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- | “COVER'LETTER . T )
TO:  Registration Section %, , i f’
-‘_I‘)wxssk of Corpoq:atmns . ) .
Sumc;: ORANGE DOOR VENTURES, LLC

Name of Limited Liability Company

The enclosed “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.

Please return all corespondence concerning this matter to the following:

Miguel Daumont

Name of Person

ORANGE DOOR VENTURES, LLC

Firm/Company

18145 Nw 215t St

Address

Pembroke Pines, FL 33029

City/State and Zip Code

mdaumont74@gmail.com

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

For further information conceming this matter, please call:

Miguel Daumont (754)  215-4413

at (
Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee O s130.00 Filing Fee & 3 sis5.00 Filing Fee & O sis0.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

AN € OVIPLLING E WTH SECTION 605 0902 FLORIDA STATUTEN THE FOLLOWING S50 BARTTED TO REGISTER A FORFIGN LIMITED L IRILIT
COVPINYTOTRANS ICTBUSINESS INTHE STATEOF FLORID
. ORANGE DOOR VENTURES, LLC

i(Name of Toreign 1 wniied Laabaliy Corpany snunt tincluce “amieed gk Campars 11 €

e e e —
o Rl T

118 e mrosatlable onter aliemate nane adopecd Koy the purpose ol raniacng busimess in Flonida (e shemate name waist nclude ~Liied Liabwling Compans

,Nevada

Oumdsciron vnder the law of which foreien Tunsted Fabibiy vcornpann (s oneameand

(%)

(FEI monber, of apphoable s

1108 T8t tramsacted benincss 0 Fhorda, o e o regmtnnion |
T stn. GAS 0L A 6D 0% B S o detemiane povaty abilino

. 18145 Nw 21St St 18145 Nw 21St St

by Sddressy

Pembroke Pines, FL 33029

Pembroke Pines, FL 33029

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptablel

e NCH REGISTERED AGENT

330 North Orange Ave., Ste.2300
Office Address: - —

Orlando 32801-1684

1Zip code

. Florida
(Ciay

* eptance: -
::gv:'sr:;rbe:e:g::r:::: :: r':gisrered agent and to accept service of process for the above stated timited .llabilny com{:mnyl at I.:I : plac:“
designated in this application, I hereby accepl the appointment as_registered agent and agree to act in this mﬂa;:zo. fuir’ ther u:'fh
to comply with the provisions of all statutes relative to the pro, d complete performance of my dutles, and [ am SJamiliar
and accepi the obligations of my 7)1;?1 as regisigred agen




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity; Name and Address: Title or Capagity; Name and Address:
ElMansger name: Miguel Daumont g name: 1 €1YIUZ Andreu
[Member Address: 18145 Nw 215t St (] Member Address: 18145 Nw 215t St
[Authorized Pembroke Pines, FL 33029 (] Authorized Pembroke Pines, FL 33029
Person Person
{(Cother [JOther [CJother (JOther
(CManager Name: ] Manager Name:
CIMember Address: [ Member Address:
(DAuthorized (] Authorized
Person Person
Oother COother_ [0ther Oother___ _
OManager Name: [] Manager Name:
(COMember Address: [ Member Address:
(DAuthorized O Authorized
Person Person
Oother (other [lOther Ooaher

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

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document ts executed in accorga
submitted in a document to the Depa

rofi 605.0203 (1) (b), ida Statutes. | am aware that any false informaticn
stitutes a third degree felony as provided for in 5.817.155, F.S.

Sigmature of an authonzed person

Miguel Daumont

Typed or prnied nume of segee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said State. the custedian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-liability companies. limited parinerships. timited-liability
partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate,

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, ORANGE DOOR VENTURES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the faws
of the State of Nevada since 12/02/2020, and 1s in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/30/2020.

Lo bios . Céayott_,

BARBARA K. CEGAVSKE
Certificate Number: 8202012301315568 Seeretary of State

You may verify this certificate

online at hup://www.nvios.aeov




