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FLORIDA DhPAR’I‘i\'IE\I’T‘ OF STATE
Division of Corporations

December 4, 2019

WiLL ARGETSINGER
301 W PLATT ST STE A23
TAMPA, FL 33606 US

SUBJECT: WHOLE BETTY LLC
Bef. Number: W19000103974

We have received your document for WHOLE BETTY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

-2
>

Please return your document, along with a copy of this letter, within 60 days or LJ
your filing will be considered abandoned. o

If you have any questions concerning the filing of your document please call =

, o
(850) 245-6052. o
Tacarri K Glass ) t-’
Regulatory Specialist Letter Number: 219A00024558 =
RECEIVED
JAN 10 7020

www.sunbiz.org
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COYER LETTER
TO: Registration Section

Bivision of Corporatiens

Whaole Beuy LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all corespondence concerning this matter to the {oilowing:

Will Argetsinger

Name of Person

The Betty Rocker, Inc.

Firn/Company
301 W Platt St Ste A23
Address
Tampa, FL 33606
City/State and Zip Code
witl@thebettyrocker.com

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call:

Will Argetsinger 813 466-8488 =

at ) -

Name of Contact Persen Area Code Daytime Telephone Number fz

MAILING ADDRESS: STREET ADDRESS: e
Division of Corparations Division of Corporations . -
Registration Section Registration Section o -

P.0O. Box 6327 Clifton Building B o

Taliahassee, FL 32314 2661 Executive Center Cirgle et

Tallahassee, FL 32301 '::

Enclosed is a check for the following amount:

Please make check payable u: FLORIDA DEPARTMENT OF STATE
(1 5125.00 Filing Fee M $130.00 Filing Fee & L] $155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
g g g
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON o05.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA;
: Whole Betyy L1.C

(Mame of Foreign Limited Liability Company, must inchude “Limited Linbility Company,” "L.I.C.," or "LLC.")

{If name unavailsble, cnter alternate name adopred for the purposa of transacting, business in Flarida, The akternate name must inchide “Limited Lintality Company,™ “LL.C." or "LLC."}
Dover, Delaware

84-3286227

{Junsdiction under the law of whuch Toresgu Tanited fabibty company Is organieed)

L.a

(FEI number, 1f applicable)
4,

}Dnu: {ost transecied business in Flonda, if pnor to repistration.)
Sec sections 605.0904 & §03.0905_ ¥ 5. 1o determdns peasity babilicy}

Whole Betty LLC

Whole Betty LLL.C
5. 6.
{Street Address of Prncipal Olie) (Mailing Address)
874 Walker Road Suite C 301 W Platt St Ste A23

Dover, Delaware i 9904

Tampa, FL 33606

—
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :
United Corporate Scrvices, Inc. o
Name: - h
9200 South Dadeland Blvd.- Suite 508 o
Office Address: —
&
Miami 33156
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agentandg
designated in this application, I her

10 accept sepvi
eBy accgpt the ap

of process for the above stated limited liability company at the place
m;}gisrered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statugés refative/to the proper ghd complete performance of my duties, and I am familiar with
and uccept the obligations of my'positifn as regisfered agent. /

[Regisuy agent's fignanies)




manage [up o six (6) total]:

Title or Capacity;

8. For inital indexing purposes. list names. tidle or capacity and addresses of the prinwry members/managers or persons authorized to

Name and Address:

Bree Argetsinger

[ Manager Name:

[:]Mcmbcr

301 W Platt St Ste A23
Address:

[JAuthorized Tampa, FL 33606
AUNONzZed

Persen

[ ]Osher

[ Jonher

D:\hmugcr Name:

DMcmbcr

Address:

[(JAuthorized

Person

Cltnher

D(thcr

D.\-lanagcr Name:

[ Member Address:

[JAuthorized

Person

ClOther

[ JOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onty, Non-
indeaed individuals may be added 1o the index when filing vour Florida Deparniment of State Annual Report torm.

of the transiator must be submitied)

Title or Cupacitv:

Name and Address:

[ Manager Name:

l:} AMember Adddress:

[} Authorized

Person

Cjother

DOlher

] Manager Nume:

{F Member Address:

(J Authorized

erson

(CJOher

[Jotker

O Manager

Name;

(] Member Address:

(] Aushorized

Person

DOlhcr

D()lhur

9. Autached s a centificaie of existence. no more than 990 davs old, duly suthenticated by the official having custody of records in the

lurisdiction under the Low ot which it is erganized. (I the certiticate is in a foreign language, o translation ot the certificate under vath

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

Ej ‘l."l e —F g
ﬂ{: ;] ,’/f:fy \ ,-’/.,/

-

Signature ol sn autharized peron

Bree Argetsinger

Ly pe o printed name ol spziwee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHOLE BETTY 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 SIXTEENTH DAY COF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHOLE BETTY LLC"
WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.nmo. W Butlodh. Secretary of Suste )

7592184 8300
SR# 20198582266

You may venfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204223191
Date: 12-16-19




