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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA
INCOMPLANCE WL SECTION 05,0902 FLORITIA STATUTIN THE FOLLOWING IS SUBMITTRE TO RAGISTER A FORFIGN A RTTEID LEABRITY
COMPANY 10 TRANSHCT BUNINERS NI STATE OF FLORID L

Bewer Collecnive Tennessee, |1 ¢

L
TTame of Fereign T nted Taabity Campany: i melude ¥ amted Taminty Company” 1LT.C .7 orTT.C T
I raine grnplabiz. et allomate maare ad pited o the pur poac of lonsaghng Insmsason Flotide §re ulteoate tams must melede “Lagated Lignbl Company, " LT 7LEU T
Delinvane o
3 3 26-3737731
Cnad non cader e t2aac of wluch Torcizo Dmned Tobihv Jompans s mgwave 1 F o e, 10 applecabln)
4 e s — e
iate T raaagted Dlimess n Vlanda F pros o regraiatn
| See scoboas o7F CA04 & FLE 0905, V3w Jeleatine peualy babidih g
209 10th Avenng S, Stute 307 309 10th Avenue %, Suite 317
3 0.
[ativet A oadreis of freiped e ) T T N hing Addiessn T T
Nashvifle, T 37203 Nashwlle TN 37203
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1200 South Pine 1sland Road
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7. Name and street addiess of Flanda registered agent (P.0. Bow NOT accemable) a0 ro -
- O
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CF Carporapen Sysicm r P o4 e
Name: f M Koad
S 4 e
™J
N

. ‘} B

Otfiee Address:

Plantaiion 33324

. Flpnida - _
Wy [FATNIN )

Registered ngent’s accepiance:
Having been named as registered agent and 1o accept service of provess for the above stuted limited liabiity compuny uaf the place
desivnated in this application, T hereby accept the appuoinintent us registered ugent and agree to act in this capacity. { further agree

1o comply witl the pravisions of ull statutes refative to the proper and complete performance af my duties, and [ am famitiar with
and accept the obligutions of my position as registered agent,

rl
A YTV
C T Corporann Svsten 1\_.-!,‘*}b
By Olga Hinkel - VP i
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$. For imtizl tndexing purposes, List names, title o capacity and addresses of the primary members/inanagets or persons authorized to

manage (up o six (6] i}

Title or Capacity: Name and Address:

. Calvin Spears
IMunager Name: :

209 1eh Avenue S, Swite 307
Oxtember Address:

. Nashvitle, TN 37203
T Authurized

Persnn
e T O
“IManager Nante: Retter Colleative LUSAL Ine
Salermber Address: IOLNE 31 Ave, Sune 600
Tauthorred Fart Lauderdale, FIL 33302

Mersen
TOuher “Other
CIManager Name:
INember Address
T1Authoriced

Person
Tl nher —Onthe

Titke nr Capacitv: Name and Address:

— Munager Nune,
“Member Address;

Z Authorized

FPersan

~(nher d0iher

— Manager Name.

Z Member Address:

T Aathorized

Peison

Txher TJthe

“_Manager Name:

—Mlember Addiess

— Auwhonzed

Persan

{iher Jther

Important Notice Use an atiachnient weport more than sis (6) The attachment will be smaged for reporong puposes only, Non-
indexid wdividuals nay be sdded to the index when liling your Florida Department of State Asisual Repuit form.

9 Atrached is 1 ceruticate of existenee, no mare than 80 days ald, duly auhenteated by the afficial having custody of records mnihe
bt ) ) Y 4
purisdiction under the Jaw of which it is organized. 11 the certificate is in a foreign language, a wanslation of the certificate under oatl

af the translator must be subnired)

10 This document 15 executed v aceordance wath szetion 605.0203 (1) {by, Flonda Statutes. 1 am aware that any tulse informalion
submitted i a document to the Department of State constitutes a thied degree felony as provided for in s.817.133, F.8.

s L eprmd by

| (al Srars

ISR T e em

Hanatare of w authenzed feswee

Calvin Spears

Pypred v prontied mrsne st wgiee

N.C87 - L2100323 9 wltan KRemar Conduae
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETTER COLLECTIVE TENNESSEE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

e

Authentication: 204343260
Date: 10-06-21

4623465 8300

SR# 20213445671
You may verlfy this certificate online at corp.deloware.gov/authver.shiml




