oo | HIGD00 (5686 33
| Florida Department of State

Division of Corporations
Electromc Flhng Cover Shect

Division ofCur Or|y

Note: Please pﬂnt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ol the document

(((FL14000156863 3}))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browscr flom this page
Doing so will generate another cover sheet.

LI o :}:%
To; ;:,'?, ) i
Divisicon of Corporations ::.._1‘ Is:"" P
Fax Number t {B50)61/-63u3 Wy - |
-{_2 F'.'P — .
From: . r”
Account Name  : API PROCESSING R » O
Account Number : I20110000069 Lot = :
Phone : (954)567/-0013 o
Fax Numbcr : {954)567-3401 ™ o -
*%¥Enter the email address for this businese entity to be used for future
annual report mailings. Enter only one emaill address please.»w
Email Address:__ ANnetTe () AplprocEelIng - COM
Foreign Limited Liability Company
To Better Days Construction, LLC
TR —— "
© S @_em‘ﬁcate of Status
o~ W e
e DT ) ,Cert[ﬁed Copy
! (o o
= 5 .
> & W Page Comnt B. BOSTICK
s PRI
—  in{ Estimated Cha c
w7 Charg L -2 20
< R JUL -
-f:, §’.f-:-.‘l
woo= thz
s S O
ol

£ AMINER
_ HI14000 1568633

filtpsfeliie.sunbiz.org fMoripta/efifcovw axe

?aa& 1oL 4-

12




-

< 9545673401 HO,745 #8032

.
+

@7/81/2014 13:06° .AP1 Process|ne

* % Transmit Confirmation Report * x
IP1 h/A/2074 16,14

'1'1'11 1AL renpssing TTT Numtbas: $E46673401

Reault Brror Code  Mcooage

Disbant OJtation Reyalutlon pAtart Time Time roge Kind
BhO-a17-630H1 Narmal 06/30 1G:1c 02'3g" 4 {1 OK
&302014 Diveion of Corporahions — [
FHE0C 15686 23

Florida Depariment of State
Division of Corporations
Llectronic Filing Cover Sheet

T TR

Noto: Please print this page and use It gz o cover sheet, Type the Bx audit mumber

{(shown below} on the op and botlom ofall pages of the document,
(((H140001 36863 3)))

A0 0 A 00000 0 O

H140001 SREEIIABC!

Note: DO NOT hit the REFRESH/RELOAT button on your browscr fiom thiz pape,
Deing s¢ will generate another cover shigt.

Tat
Dlvizion of Covpcrntions
Fax Number t (B30)SLT7-6583
From:
AcoCunl Name i nel PRACCEOSING
Account Numbar : LAR110000069
Bhona i $954)567-0013
Fox Number (854)567-3{01

+hEnker the email addresa for Lhis husiness entity to-be ugsed Zor future
annual renayrt mailings. Eater only ong email addereans please,*®

Enail Address: &[}ne;j‘m@ a

Foreign Limited Liahitity Company R I
To Better Days Construction, LLC R
b[Centificato of Smrs [ o} e
[Certiﬁ::d Copy I : - 3 £
Saw o
Ear
HI40001S 68633
P | of 4~
)[4

hiipe:#enia suntiz orgiecriptefelilcow &2




wi/81/2614 13:@6 API Processine 9545673481 NO.746 #0805

14 19000/S686 3 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE HITH SECTION 05,0902, FLORDA STATUTES, 1HE FOLTOWING IS SUBMIITED TO REGISTER A
FOREICGN 1IMITEDR LIABILITY COMPANY 70 TRANSACT BLNINERS INTHE STATE OF FLORIDA:
1 To Better Days Construction, LLC

(Numa of Fotoign Lidiited Linbiiily Cotbpeny; must include - Limited LIERATyY Campany. LT, or "LLLT}

) narme unnvailable, euler altermate name adapied fat i purpase of rznxaciing busivess to Flodde. The ofterncie nama ml‘l.‘!ﬁ imetude “Limited
Lisbility Company,” “1.L.C." or “LLC.")

, New York ; 46-1827427

.(Jwivdictiun wader the taw of which foroign limited Tz Tty (PRI sumber, Fappiicable) T
compaily i3 crgomzad)

4. June 2014

(Daie Girst traruacied Dubingss 1n §londa, if priot b registration. )
(See sectiony G05.0504 & 6050805, 5. 1) dulereninm peaniry liabtliny)

5 183 Madison Avenue, Suite 1601
New York, NY 10016

(Street Addmﬁﬁ’nnmpn] (thiee)

¢ 183 Madison Avenue, Suite 1601

New York, NY 10016 e o
[Muiling Addresst . -t s A

RN e

7. The narme, title or capacity and address of the person(s) whu has/have authority o m:‘mn'fg'efr%ffare:.:. tm‘"
A it

Peter Fine - Manager Member L .

b
|V
a

N ey

b e

8. Attached is an original certificate of existence, no more than 90 days old, duly autheaticaied by the official
having custody of records in the purisdiction undur theaw of which it i3 organized, (A photocopy is nul
acceptuble, 1f the cerlificat: is in & forcign n{;/nﬁ ©, a trinslation of the certificate under vath of the wanslator

tpugt be submitted) /

Signatire of an suthorized person
Tu sccariance with rection 6030203 F'5., tha tien of thiy d Ity zn athemetion uader he pornlticn ul perjury shd the facts sinted herein are true. T
an aware il wiy (alie informapua submilted in 2 document fo the Degautient of $late comaitutes a thisd degrar fekmy as provided for i « 817,335, 7.5)

Peter Fine
Typed or printed neme of signes

1400015 8L 3.3
Yage. 3 044
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTNS, TIIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMILS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1, ‘I'be numie of e Limiled Liabihily Company is:
To Better Days Construction, LLC

If wnavailable, the alternaie (0 be used in the state of Florida is:

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

API Processing- Licensing, T . L 8

(N'amc} T o p o 0
3419 Galt Ocean Drive, Suite A z"’, L
Florida Street Address (P.O. Box NOT ACcePTABLE) T X rs'i

-y )'>
Do o2 O
Fort Lauderdale - 33308 5”;;:: R _

City/Stater7ap T 5

[laving been named as registered agent and to accept yervice uf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appuiniment uy
regisfered agent and agree to act in this capacity. [ further agree to comply with the provisions of uil
statutes relating to the proper and complete performance of my duties, and £ am familiar with and
uccept the oblipationi-of my position as registered agent as pravided for in Chapter 603, Florida

Statutes.

Signuture)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Siatus (optional)

40001568633
Page RoF4
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State of New York
Department of. State

}ss"

I hereby ca:ciﬁy, that TO BETTER DRYS COHSTRUCTION. an - NEW YORR S
Limited Liability Company filed Articies’ af.e”ganizacion pursuant to the
Limited Liability ‘Company Law, on- 12/27!2012.‘ ana’ that. the Lifiited = :
Liability Company ‘16 existing. a0 far aa ghowm’ by the records of the,
Pepartment., - :

LA

WITINESS mry hand und the afficial scal
of the Deparement of State ai the City of
Albarry, this 04th day of June two
thousund and fosrteen.

et Gt

Fxecutive Deputy Secretary of State

201406050231 163 ' Hraceo i 6 6ESL a3

Pafje, 40 <
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July 1, 2014 ;
TLORIDA DEPARTMENT OF STATE
APT PROCESSING _ Thyision of Corporations

I

SUBJECT: TO BETTER DAYS CONSTRUCTION, LLC 0z
REF: W14000040705 e o
F‘..':‘.
-’ N ﬁhﬁ“s

LR

We received your elactronically transmitted document, However;;thé"
document has not been filed. Please make the following corrédttion®’ and
refax the complete document, including the electronic f£iling cover sheel.

The registered agent listed must be liated the same way as it reflects on
the states records.
Gl NG

Please return your document, along with a copy of thias letter, within 60
daya or your filing will be aonsldered abandoned.

If you have any questjione concerning the filing of your document, please
call (850) 245-5051,

Agnes Lunt FAX Aud. #: E14000156863
Regulatory 8pecialist II Letter Number: 414R00014206
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