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From: David Thomas

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

IN COMPLIANCE WITTESECTION S308002. FLEORIDA STATUTES THE FOLLOWING (8 SUBMITTED 10 RECGISTER A FUREIGN  LINITFD LIABILITY
COAPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
i Beuter Joumey LLC

name ol Toreign Limited Tsahility Company. mned inelude “Tinuted LinhiTiy Company™ 1000

Lo Ty

(A mune wnasalable, enter aliermag name adopled tos e parpeese of transacting business it Honda  The zliernnte none st inclhide “Limited Listulaiy Company.”™ "L L o “LEACTY
Delaware
-

02-2439¢64 1
3.
{Jurisdsction wnder the v of whizh torezgm Limired habilin company 18 organired}
s Upon Filing

IFET numiber, 1 applicable}

(Date Tirst ramsacted buvinzys in Flonda, 1T priod 10 reprstration |
(Rew ~etions 6030908 & 605 955, F 5, we determmnow penaly latihiey )

5679 Blue Reef Place, Nokomis, Florida 34275
5

tSureel Address of Principal OMce)

$679 Blue Reef Place, Nokomis. Florida 34275
6,

{ '\u|.-nimk: Addresny

r
2

34°

oy 1 01StAL
J b 3

A

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o0 it
ABVi
ERL

Arleen Reinoso
Name:

L
H

30
EICIS

L3 “d 91 AVH 7t
ndY
]
a

3679 Blue Reef Place
Ottice Address:

ENHUB

Sh

Nokomis

. Florida
(Chiv )
Registered agent’s ncceptance:

Having been named as registered agernt and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | herehy uccept the appoimiment ax registered agent and agree to uct in this capucity. 1 firther agree

to comply with the provisions of all statutes refative to the proper and complete pecformunce of my duties, and | am famitiar with
and accept the obligations af my position ax registered agent.

Arlcen Reinoso, Manager
By fs* Arleen Remoso

(Rerstered ageni™s signature

Thos! DIl Woltens Khawer Onlire
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From: David Thamas

8. Faorinitial indexing purpases, list namus, title or capacity and addresses of the primary members/managers or persons authoerized to
manage [up to six (0) total]:

Title or Cupacity:

i Manager
TIMember
T Authorized

Person

TJinher,

T Manager

_JMember

T Authorized
Person

OOther

CIMlanager
1M lember
i_] Authorized

Person

TJOther

Name and Address:

. Arleen Reinoso
Num

3679 Bluc Reef Place
Address:

Nokomis, Florida 34275

“Other
Name:
Addruss:

i (nther,
Name:
Address:

Ci0nher

Title or Capucity:

— Manager

— Member

— Authorized
Person

— Other

_ Munager

— Member

Z Authorized
Person

— Other,

— Manager

— Member

— Authorized
Person

Z Other

Nume and Address:

Name:
Address:

TIher
Name:
Address:

nher
Nime:
Address:

T0Other

Important Notive: Use an attachment to report mere than six (67, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which il is urganized. (If the certificate is in a foreign language, o wranslation of the certificate under omh
of the translator nust he submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b), Flarida Statutes. 1 am aware that any false information
subminted in a document 1o the Departnent of State constitutes a third degree felony as provided for in s 817,135, F.5.

s/ Arleen Reinuso

Kignature ot an guthorized persea

Arleen Reinose

Typed o prinled

FLuST 1200000 Woltcts Knme Ovlire

e of Sgee
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "BETTER JOURNEY LLC" IS DULY FORMED
UNDER THE 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 FIFTEENTH DAY OF MAY, A.D. 2024.

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

PAID TC DATE.

Q:nﬂaq W, Rl k, Brcistary of flats )

Authentication: 203478286
Date: 05-15-24

6722226 B300
SR# 20242143596

You may verify this certificate online at corp.delaware.gov/authver.shiml




