice)

Dearborn, MI 48126

Brent Green

(8]

{(Name of Registered Agent for Service of Process)

23781 US Hwy. 27, Ste. 210

(Florida sireet address for Registered Agent}
l.ake Wales, FL 33859

5. | hereby accepr the appaintment as registered agent and agree (o act in this capacity. [ further agree o comply
with the provisions of all statutes refaiive to the proper and complete performance of my duties, and I am famifiar
with and accept the obligations of my position as registered agent,

— £ " ) .
Signature of Registered Agent :

6 6837 Chase Rd.

{(Mailing address of initia! designated oftice)

Dearborn, MI 48126 C

¢:8 WY G- 0NV el

7. If limited partnership elecis to be a limited Lability limited partnership, check box [].
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8. Name and business address of each general partner:

Name: Business Address:
Open Forwwrd Curp 6837 Chase Rd.
Dearborn, M1 48126

9. Kffective date, it other than the date of filing:
{Effective date cannot be prior 10 nor mare than 90 days afier the date the document is filed by
the Florida Oepartment of Stare.)

Note: I the date insened tn ths biock does not meel the applicable statutory 11ling requirements,
this date wili not be listed as the document's effective date on the Department of State’s records,

Signed this % day ol :5\3\\;

Signature of each general purtner: FWe submit this document and affirm that the facts stated
hercin are true. 1'We armvare aware that any false nformation submiatted in 8 document o the
Deparument of State constitutes a third degree felony as provided for in 817155 F.5

Open Forward Corp

By Mitchell Frans Poleon, President

Filing Fees: $1,000.00 ($965 Filing Fec and $35 Registerad Agem Vo)
Certified Copy {optional): £52.50
Certificate of Status (optional): $8.75
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