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COVER LETTER

TO: Registration Section
Division of Corporations

LIFE MADE BETTER LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Contpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida.f" Cemﬁcam of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all comrespondence concerning this matter to the following:

C/0 Scott Letourneau

Name of Person

Nevada Corporate Planners, Inc.

Firm/Company

10785 W. Twain Ave.. Suite 229

Address

Las Vegas, NV 89135

City/State and Zip Code
kevin@loyalmarketing. com
E-mail address: (to be used for future armual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Erclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

H $125.00 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION S35.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LIFE MADE BETTER LIMITED LIABILITY COMPANY

1.
(Name of Foretgn Limted Liability Company, must inchede ~Limited Lishility Company,”  L-L.C.." or “LLC™

(If oere cosvaileble, corxy sloymaz: orme adopted for the parpose of themacting boginess in Florida. The akzrate oame st ictode “Limited Lisbility Company,” “L.L.C,” or “LLL.7)

NEW JERSEY
2. .
(Raridicaon toa e Bw of wih foreign Fmited Bability cotnpany 1 ocganizad) 3 (PE mmber, T tpplcable)
07/0172020
4.
(R:: lf::;ons 605, Mﬁm:!‘i :9’6[3‘: r}d;. 1{3% pemlty lubllmy)
171 PASSAIC ST. 171 PASSAIC ST.
5. 6.
(Sooxr Address of Frncipel Ofes) TMailing Addreas)
GARFIELD, NI 07026 GARFIELD, NJ 07026

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i

Corporation Service Company =

Name: '.3
LN}

1201 Hays Street
Office Address:

Tallahassee 32301

., Florida
(Ciry) (Zyp coxde)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated iimited iiability company a1 the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and cccept the obligations of my position as registered agent.

{Regirtoed agems’'s sigrahae}



8. For initiz] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthorized to
menage {up to six (6) total]:

Tide or Capacity: Name and Addreps: Jitle or Capacity; Name and Address:
. Kevin Levonas . Anthony Busciglio

B Manager Name B Manager Name
OMcmber Address: 402 S Arrawana Ave CiMember Address: 326 Flyers Lanc
] Authorized Tampa, Florida 33609 O Autharized Tustin, CA 92782
Person ' Person
ClOther O Other OOther [JOther
{OManager Name: CManager Name:
COMember Address: CUMember Address:
O Authorized J Authorized
Pason Person
OOther DOCther OOther OOther _
OManager Name: OManager Name: _:‘
OMember Address: OMember Address: -
O Authorized O Authorized L
Person Person
30ther OOther - OOrher OOther

Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. :

9. Aunched is & 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 is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the transiator rmust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am awarc that any false information
subrmitted in a documnent to the Department ¢f State constitutes a third degree felony as provided for in 5.817.155, F.S.

/

N Signature of xn authorized person

KEVIN LEVONAS

Typed of printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LIFEMADE BETTER LIMITED LIABILITY COMPANY
0400601 366)

[, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 16, 201 3.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
RC[)O!'{.S' (re Ccurrent.

[ further certify that the registered agent and office are:

ANTHONY BUSCIGLIO
170 PASSAIC ST
GARFIELDY, N 07024

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affived
my Official Seal at Tremton, this

Qth dav of December, 2020

Elizabeth Maher Muoio
State Treasurer

f

Cert fivate Numhor - 6113630001
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