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Accouni#: 120000000088

Date:___March 28, 2023

James Brodbeck

1936429
BETTER THAN VEGAS, INC.

Name:

Reference #:;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
l:l Amendment

B Change of Agent

D Reinstatement

[] Conversion

] Merger

] Dissolution/Withdrawai

[] Fictitous Name

] Other

Authorized Amount: $70.00

Signature: %‘/-
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COVER LETTER

TO: Regstration Section
Division of Corporations

SURBJECT: Better Than Vegas, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatton to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing”™ and check are submitted to register the
above referenced Torcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jason King

Name of Person

Better Than Vegas, Inc

Firm/Company

303 Cloverleaf Ln

Address
Severna Park MD 21146

Citv/Stale and Zip code
jason king@betterthan.vegas

[:-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Jasaon King at(__ 410 212-0997
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8i0 Tallahassee, FLL 32514

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Fiting Fee L1 $78.75 Filing Fee & ] $78.73 Filing Fee & [} $87.50 Filing Fee.
Certificate of Stawus Certified Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

: Better Than Vegas, Inc.

{(Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” “CORPORATION
"Inc.." "Co." "Corp.” "Inc.” "Co.” or "Corp.™}

{If name unavailable in Florida. enter alternate corperate name adopted for the purpose of transacting business in Florida)

5 Delaware . B7-1367816
2. 3
(State or country under the law of which it is incorporated) {(FEFnumber, if applicable)
6/2/2021 -
4. RS
{Date of incorporation) {Date of duration, if ether than perpetual}
1 3
6 January 1, 202
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 303 Cloverleaf Ln, Severna Park MD 21146
{Principal office street address)
(Current mailing address, it different)
=
o
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ] = |
= -
‘ Cogency Glaobal Inc. n L -
Name: o -
- L Suite 4 =L
Office Address: 115 North Calhoun Street, Suite ;I,. S
Tallahassee, Florida oo 32301 - &8
. Florida n
(Citv) (Zip code) foa
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application,  herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

<

(chis!.{r’e?d' agent’s signature)

~

1, Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary ofticers andfer directors [up o six (6 total]:



A. DIRECTORS

o Jason King _

B Chatrman Name: i hairman Nome:
i 303 Cloverleaf Ln

OVice Chairman  Address: Civiee Chairman Address:
CODirector Severna Park MD 21148 ODirector
O President CPresident
OViee Presidem O Vice Presidem
Ciseeretary O Treasurer CISeeretury O Treasurer
CiOther O0Other O Other OOther
OIChairman Niume: CChairman Name:
OVice Chairman Address: OVice Chairman  Address:
Cibirector O Director
O President O President
O Vice Presidem O Vice President
CiSecretary OTreasurer [JScerctary C'Freasurer
Cithher Other Cither OOther
DI Chairman Namwe: DO Chairman Namw:
OVice Chairman - Address: O Viee Chaiman  Address:
ODirector Ol Dircetor
OPresident OPresident

Ovice President
O Secretary

ChOther

Importam Notice: Hse an attachment w ernn more limn sin {6). The attachment will be imaged for reporting purposes oniy. Non-indexed

OTreasurer

OOther

[ Vice President
OSecretary

Cnher

!
individuals may be added w the index when titing \nurll Torida Departiment of State Anneal Report form.

12

\jﬁém\

O Treasurer

OOther

u brgnmuru_pf Directar or Officer

The officer or director signing this document (und who is lisied in numnber 11 abovey affirms that the facts stated herein are true amd that he or
she is aware that false information submitted in a document 1o the Pepartment of State constitutes a third degree felony as provided for in
s.817.153, F.&

Jason King - Chairman

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF INCORPORATION
OF "BETTER THAN VEGAS, INC.'", WAS RECEIVED AND FILED IN THIS OFFICE
THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESATID CORPORATION
REMAINS A DOMESTIC CORPORATION ON OUR RECORDS BUT HAS FAILED TO
FILE THE ANNUAL FRANCHISE TAX REPORT AND PAY THE FRANCHISE TAXES
CURRENTLY DUE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "EETTER THAN

VEGAS, INC." WAS INCORPORATED ON THE SECOND DAY OF JUNE, A.D. 2021.

YU

Jcﬂ'nf W Bultocy, Secrviary of State

aguws R

5964484 8300U Authentication: 202932179



