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COVER LETTER

TO: Registration Section
Division of Corpuorations

Opening Bell Ventures. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence. and cheek are submitied to register the above referenced foreign imited liability company o transact business in Florida.

Please return all correspandence concerning this matier to the following:

Avi Kulderon

Name of Person

Opening Bell Ventures, L1LC

Firm/Company

E3883 N US HIGHWAY 27

Address

OCALALFL 34482

Citv/State and Zip Coude

avi@@openingbellventures.com

E-mail address: (1o be used for future anneal report notificationy

For further intformation concerning this matter. please call:

Avi Kalderon 646 642-6002
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee., IFLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI1L 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee T S130.00 Filing Fee & T §133.00 Filing Fee & & $160.00 Filing Fee, Centificate

Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE BTHTSECTION 60300502 FLORIDA STATUTES THE FOLLOWING INSUBMIUTTED T8 REGINTER A FORFION  LINITED LIABHITY
COMPANY TOTRANNACT BUSINESS INTHE STATEOF FLORIDA.

; Opening Bell Ventures. LLC

tName of Toreign Linuted Tiabiliy Company: must ineude “Toamited Liahility Company,™ TLLC o LLC ™

(I name uninvalable, eoter altermate name adopted tor the purpose of transaching sness i Florda The alterate oume muost mebade “Liznted Lsabihin Company,” L L "o LS ™)

Texas 831067603

(]
w}

cJurnsdiction ander the law of which torergn bimired Labiliny compans o organized 1EE] number, 1t applicable)

{ate Tirst transacted business i Flonda, o pror o reesiatom )
(8¢ seetians 605 0904 X 603 U5, F S o determine penalty Labslis

13883 N US HIGHWAY 27 13883 N US HIGHWAY 27
S 6.
eSureet Address of Prencipal Dthee iMading Address
OCALALFL 34482 OCALALFIL 34482

|
o=
7. Name and gireet address of Florida registered agent: (PLO. Box NOT acceptable) . o
- = :
—— > ‘qlr&
it -~ S
Bookkeeping USA Inc. = ! e
e vokkeeping US/ T w 5
Name: e P
Lf. -0 ! d ;
382 NE 19151 81.5TE 36369 — T e
Ottice Address: S o
- A
Miami 3379 ro
- Florida
Wiy cAp cwden

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of procesy for the ahave stared Himited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relarive to the proper and complete performance of my duties, and § am familiar witl
and accept the obligations of iy position as registered agent,

= B o A

tRegitered agent’s sigiahge




8. For tnitial indexing purposes. list names. litle or capucity and addresses of the primury members/managers or persons authorized Lo
nuanage [up 10 51 (6) totalj:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
. Avi Kalderon — .
CaManager Name: _IManager Name:
= Nember Address: TIMember Address:
— . 13885 N US HIGHWAY 27 . )
CiAuthorized _IAuthorized
OCALALFL 34482

Person Person
COther E10ther Other T Other
M lanager Name: iManager Name:
L iMember Address: —iMember Address:
C1Authorized TJAuthorized

Person Person
TJher COher TiOther COther
CiManager Name: {> Manager Name:
CMember Address: CiMember Adidress:
T Authorized T Auhorized

Person Persan
C1Cther Ci0ther CiOnher CiOther

limportant Notice: Use an attachment 1o report more than six (63, The aachment will be imaged tor reporting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certiticaie of existence, no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is tn a foreign language. a translation ot the certificate under oath
ot the translator musi be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stustutes, | am aware that any false information
submitted in a document to the Department of State constitutes i third degree telony as provided for in s 817155, .8,

!Qr;_t’ )Az %rv i

Signature of an authonised person

Avi Kalderon

Taped ot pranted name of sighee



Jane Nelson
Secretany of State

S omporutions Section
P.O.Box 13697
Austiin. Texas 787 11-3097

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby ceruifv that the document, Ceruficate of
Formation tor Opening Bell Ventures, LLC (tile number 803619209). a Domestic Limited Liabiliy
Company (L.L.C). was filed in this office on Mav 14, 2020.

[t 1s turther certified that the entity status in Texas is In existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on April 28, 2023,

%&-M

Jane Nelson
Secretary of State

Conte Visic us on ihe interner ar Mps: - www sos exos.gov

Phone: (312) 463-3533 Fax: (312)y463-370Y Dial: 7-1-1 for Relay Services



