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Elliot Legal Group

August 27, 2021
Via Certified Mail, Return Receipt Requested
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Re: Registration of Foreign Limited Liabiltiy
Company, OPENMIND, LLC

To whom it may concern,
[ hope this correspondence finds you well.

My firm has been retained to represent OPENMIND, LLC for the purposes of its
registration as Foreign Limited Liability Company. In furtherance thereof, please
find enclosed the Cover Letter, Application, Certificate of Existence and a check in the

amount of $160.00.

Respectfully,

P Ead

Gavin Tudor Elliot, Esq.
Encl. Cover Letter

Application
Certificate of Existence
Check in the amount of $160 made out to the Florida Department of State

Fort Lauderdale Ontice:
101 Northeast Federal Thyehwav, ste o0t
Fore Lauderdale, Flondas 33306
Phone: ~534- 332-2101

Lmal: adonn@felliodegal.com
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o COVER LETTER
TO:  Registration Section
Divislon of Corporations
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OPENMIND LLC. AR
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The enclosed "Application by Foreign Limited Liability Company for Authonzanon to Transa.ct Business in Flohdn." Ccmﬁcatc of
Ex:stenee, a.nd chock are submmed to rcglstcr thc above refcrcnced fm‘elgn lmutsd Imblhty company to u'unsact bumm in Flonda.
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Please return all correspondence conccmmg tlns matter to the following:
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECHON 603,082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN LIAMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Open Mind, L.L.C.
' (Name oX Foreign Uimited Liability Company; must mclude ~Linmied Liability Company ™ LT For "LLCT

1

thname unavailable, enter aliernate name adopted Jor the pumase of Izansacting busmess in Flonda The aliernale ranye must include ~Limited Liatolity Company,” “L.[.C," o "L14 )

North Carolina 46-5533571

ta
el

Uurndicion undsr e faw ol which foréign Tnmted Tebiliy conpany G otganired) (FET nuwber, 1T apphecable)

4.
iDale tirtt iransacted businiss n Floria, 1f priaf v regmeralion. s
1Sec sechions 605 0904 & 003 U903, F.5, 1o deternune pendlty habitity)
Stede Bonnet Close #3014 Stede Bonnet Close #3014
3. 6.
{Swreer Address of Paincipal Offiee) (Mading Address)
Bald Head (sland, NC 23461 Stede Bonnet Close +3014

™~
I3
7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable) ,
. . !
The Elliot Legal Group, P.A. Lo
Name:
3101 N. Federat Highway, Sic. 609 ’
Office Address: o
]
Fort Lauderdale 33306
. Florida
(Cuy) {40 code)

Registered agent’s acceptance:

Huving heen named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. [ hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duries, and I am familiar with
and wecept the obligations of my poxition as registered agent.

. _43 L,'"? ,/-.‘_,(

(Regustered agent’s signature)



8. For initial in_dcxing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up fo six {6) total]: .
2\

Titd Capsucity: Name and Address: Title or Capacity: Name and Address:
M Menager Namwe: Chery) D Preston OManager Name:
mMember Address: CiMember Address:
& Authorized 1320 South Qceun D O Authorized
Person . Fort Luuderdale, F1. 33316 Person
Eomer, ™ ClChber e OOther OCther -
UManager Name: O Mansger Name:
OMember Address: OMember Address:
[Authorized [ Authorized
Person Person
COther OOther, ClQther, COnher,
(IManager Name: L ~ - UMunages. Nwne: govaw vz o
COMember Address: tMember Address:
{(JAuthorized O Authorized
Perzonr . . Person
COther, JOther OOther OCther

Important Notice: Use an attachiment to report more than six {6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stale Annual Report form.

9. Atached is & certificate of cxistence, no more than 90 days old, duly suthenticated by the officisl baving custody gf records in the
jurisdiction under the law of which it is organized. (If the,certificatc is in a forvign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accurdance with section 605.0203 (1) {b), Florida Stamuies.  am aware that eny false information

submitred in a document to the Dep, f State constitute degree fclony as provided for in 5.8172.355,F.8.
e
~ Signarure of ag autkarized persca

Cheryl D Preston

Typed o przw mame of L



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

OPENMIND, L.L.C.

is 2 limited liubility company duly formed, and existing under the laws of the State
of North Carolina, having been formed on | Ith day of September, 2018

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articies of organization are not suspended for farlure (o
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company 1S not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hereunto sct
my hand and affixed my official seal at the City
of Ralcigh, this 13th day ol August, 2021.

Olpire £ Nkl

Secretary of State
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