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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: B
(Name of Limited Liability Company)
* The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

- liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Daniel Veres

(Name of Person)

Daniel ynres ATIORNEY AT LAW

(Finﬂ/Company)
205 Main ST SE ,
(Address) =
[Beat =
=3 F -
Qn.nua-n-&:, AL, 727130 3 E e
(City/State and Zip Code) AR o
o< el .
_ Fe o
For further information concerning this matter, please call: =™ g
2o U
Fw W
Sy
i ity (23
~Dymie] YnTES at(479  WBFLIT/ > 9
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the follpwing amount: _
[1$125.00 Filing Fee 130.00 Filing Fee &  [1$155.00 Filing Fee &  [£1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



TAX PLANNING FOR-
INDIVIDUALS
BUSINESS/FARM
CORPORATE WORK
TAX RETURNS
. DANIEL YATES
Voice: 479-787-6171 ATTORNEY AT LAW
205 MAIN STREET SE
GRAVETTE, AR 72736
yatesark@gravetteonline.nct
December 21, 2005

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

RE: Better-Way Builders, LLC
Ref. Number: W05000054582
Letter Number: 205A00071442

ESTATE PLANNING
WILLS
TRUSTS
PROBATE WORK
TRUST/ESTATE TAXES

Fax: 479-787-6173

Enclosed is a current Certificate of Good Standing from the Arkansas Secretary of State for Better-

Way Builders, LLC.

A
Thank you,

Daniel Yafes



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2005

DANIEL YATES

DANIEL YATES, ATTORNEY AT LAW
205 MAIN ST., SE

GRAVETTE, AR 72736

SUBJECT: BETTER-WAY BUILDERS, LLC
Ref. Number: W05000054582

We have received your document for BETTER-WAY BUILDERS, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a cetrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00071442

Th vttt mrn TV Armmratinire . B OY ROY 2997 Mallahacoan F‘]nriﬁn 29214



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN,
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BerrEl.- (VA Vi ';Bcizr/a/.fes LLC

{Name of Foreign Limited Liabtlity Company) T

2. Aekmsrs 3. _NoT oot/
(Jurisdiction under the Jaw of which Toreign limited Tiability ( FEI number, if’ applicable)
company is organized)
4. /o/s’/as’ ﬁzpt
[ {Date of Organization) uration: Year limited liability company will cease to

exist or “perpetual™)

6. sa/i /05

(Date Iirst transacted business In Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty lability)

7. Je3%7 ?3«-/7‘5@6’)2/;[ ZeppreS

Vo Bupesr), AL, 73I57L

{Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here I::I

9. The name and usual business addresses of the managing members or managers are as follows:

Linoa 0 Thompsord — Membee >
Yy, wee

30317 'Baﬂaeﬁr/d ESTATES
‘ a5
Waw Bueens AL 7275l | - =

— —F £
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havifig cusigdy of;
the jurisdiction under the faw of which i is organized. (A photocopy is ot acceptable. fthe certificate isin a fqmgnlangwge,a
translation of the certificat under cath of the translator must be submitted.)

YRy VL
4 399063

33

cli b BNF {0
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Nature of business or purposes to be conducted or promoted in Florida:

M / M/ﬁ'réuméaz\)
7%&77147%'7’\

Signature of a mgmber or an auth8rized represeniative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lin 0/@ 3. T hempsth
Typed or printed nfime of signee




CERTIFICATE OF DESIGNATION OF
PRCISTRRED ACFENT/RECISTERED NEFRICT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
ITNORERQICINETN I TMTTEN T TARIT ITV COMPANY QTTRMITR THER FOT T OWING STATRAMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FT ORTNA

1. The name of the Limited 1iabilitv Companv is:

Better-Way Builders, LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Weston FL 33331
Citv/State/Zin

—t

> s
Having been named as registered agent and to accept service of process for the above sz‘E;éDd lingited
liability company at the place designated in this certificate, I hereby accept the appointmignt.as rgagisterm
agent and agree to act in this capacity. 1 further agree to comply with the provisions of gil Stanies =2
relating to the proper and complete performance of my duties, and I am familiar with crd @ccephthe -

-

obligations of my position as registered agent as provided for in Chapter 608, Florida S{iutes. i
NRAI Services, Inc. - T =3
4
By: Sl I-z2-20as . BA o
(Signahuire) = —

ch"é"'l‘-ﬂ GubﬂﬂhJ- Asst, SCF‘—-’&'J‘!’.I‘«(

$100.00 Filing Fee for Application

$ 2500 Desienation of Resistered Asent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (opntional)



Arkansas Secretary of State
Charlie Daniels

State Capitol Building e Little Rock, Arkansas 72201-1094 « 501.682.3409

CERTIFICATE OF GOOD STANDING

1, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

BETTER-WAY BUILDERS, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company,
filed Articles of Organization in this office October 05, 2005.

Our records reflect that said entity, having complied with all statutory requirements in the

State of Arkansas, is qualified to transact business in this State. =
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In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 20th day of December 2005.

alE

d3

Charlie Daniels
Secretary of State

By: Aoce /A&&A)
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