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To: * .-—_
Division of Corparations ‘, i
Fax Number : (850)617-6383 . =
From: ¢ B
Account Name : REGISTERED AGENTS INC. T o
Account Number : 120090000081 1

Phone - {307)200-2803
Fax Number  : {855}330-1010

~
- _ - *Enter the email address for this business entity to be used for future
¢ annual report mailings. Enter only one email address please.”*
<
Emali Address:
,c_': FOREIGN PROFIT/NONPROFIT CORPORATION
<

Better Travel Co

Certificate of Status || 0 '
Certified Copy " 0 |
IPage Count " 04 |
IEstimated Charge " $70.00 I

https:ffetile sunbiz.org/scripts/efilcovr.exe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN (:.'—().W’L!:\:\'C E WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN (."ORPO.T ON T TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Better Travel Co

(Enter nuine of cerpocation; mest include “INCORPORATED.” “COMPANY " "CORPORATION
“Ine. TCol” Corp” Vine” "C0 or "Corp.”)

(f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2. Delaware 1,
iState or country under the law of which itis incorporatedt

4 6/28/2018

{FEI number, if applicable)

5

{Date of incorporition) (Date of duration. if other than perpetual)-
[ o

(Date st transacted busioess i Flogida, i85 prion o registiation) 3
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liabilityy &, o

-
- 7901 4th St N STE 300 St. Petersburg FL 33702 v e
(Principal otfice midiess) - —'_‘_
[l .
285 Sunset Ave Englewood NJ 07631 = o
e P, - St

(Current mailing address. if differeny) 3~

%, Name and street_address of Florida regisicred agent: (P.O. Box NOT acceptable)

Name: Northwest Registerad Agent LLC

Oifice Address: 7801 4th St N STE 300

St. Petersourg CFlorda 33702

{Zip codey

(City)

9. Registered agent’s acceptance:

Having heen named as registered agent and tn accept service nf process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and ugree o actin this capacity. ]

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations af my position as registered agent.

’—_{_ Northwest Registered Agent LLC
ak- W\/er - Assistant Secrelary

(Regisiered agent’s signature )

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the tuw of which it is incorporated.



11, Numes and business addresses of officers and/or directors:

A. DIRECTORS

Chuinnan: ‘

Addross:

Vice Chatrman:

Address:

Director:

Address:

Ditecior:

i o~
Address: - P
= e
2 i
5 '
B. OFFICERS % o
- 1
President: Joshua Borensiain .- ~=
Address: 7901 4th St N STE 300 : ‘."-‘-‘
=, &

51, Patersburg FL 33702

Vice President;

Address:

Secretary.

Address:

Treasurer:

Adddress:

NOTE: If m'.n:crfau‘y. vou may attach an addendum to the application listing additional officers andfor directors.

0
VA Signaturc of Director ar Officer

The otficer or director signing this docunment (and who is listed in oumber |1 above) aftinms that the facts stated herein

are true and that he or she is aware that false information submitted in o document to the Department of State constitutes

a third degree felony as provided for in 5817135, F.S.

Is)
o I fe e -
3 oaghee Daamsd-on Veusidaind

(Typed 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 "BETTER TRAVEL CO" IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

= oy
= e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BETTER TRAVEL

CO" WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JUNE, A D 2018.

.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

Ll ]

BEEN PAID TO DATE.

—
p—

6 N

Yoyl

NI

J-mn W. Bubtee b Becistary of tee )

6953379 8300

SKE# 20198102732
You mav verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 204012721

Date: 11-15-19



