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COVER LETTER
TO: Registration Section

Division of Corporations

ODC Homes 6, LLLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Elena Delella

Name of Person

Morgenstern DeVoesick PLLC

Firm/Company

1080 Pinsford Vietor Road. Suite 200

Address
=
Pittsford, New York 14534 ':-3
>
City/State and Zip Code lL';
edeletla@imorgdevo.com L
E-mail address: (to be used for future annual report notification) -
g
For turther information concerning this matter, please call: s
)
Elena Delella 585 672-3500 =
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee &  (J $155.00 Filing Fee & O 5160.00 Filing Fee. Centilicate
Centificate of Status Cenified Copy

of Status & Certified Copy



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

!
IN COMPLIANCE W SECHON a05.0002, FLORIDA STATUTES THIE FOLLOWING 1S SUBMITTED TO REGISITR A FORIIGN  TIMVITID LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i ODC Homes 6, L1L.C

{Mame ol Foreign: Lanited 1iabilicy Company, must incTude “Limited Liability Company

TULLLC Ter "LLET)

{If name unavailable, enter altemate name adepied for the purpose of Imnsacting bosiness in Florida. The gliernate nanie st include “Linsited Eiability Company
Ohia

UL or LG

3.
{Tnsdeciion wnder the Taw of winli foreign [umited Tiabifity company 1s ergaized)

{FEI number, i applicablc)
4.

(Date first Teansacted business 1 Flonida, «f priar 1o registention.y
(Seescclioas 605094 & 605.0903, F 8 to detennine penalty liahility)

1450 W Peachiree Street NW #200
(S-llccl Address of Priticipal Office}

1450 W Peachiree Street NW #200

' {ailing Address)
PMB 99344 PMB 99344
=2
=~
3
Atlanta, GA 30309 Attanta, GA 30309 b0t
|
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -
. -
Incorporating Services, Lid M
Name: '
1540 Glenway Drive
Office Address:
Taltahassee 32301
, Florida
(City} (Zip cude)
Registered agent’s acceptance

Having been nanted as registered agent and (o uccepd service of process for the abave stated Hmited Kability company af the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

1o comply witlt the pravisions of all statutes relative {0 the proper and complete perforinance of my duties, and I um familiar with
and accept the obligations of mr1 position as l‘(.‘j,’lff(.’fc{f agent,

-\ _ 4 /f ’V}fL /J/w"[ I
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8.

manage [up 1o six (6) total]:

Name and Address:
OManager

. Open Door Capital. LLC
Name:

For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Title or Capacity:

Name and Address:
OManager Name:
14350 W, Peachtree St
= Member Address: ¢ N tember Address:
, NW E200, PMB 99344 .
O Authorized T Authorized
Atlanta, GA 30309
Person PPerson
OOther OOther OOther T Other
OIManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther COther, OOther
a2
~
OManager Name: CiManager Nane: -’
1]
OMember Address: O Member Address: o
O Authorized O Authorized —1 ”
. ™~
s
Person Person -
O Other OOther

OOther

Onher

Impoenant Notice: Use an attachment w report more than six (6). The attachment will be imaged tor repuorting purposes enly, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in 4 document w the Department of State consti

icd degree fel

vided for ins.8t7.1535, F.S,

Stpmature of an authorized perwa
Elena Delella

[yped of ponted nune of stpnce




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
ODC HOMES 6. LLC. an Ohio Limited Liability Company. Registration Number
48543536, was organized in the State of Ohio on April 19, 2022, is currently in
FULL FORCE AND EFFECT upon the records of this office.

!
=
™

-1

Witness my hand and the seal of the

Secretary of State at Columbus. Ohio=
this 21st dayv of June, 4.D. 2022,

SEL

Ohio Secretary of State

Validation Number: 202217201112



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2022

ELENA DELELLA
1080 PITTSFORD VICTOR ROAD STE 200
PITTSFORD, NY 14524 US

SUBJECT: ODC HOMES 6, LLC
Ref. Number: W22000093718

We have received your document for ODC HOMES 6, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 722A00015918
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