H 2:[“3

0
1

19 ML 25

Note: Please print this page and usc it as a cover sheet. Tyvpe the fax audit numbe
(shown below) on the top and battom of all pages of the document

((H19000223572 3)))

AR ER AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser fro

=4 =
P o —
it =
i1 this S page.
Doing so will generate another cover sheet. E:‘__‘ e
- - rre eaaamn t e oo —- e e T Tt D ST S ._i_
T
to: _ . Mo, o
Division of Corporations - -, o
Fax Number : (B50)617-6383 S =
[ b
From: "E—-Jl =
a2
Account Name HARVARD BUSTNESS SERVICES, INC. ?‘
Account Number : 12008€832845
Phone : (382)645-7400
fax Number

: (362)645-1288

**Enter the email address for this business entity to be used for future
annual report mailings
Email Address:

Enter only ane email address please.**
jim.cavingten@gmail.com

Foreign Limited Liability Company

StayBetter, LLC
ICcr(iﬁcatc of Status EI I
Certified Copy If 0 |
Page Count ” u4 |
[Estimated Charge " $130.00 |
Y SCoTT

JUL26 201

v/



1,_'07/25/2019 12:12 FAX 3026451280

IIBS Fillngs Fax

0002/000
({((H19000223572 3))

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
COMPANY OV TRANSICT BESINERS INTHE ST OF FLORIDA:
| StayHetier. LLC

Delaware
3

SN CONPLIANCE W SECTION GI5.0902 FLORID: N STHTUTER THE FOLLOWING IS SUBMIFITIY 10 REINTIR A FORFIGN LINITED LEABILI

(Name of Forgign Limied Liabibey Company, must sacluds “Linnted Lishihey Canypany,™ "L L

B

Joerttic™
131 n v unav ailable, entey ahiernate nanic adopied foe the purpote of iraosacting butiness in Flonda The allkemate name nst inctude “Lmmted Liabadiey Conpane,” =1L L 7o "LLCT)
3.
D dig e usidet the law of winch dorcapn dutated habilny company s orgasized) ¢bL] nuniber, o applicnldc)
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tDaic Niest wranacted buvinescm Flanda, 17 pror 1o 1egsuanon [ (&3
(Scc s tirs 605 ORH & 626 G5 F S o dercniine penalty Batuben b > A -
=\ T
321 Greenwaod Ly 321 Chrcenwoond in B ~
5 a. S o
Sreeut Address o Principsk M) {Nhing Adddigasy ‘-’ﬂ' -
{ . -0
AL = -
Williston, VT (15493 Withston, V1 03495 —
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7. Name and streel address of Florida registered agent: (P.O. Bax 30T acceptablel
Registered Agents Ine,
Name:
7900 4th Street N Ste 300
OfTce Addiess:

St Petersburg

Hegistered apent’s acceptance:

10}

33702
. Florida

(Fip eodah
Having been sumed as registered agent and to aceept service of process for the above stated (imited fabitity caompany af the pluce
designated in this applicativa, | licreby accept the appointment as registered agent and agree do act in thiy capacity. 1 further agreo
anid accept the abligations of wy position as registered agent,

-

to comply with the provisions of all stututes relutive to the proper and complate performance of my duties, and I am fumiliar with

{Repiticred ageal 4 sagsatne)
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8. Forinmitzl indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized 1o
manage Jup e six (6) wlalf:

Title or Capacity:

s tanager

@;\Eumhcr

ClAuthorized
I*erson

Oother

D.\[anagcr
(Catember
(CJautharized

Person

CJouher

|:|31;ln:lgur

D.\h:mbcr

D;\ulhurizcd
Persan

D(thcr

Name and Address:

. Jien Covinglon
Name:

321 Greenwood L
Address: ; reenwood Ln

Williston, VT 03483

(Cher,

Name:

Address:

Cloker .

Nanme:

Address:

D(_)lhcr

Title or Capacity:

] Manager
(W] Member
] Authorized

Person

Clother

O Manager

] Member

D Authorized
Person

Chother

] Manager
J Member
[} Authorized

Person

Jouer,

Name and Address:

. Andrew Siegfried
Name:

321 Greenwood Lo
Address:

Wiltision, VT 05493

Wame: _ L.

Address: .= e

Address:

CJOther

lmpurtand Natice: Use an altaehnient wrepurt more than six (6}, The atachment will be imaged for reporting purposes only, Non-
indesued individuals may be added 10 the index when filing vour Florida Departnuent of State Annual Repont farm.

9. Aattached is a cerliticate ul existence. no more than 90 dayvs vld. duly authentivated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (Jl the certiticate is i a foreign language, 2 lranslation vl the certificate under oath
of the translator mest be submitted)

10, This document i3 exeeuted in accordance with section 603.0203 (1) (), Florida Statutes, §am aware thal any fadse inlormation
submitted in a document to the Depariment of State constiivles i third degree felony as provided forins.817.153, .8,

———

7y

Jim Cuvington

ot
;ipn.llul: al a3 auhnrted nerson

Typed of paantzd nkme of signee

(({(H18000223572 3)))
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Delaware

The First State

Page 1

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

STATE OF THE STATE OF
"STAYBETTER, LLC"
THE LAWS OF THE STATE OF DELAWARE AND IS

IS DULY FORMED UNDER
IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE TWENTY-FIFTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 20189.

"STAYBETTER, LLC"
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HMAVE BEEN
ASSESSED TQ© DATE.
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Authentication: 203284953
Yau may verify this certificote online at corp.delaware.gov/authver.shimi

Date: 07-25-19
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