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COVER LETTER

TO: Registration Section
. Division of Corporations

BETRLINK, LLC
SUBJECT:

Name of Limited Liability Company

The caclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida.

Plaase return all correspondence conceming this matter (o the following:

STEVEN WEISS

Namz of Perzon

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

3215 HENDRICKSON STREET, SUITE |

Address

BROOKLYN, NY 11234

City/State and Zip Code

FILING@ACS123.COM

o)l address; (10 be used tor juture annual report notification)

For further information concerning tiis matter, piease call:

NAOML OSTOPOWITZ ) 800 906-9220
Bt }

Name of Contact Farson Area Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Teilahassec
Tallahessee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee B $130.00 Filing Fee & ) §i55.00FilingFea& O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

BETRLINK, LLC

]
(Name of Foreign Limiteg Liebifily Company: must includec "Limitcd Liabzity Company,” "L.L.C.." or "LLL.)

(1 mama usavailable, enter aletinte Aama 1doptad for the purpors ef tmnzazuing husiness i Florida, Tho altenats name must include “Limited Liability Compaay,” “L.L C" e “LLLCT)

DELAWAERE

| (Tunedicuen undsr (ke 3w of whizh foceign Tumatcd Lisbility company 13 orgeruacé)

{FEY nimber, if npplcstie)

OCTOBER 11, 2019

£

{Duie first bamaaceed business sn Flangh, (FpRer o egutation ]
{See gecriong AOS.0904 & 505 0905, F.5. o datenming ponilty Lzbduy)

222 BROADWAY, FL 19 222 BROADWAY, FL i9

(S.[!'Eel Addresr of Principaf OfFce) {Maling Address)

NEW YORK, NY 10033 NEW YORK, NY 10038

7. Name and strees address of Fiorida registered agent: (P.O. Bax NOT accepteble)

o,
m~-* o
r e
Registered Agent Solutions, Inc. " - 3
Name: " r..:...;'
-
155 Office Plaza Dr,, Suite A P t
Office Address: i [
'gf'i-.“' LT
Tallehassee IR L L v
, Storida
{Cirv} (Zip rodz)

Registered agent’s accepiance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept ihe appolniment as registered agant and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dufies, and I am familiar wiih

and aceept the obligations of my position as re, f.stered agent.
,%//%ﬁ /5%/%/ Spapher]
5/) Ze//:o// f f@/&é/v//gml f%f%‘t S &




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w0
manage {up to six (6} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OMarapger Neme: Qary Berenshteyo OMarager Name:
m Member Address: 222 Broadway, F1 13 OMember Address:
(JAuthorized New York, NY 10053 OAuthorized
Person Person
T0ther OOther O0ther JOther
JManager Name: {Mianager Name:
CMember Address: OMember Address:
Tl Authorized T Authorized
Person Person
{10ther 30ther OOther (J0ther
{JManager Name: TManaper Name:
O Member Address: CMember Address:
DAutharized T Authorized
Persan Person
JOsher, JQther COther DOther

Important Notige: Use an attachment to report mare thas six (€). The attachment wili be imagzad for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Plarida Department of State Annual Report farm.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
jurisdiction under the law of which it is organized. (f the cartificete is in a foreign janguage, « transletion of the certificate under oath
of the translator must be submitted)

with scction 605,0203 (1) (b), Florids Statutes. ] am mware that any false information
third degree felony as provided for in s.817.155,F.5.

10. This document is exceuted in accordan
submitted in a document to the Depary

- 4 -~ Sigmacurs of an suthenzed porron

STEVEN WEISS, AUTHORIZED PERSON

Typsd o¢ pristed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETRLINK, LLC” IS DULY FORMED UNDER
TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BETRLINK, LLC"
WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BFEN

PAID TQ DATE.

7651750 8300
SR# 20206262113

You rnay verlfy this cartificate online at corp.delaware.gov/authver.shtml

Authentication: 203294161
Date: 07-16-20




