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COVER LETTER

TO:*  Registfation Section .
Division of Corporations
BETTER DRINKS L1.C
SUB.JRCT:

|

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existence. and cheek 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:

ROBERTO SCHUBACK

Name of Person - (
BETTER DRINKS 1LEC

Firm/Company AN
J00 NW 26TH 8T

a3
Address C.
MIAMILFL 33127

ci:2iHd - udV IR
i

Citv/state and Zip Code
roberio@livedrinks.co

I=-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

RORBERTO SCHUBACK 347 467524
at )]

Name of Contact Person Area Code

Daxtime Telephone Number
MAILING ADDRESS:

STREET ADDNDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Ol si25.00 Fiting Fee [ $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

B8 $160.00 Filing Fee. Centificate
Certitied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION G05.0002 FLORNY STATUTES T1HE FOLLOWING IS SUBNITTED 700 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BETTER DRINKS LILC

(Name of Foreign Limited Lighihiy Company; mustinelude “Lamated Liabilay Company ™ "LALC.7 or "LLEC

(If name wavinlable, enter alternate mame adopied for the parpose of transacking business in Flonda, The alternaty name must anclude “Limited Libiity Company,” “L L C" or “LLC.™)

DELAWARE 83-2754990
2 3.
Ounisdiction wader the Taw of whteh fotergn Tinted Tabahity coapany 15 onganzznd} (FEDmnenber, 1T applicible)
N/A
q. o ~
(| [ute Birst irsnsicied busioess n Flonda, 1f pnor to registration F._ 1 E
{See sections L0500 & 605 D905, F 5. to detennine penaliy habilitn) t— '(:q =y
. . oL <o -
400 NW 261h St 400 NW 26th St T O
5 6. il T2 e
{Sireer Address of Prineipal Office} (Naihng Address) ¢~ O i
e
et a L. 1 ;
Miami, FIL 33127 Miami. F1.33127 St © By
- ut 4
—= — HE
- T<F —
= .
Orm
7. [#%)

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

Roberto Schuhack
Name:

00 NW 261h St
Office Address:

Muumi 33127

. Florida
(Cuv (Zip cody)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the whove stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete perforinance of my dutics, and I am famitior with
and accept the obligations of my position as registered ngent.

B A

{Regislered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
FELIPE SZPIGEL
[JManager Name: (] Manager Name:
330 Ocean Dr, [ 206N
(W] Member Address: ] mMember Address:
Koy Biscavne, FLL33 144 )

(W Authorized ] Authorized

Person Person

[JOther Conher [(Clother [(JOther

CIManager Naine: [ Manager Name:
(IdMember Address: (] Member Address:
[_JAuthorized 7] Auihorized

Person Person

[_10ther OJother [other [JOther

(IManager Name: (] Manager Name:
(JMember Address: (7] Member Address:
CAuthorized ] Authorized

Person Person

[ClOther Clower [ Jother CJother

Important Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals imay be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached-is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.02 i) (b). Florida Statutes. [ am aware that anyv false intormation
submitted in a document tu the Deparument of Skdfe constitutes g third degree felony as provided for ins.817.133, F .8,

ngnmurc of an zuthanzed person

FELIPE SZPIGEL

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETTER DRINKS 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 ELEVENTH DAY OF MARCH, A.D, 2013.

UES

u'ue-,- Y, Butioch, Sadretary of Slate

Authentication: 202416025
Date: 03-11-19

7157416 8300
SR# 20191739758

You may verify this certificate online at corp.deIaware.gov/authver.shtml




\\\'_\ﬂ“.rTIN
I State of Delaware

heing first: Tt 1 -
e The Officiad Website Tor the First Stage

The Secretary of State of Delaware issued a certificate for BETTER DRINKS LLC
whose file number is 7157416 on 3/1172019 under request number 20191739759 for
authentication number 202416025

| Back |



