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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: A\\ j[[)(“\ ((\W(\ L,

Name of Limited Liability eam‘

The enclosed "Application by Foregn Limited Liability Company for Authorization to Transact Bosiness in Florida,” Certificate of
Exmstence, and check are submitted to register the above referenced forcign timited liability company Lo transact business in Florida.

Piease retum all comrespondenec concerning this matter to the following:

Michelle Lo W auner

Name of Person )

MY Do Own LUl

anfcbmpan-.
1215 5. Shmalé D\A
Shingl Qc%;ﬁf\zﬁi (A G505

michelle § allddos epen- aryg

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

For further information concerning this matter, please call:

Miche\\e \\Mm e, 316 S5O

Name of Contact Person Area Code Daytine ‘Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a choeeh for the fullow ing amount.:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee S‘/SI;OOOFllmg Fee & [0 SI55.00Filing Fee & T $160.00 Filing Fee, Centificae
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COBPLIACE WITH SELTION SE000. FLORID STATUTES THE FOLLOR NG 5 SUBMITTED TU RALSTER A4 FOREXN LLOTED LIELT

ORAFPLVYTO RS TRLIAESS AN THE STATE OF FLORIG
LA O Coen LG

"Nzue of Fuacten L mnad | b Compey, et mutede —tameed T ebadity Comgren,” L LC T or "LLCTY
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7. Name and street address of Flocida registered agent: (P.O. Box NOT acoeable) -y 2
..' I t—_"*‘,
=11 T Ul
v pae) ety
- . N tam
Name. Livia Sorger o
. " .3
Offece Addross: 562 6th Ln 1 o -3
- :-E (o) B
Verp Beach Florida 32962 _1_"1 :_-:,
(Lo, Y Ipodke
Registrred agent’s accepiance:
Haringbcarumdm@wwm:amma}mfwmtmmwmmmmm
desienated in this application, | bereby orcept the eppointment oy regivered agent and agree o oot in this copordly. [ further agree

&0 coemply ﬁmmdﬂme&:mmmMmudmmmdfmfamﬂ'iur-—:’rb

and acoept the abfigasions af my positon as repidered apesd %/‘
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8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized tp
manage [up to six (6) total:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:

ﬂ!amgef Name: \"\ \Q{i\{ “ﬁ lL}ﬂﬂ{Nj[— O Manager Namc:m?\.\lf thw e

» ! fi e 0
TiMember Address: [ A15 S-Sf\m%[é' &I CiMember address: 1315 S .S V4

ClAwhorized Shangl Sac Y Cruhorized S\\mﬁl-f <}'m nzg (4
Person = Grueo person T 445 {:1
10ther COther JOther C1Other
COManager Name: [fManager Name:
OMember Address: IMember Address:
OAuthorized OAuthorized
Person Person
DOother Cother_ OOther O Other
TIManager Name: DiManager Name:
COMember Address: {JMember Address:
1A uthorized JJAuthorized
Person Persun
E1Other TiOther, {iOther C1Other

inmaortam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indened individuals may be added to the indea when filing vour Florida Department of Seate Anmual Report form.

9. Auached is a cenificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the centificaie is in a foreign langunge. 2 transtation of the cestificate under oarth
of the translator must be submired)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stanaes, | am aware that any Galse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.
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! / J Serarae

of 1 xahorizrd persoo

Mchelle Loraner
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ALL DOORS OPEN LLC
Entity No.: 202360219080

Registration Date:  12/27/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

. (}{@;xt-%‘}“% IN WITNESS WHEREOF, | execute this certificate and affix
G T fammrnteen T 4y the Great Seal of the State of California this day of March 06,
2024.

C%7%3——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 188671129

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



