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COVER LETTER

TO: Registration Section
Division of Corporations

BETTERVIEW, LLC
SUBRJECT:

Namce of Limited Liability Company

The enclosed ~Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida ™ Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Flease return all comrespondence concerming this matier to the following:

MARIA KOT

Name of Person

MAIR CONSULTIRG

Firm'Company

28 OXFORD LANE

Address

PALM COAST. Fi. 32137

Citv/State and Zip Code

marnakot{@outlook.com

E-manl address: (10 be used for future annual report notification)

For further information concerning this matter, please call: L
MARIA KOT 904 8349707
ar ( ) —-
Name of Contacl Person Arca Code Dastiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev 3 $130.00 Filing Fee & [ 315500 Filing Fee & TJ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Sizatus & Certified Copy



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

IN COMPLIANCE WITH SECTION (B.0X2. FLORIDA STATUTEN. THE FOLLOWING B SUBMITTED TU REGISTER A FOURFIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF F1ORID:

BETTERVIEW. LLC
’ {Name of Foreign Lrmned {iabality Company, mud octode “Limied Catabty Company.” “LLLC."ar T1LLCT)

1

(Tl mme mmavaibble, oter alicrone moy adopied for The papune of ratsactiog boseness i Pordda. The 2enmes sy €3 ackode =1 imized Lisbdsty Compaay,” 71 C " o SLLCT)

T 454651231
2. 3.
(Jezrdiction under the bw of »bach forergn bmuted labeldy compemy o ovpamred) {FE] csgmba, of zppbeable)

4.
231 SHORE LANFE 231 SHORE LANE
5. 0.
(Street Adhdres of Principal ¢OfMwce) (Mzdmg Addroes)
INDIAN HARBOR BEACIH, FL 32937 INDIAN HARBUOR BEACH, FL 32937

7. Name a strect address of Flonda registered agent: (P.(). Box NOT acceptable)

MAIR CONSULTING
Name:

28 OXFORD LANE ’
Ofttice Address:

PALM COAST 32137
. Flonda

(Cay) (Aip vode)

Registered agent’s acceptaace:

Ilaving been named as registered agent and to accept service of process for the above siated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, ard | am familiar with
and accept the obligations of my position as registered agent. -

[ M
{‘trgnl:’cd .‘ﬁnﬂ's stgnanwe




8. For inital indexing purposes. list iemes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo cix (6} total |

Titte or Capacity: Namwe and Address: Title or Capacity: Name and Address:
_ WATSON ALVARO — ROSEANE BASTOS
= Manager Namwe: = hanager MName:
— 231 SHORE LANE _ 231 SHORE LANE
= A\ {ember Address: = A fember Address:
. INDIAN HARBOR. FI. 32937 ; INDIAN HARBOR. F1. 32937
O Authorized O Aunhorized
Person Person
OlOther CiOther C10ther 10ther
FlManager Name: LiManager Name:
M ember Address: CIMember Address:
C1Authorized i Authorized
Person Person
DOher her 3Other CiOther
’E:_;—:
OManager Name: OManager Namg: =
{OIMember Address: Member Address: -
OAuthorized Dl Authorized :
IPerson Person . :1
Coher COther ClOdher C3Onher

Imponanm Notice: Use an atachment to report more than six (6}, The attachment will be imaged for reporting purposes only., Non-
indexed individuals may be added to the mdex when filing vour Florida Departmernt of State Annual Report formu

9. Anached is a certificate of existenee. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
b ¥ b, = )

Junsdiction under the law of which it is organived. (1M the cenificate v in u foreign language. a translation of the certificate under oath

of the translator must be submiited)

10). This document is executed in accordance with section 603.0203 (1) tb). Flonida Siarutes, | amn aware that any false information
submitted in 3 decument 10 the Department of State constitutes a thipd degree felony as provided for in s.817.155.F.S.

e

(' : S)uu'¢n: ol wshorized peran

AUTHORIZED REPRESENTATIVE MARIA iKoT

Typed or @i rene of sizove




8. For imitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
WATSON ALVARO . ROSEANE BASTOS
= Manager Narne: = Manager Name:
— 231 SHORE [LANE — 231 SHORE LANE
m Member Addness: = Member Address:
. INDIAN HARBOR. FL. 32937 B INDIAN HARBOR. F1. 32937

CJAuthonized T Amhorired

Pcrson Person
OlOther Other CJnher OOther
CIManager Name: T iManager Name:
JMember Address: OMember Address:
ClAuthonized O Authorized

Person Person
U Other Clther ¢ her O(nher_--»
OManager Name: ClManager Name: -
OMember Address: CIMember Address: -
[JAuthorized D Authorized

I*erson Person
OOther OOther Otnher Dher

important Notice: Use an attachment 1o report more than six (6). The attachment will be timaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form,

9. Attached 1s 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 is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the rranslator must be subminted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonida Statutes. | am aware that any false information
submitted 1in a document to the Departnent ol State constitutes a third degree felony as-provided for in s.817.155 F.S.

Y
(S}Lﬂ"m 0140 zuthorired peran

AUTHORIZED REPRESENTATIVE

I vprd or printed ame of vgoee



Office of the Secretary ot the Staie of Connecticut

I, the Connecticut Secretary of the State, and keeper of the scal thereof,
DO HEREBY CERTIFY, that articles of organization for

BETTERVIEW, LLC
a domestic limited liability company, were filed in this office on March 01, 2012

Articles of dissoluton have not been filed, and so far as indicated by the records of this office such
limited liability conmpany 1s in existence.

- Ments_

Secretary of the State

st

Date Issued: December 08, 2020

Business 1D: 1064227 Standard Certificate Number: 2020422498001

Note: To verify this certificate, visit the web site hitp://www . concord_sots.cigov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2020

MARIA KOT
28 OXFORD LANE
PALM COAST, FL 32137 US

SUBJECT: BETTERVIEW, LLC
Ref. Number: W20000144846

We have received your document for BETTERVIEW, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Officer printed name is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 220A00025770

RE=CEIVED
JAN 11 qazs

www.sunbiz.org
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