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MORGENSTERN
DEVOESICK

attorneys
Please Reply to: 1080 Pittsford Victor Road
Elena A. Delella, Law Clerk Pittsford, New York 14534
Email: edellella@morgdevo.com Tetephone: 585-672-5500
Web address: www.morgdevo.com Facsimile: 585-672-5599

December 272021

VIA U.S. MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

Re:  Open Management LLC — Application for Certificate of Authority for a Foreign
Business Entity

Dear Whom It May Concern;

Enclosed please find Open Management L1LC's Application tor Certiticate of Authority
tor a Foreign Business Lntity. This request is for routine processing and the receipt should be
mailed back to Morgenstern DeVoesick PLLC Aun: Elena Delella, 1080 Piustord Victor Road.
Suite 200. Pittstord. New York 14334, Included with this letter and application is our tirms check

(#10787) for the $123.00 filing fee.

Please call or email me with any questions.

Respectfully.

p -
Elena AL Delella

IEnclosure



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited hability company to trunsact business in Flonida, The requirements are as
tollows;

Pursuant to 5. 605.0902, Florida Stawtes. the attached application must be completed in its entirety,

The loreign bmited habiliy company must submt certificate of existence, no more than 90 davs old, duly authenticated by the
offivial having custody of records in the junsdiction under the law of which it is orgamized. he cedtificate is in a foreign
language. a translation of the centificate under oath of the ranslator must be submitted.

- The name of a limited hability company mwst be distinguishable on the records of the Florida Deparument ot State. [§7the name of
vour lintited liability company 13 not distinguishable on aur records. you must adopt an alternative name to use in the state of
Florida.

A\

The name of a limited liability company in the state of Florida must contaan the words ~“Limited Liability Company.” The
abbreviation "L.1L.C.." or the designation "LLC.”

A prehmimary search for name availability can be made on the Internet through the Division’s records at www . sunbiz.org,
Breliminary name scarches and name reservatiens are no konger available from the Division of Corporations, You are
respensible for any name infringement that may result from your name selection.

The fees to register are as follows:

ST1000  Filing Fee for Application

2500 Designation of Registered Agent
3000 Certified Copy (uptional)
S0 Certificate of Status {optional)

#  lmportant Information About the Reguirement to File an Annual Report
All Forergn Limited Liability Compunies must file an Annual Report yvearly to maintain “active” statws, The Nrst report is
due in the year following tormation, The report must be filed electronically online between January 1Y and May [ The fee
for the annual report s SI33.75. Atter May 17 a $400 late fee is added 1o the annual report filing tee. “Annual Report
Reminder Notices™ are sent to the eamal address vou provide us when you submit this document for filing. To file any tme
after Junuary 1™ go 1o our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

S

A leter ol acknowledgment will be issued tree of charge vpon registration. Please submit one check made pavable to the Florida
Department of State tor the total mmount of the filing tee and any optional certificate or copy.

A COVER leuer should be subimitted along with the applicanon. certiticate, and cheek. The mailing address and cournter address
are noicd betow.

Any further inquiries concerming this mater should be directed o the Registranon Sceeion by catling (8300 24506051,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, FL 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
CR2EO2ZT (1419}



COVER LETTER

TO: Registration Section
Division of Corpoerations

Open Management LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
LExistence, and check are submitted to register the above referenced foreign Himited hability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the [oHowing:

Elena Deleelia

Name of Person

Muorgenswern DeVoesick PLLC

Firm/Company

LUSH Pitsford Victor Road, Suite 200

Address

Pittsford, NY 14534

Citv/Sate and Zip Cuode

radiv@incserv.con

E-matl address: (1o be used tor future annual report notification)

For turther information concerning, this matter. please call:

Elena Delella 385 672-3500
ak ( )

Name ol Contact Persan Area Code Davtime 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, FL 32314 2415 N. Monrove Street, Suite 810

Tallahassee. FLL 32303

Enclosed 15 2 check tor the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

)5.4 S$123.00 Filing Fee - S130.00 Filing Fee & 0 S135.00 Filing Fee & O S160.00 Filing Fee. Certifteate
Certiticate of Status Certitied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION G102 FLORIDA STRUTES, THE FOLLOWING IS SUBMETTED 10 REGISTER A FOREIGN LIVTED HABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Open Management 1L1LC

1
(Name ot Foreign Limited Lialilny Company: must include “Limited Liability Company.”™ TLL.C, o "LLCT)

U1 name unavinlable, enter alternate nume adopted tor the purpose of transacting business in Floruda The aliernate neme must include “Limned Labdiey Company.” "L L C o “LLC ™)

87-3530)3941

New York
2 3
Oursicnon undee the law of wineh foreign mied habiliy comprany s arganzed 1FEL number, 1l appheable)
n‘a
-1
1Date 1irst transacted busiess i Florsda, U pnor ta registration )
15¢e sevbana 005 (R0 & 003 G905 TS e deterrune pemalty Labiliny
1330 W, Peachtree Street NW 4200) 1450 W, Peachiree Street NW #2(0)
3 0.
crlathag Address

tstreet Address of Prncipal Ofhice)

PMB 99344 PNB 99344

A

—T

. oA . . “ >

Atluntu, Georgra 30309 Atlunta. Georga 20309 —
-

¥

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
(Yo Ny

Incarporating Services, [, N

Name:

1340 Glenway Droive

Oftice Address;
Tallahassee RERT
. Flonida

1Z1p code)

1y

Registered agent’s acceptance:

| Hd €-Nvrizo

0h

it vy

D

!
A

a
—a

Having been named ays registered agent and to aecept service of process for the above stated limited liahility company ar the place
designated in this application, { herehy accept the appoiniment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and T am fumiliar with

and gecept the vbligations of my pasition as registered agent. cn i
oy
VN ! T .
Ll AL S QP

INCORPORATING SERVICES, L'TD. - e

Registernd agem’s signature)

IENNY R, MABUS, ASSISTANT SECRETARY 12/22/2021



8, Formninial indexing purposes, 115t names, title or capacity and addresses ot the primary membersfimanagers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity: Namwe and Address: Title or Capacity: Name and Addroess:
O anager Name: Open Door Capital, LLC ClManager Nanie:
=\ ember Address: 1H30 W, Peachtree St CInMember Address:
ClAuthorized NIV #200. PAE 994 CAuthorized
Person Adlanta, GA 30504 Person
O0Other CiOther CJOther ClOther
M anager Name: CIManager Name:
CIMlember Address: OMember Address:
JAuthorized D Awhorized
Person Person
OOther IOther OOther TOOther
Ciafanager Name: M anager Name:
I Member Address: Civember Address:
O Authorived O Aauthorized
Person Person
Cionher I0ther CiOther JOther

Important Notice: Use an atachiment w report more than six (0), The attachment will be imaged for reporting purposes anly. Nan-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate o exisience. o more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 13 organized. (It the ceruficate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

14, This documient is executed in accordunce with section 6030203 (1) (b). Florida Statutes. T am aware that any false mtormation
submitted in o document to the Department o State constitules ddeatee felony as provided forin s 817,135 F.8,

Sign{uuw ol an authorized persaon

Elena Dellella

s oed aor ormted anie ot s iener



STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records

required by law to be filed in mv oftice, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of ths certificate. the following entity information 1s reflecied:

Entity Name: OPEN MANAGEMENT L1.C

DOS ID Number: 6322397

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: F1/08/2021

Statement Statuos: CURRENT

Statement Due Date: 11/30/2023

[ certfy thui the following 1s a list of documents on file in the Department of State for said entity:

Document Tvype: ARTICLES OF ORGANIZATION
Date of Filing: 11082021
Entity Name: OPEN MANAGEMENT LLC

Pave T o2



Above space 15 left blank intentionally.

No information 15 available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, al the City of Albany. on December 22, 2021
at 09: 14 AM.
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: (000008 11860 To Venify the authenticity of this document you may acecss the

Division of Corporation’s Document Authentication Website ot bitpy/fecorp,dus.ny.goy




