Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown beluw) on the 1op and boitom of all pages ol the document

T

(((H19000223

23729 3)))

H190002237233ABC2

Note: DONOT hit the REFRESTIRELOAD button on vour browser from this page

Doing so will generute another cover sheet

Division of Corporations

=L =
1 (=]
T e
Th =
Fax Number 1 (BSB)B17-6383 =
A
. AT
From: s -
Account Name C T CCORPORATION SYSTEM e -0
Account Number : F(A@30880023 nTF
Phone : (614)288-3338 —v =
Fax Number . (954)208-0845 %L -
2 o
>
s*Enter the email address for this business entity to be used for future
annuzl report mailings. Enter only one email address please.**
Email Address:

Foreign Limited Liabitity Company

Better Collective Florida, LIL.C
- lf,ulltlca.r_c of Status _________,[__.,,-.__..__ ]
- g T ICcchd Copy [_ 1 J
LR B [Page Count I
T 2 [Estimuted Charge [ s153.00 |
[ ~ ._:-_b:_ ——- - -
S -
i = e
N
(S8
T _PSE . _ ;
Llectronie Filing Menu Corporate Filing Menu Help
Y SCOTY
JUIL26 20m
htps:/efilesunbiz.argscnpisfefilcovi.ezn

\‘/



Y& Page3ols

2018-67-2512 4844 CST

12122023573 From: Kimberly La

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

IN CONPLIACE WITH SECTION ARSOWE FLORIL STATUTES THE FULLOPWTNG IS SUBMITTED 0 RESTER A FOREKN LMITTLD LIABILIT,
CXIRPAANTY Y TRANS AT BLEINEIN INTHE STATEOF FlLakif24: ’
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£271 Corpomtion Sy stem
Name:

[ 2000 Soumh Pine Islasd Road
Critice Address:
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Registered agent's avceplance:
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Having been named as reglstered agent and to aecept service of process for the ahove stated limdied tiability company at the plice
designated in this apptication, | herehy accept the appaintment as registered agent und agree [0 et in this capacin. I further agre
[

tu comple with the provisions of all statutes relative to the proper and complete perforitance af mv duties. and | am famiiiar with
und accept the obligarions of vy positien as registered agent. .
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BETTER COLLECTIVE FLORIDA, 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 COF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, AR.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN
ASSESSED TO DATE.
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Authentication: 203286374

A

7461450 B300
SR# 20196157802

- Date: 07-25-19
You may verify this certificate online at corp.delaware.gov/authver.shiml



