OO0\ 2028

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

UNRTENE A

800374925458

14721 --01011--003  es 125,00

¢l

120
~hn U

2
e

L9:€ Hd ) i



COVER LETTER
TO: Registration Scction

Division of Corporations

OPEN ARMS PROPERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth Kelly-Lewis

MName of Person

OPEN ARMS PROPERTY SOLUTIONS. LLC

Firm/Company

1200 Beville Rd. Apt 119

Address

Daytona Beach, FL. 32114

City/Siate and Zip Code
kellytken@gmail.com

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

For turther information concerning this matter, please call:
—a
Kenneth Kelly-Lewis 412 339-9719 -
at { ) n
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallabhassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303

(75 Hd i 130 Lek

Enclosed is a check for the following amount:
Plegse make checK payablc to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (] £430.00 Filing Fee & [ $155.00 Filing Fee &

(1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN  LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:

. OPEN ARMS PROPERTY SOLUTIONS, LLC

fName of Forcign :milod Liability Company. musi nclude -1 amued Lisbality Campany,” L E.C . or LEC™)

(Junsdicrion wunder the law of which i

3
o

(I mame unavailable. emter shermme nume adopied For the parpuse of transacling basincts i Flonda 1 he akemate pame mast nclude “Limnted Ltabsliy Compam.” "L L Cor “LLE T)
2. Nevada

T Tadnlrry company B8

3.
d)
¥ '

(FET numbes. if spplecable)

[Date fwsd tranzacied business in Flonda, if priot to regsiraion,
(See sections 603.0904 & 603,003, F S o determine pesalty liabality]

5. 1200 Beville Rd. Apt 119

{Strec) Addreas of Priscype] Ohice)

6. 1200 Beville Rd. Apt 119
lMul;g_Kd&essj
Daytona Beach, FL 32114 Daytona Beach, FL 32114

=2

s

T )
o "y
i -
7. Name and sirget address of Florida repistered agent: (P.O. Box NOT acceptable) —_ =

—
-7
-3 2
NCH Registered Agent = T2
Name: 3 2 i

390 North Orange Ave., Ste 2300-N pal

Office Address: R
Crando 32801
, Florida
10y
Registered agent’s acceptance:

(Zwp code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I om familiar with
and accept the obligations of my position as

v

{é:gmrred agent’s u@&)




8. Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
managce [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
K th Kelly-Lewis
= Manager Name: | cnnetit Relly-Lewis COManager Name:
1200 Beville Rd. Apt 119
{OMember Address: vive P OMember Address:
tona Beach, FL 32114 ;
OAuthorized Daytona Be OAuthorized
Person Person
OOther O Other OOther OOther
OManager Name: OManager Name:
CiMember Address: COMcember Address:
[JAuthorized O Autherized
Person Person
O0Other [1Other OOther OOther
=
C:\ L]
= .2
OiManager Name: CiManager Name: ': -
=
OMember Address: OMember Address: — v
] Authorized [CJAuthorized <) -
Pl
Person Person
OOther OCther OOther (JOther

tmportant 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 o the index when filing vour Florida Department of Stale Annual Report form.

9. Altached 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony us provided for ins.817.155, 1.5,

CafZnature of on authosized persan

Kenneth Kelly-Lewis

Typed or printed name of signec



©/

Certificate Number: B202110062053065
| You may verify this certificate

online at http:/iwww nvsos.eov

SECRETAR OF STA TE

(i

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ am. by the laws of said State. the custodian ot the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companies. limited partnerships. limited-liabihty
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
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 exceute this certificate.

I. Barbara K. Cegavske, the duly qualified and clected Nevada Scerctary of State, do hereby certity that I

I further certify that the records of the Nevada Scerctary of State, at the date of this certificate,
cvidence, OPEN ARMS PROPERTY SOLUTIONS, LLC, s a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under 418l by virtue
of the laws of the State of Nevada since 09/24/2021. and is in good standing in this state. =

IN WITNESS WIHEREOF, I have hercunto semy ‘
hand and affixed the Great Scal of Staterat my &,

office on  1/06/2021

BARBARA K. CEGAVSKE
Secretary of State
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