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TO: Registration .&cctiun ‘ ‘ - R
Niyision of Corporations ¢
L 1 t
* A Better Life 2 Embrace LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florda

Please veturn all correspondence concerning this mauer Lo the following:

Kendall Harvey Sr.

Name of Person

A Better Life 2 Embrace LLC

Firm/Company

3450 W. Central Ave. Suite 366E

~
formen ]
~
% H i
; =0 ——
Address Mo fl__
Toledo, Ohio 43606 e o el )
ey S ™3
Ciiv/State and Zip Code ".-'1‘:-_: %) ~7
AR
able kharvey@gmail.com R
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Kendall Harvey Sr. 567

at { )
Name of Contact Person Arca Code

395-5711

Davtme Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed s a check tor the following amaount:

Plcase make check pavable 10 FLORIDA DEPARTMENT OF STATE

L2 $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fec &  ®m $160.00 Filing Fee, Certificate
Certificate of Suatus Cerutied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| A Better Life 2 Embrace LLC

tName of Foreign Limited Liability Company: mustinclude “Limned Liabihey Company,” "LAC."or "LLC.)

draame umavailable, enter alternate name adopied tor the purpose of transacting business in torida. The altermate name must include “Linated Liabiday Company,” “L.L.C™ or “LLCT

State of Ohio
3

L9

dunsdechion upder the faw or which toreign hinuted habday company s orgamscd

(FEL nuesber, iCapplicable)

4. =
1Date st ransacted buseness in Flanda, ot prwr 1o registralion. ) 2
15e¢ sectiuns A03.0904 & ADA.0903, 7.5 1w determine penaltsy Labiliny) _—
= il
7900 Cak Lane 3450 W. Central Ave. = S
3. 0. Y
(Steeet Addzess of Principal Offiey (Mailing Address) S ¥s) L]
LT
Suite 400 Suite 366E i 2
Bl oy oe?
T -..".'_4 s
Miami Lakes, Florida 33016 Toledo. Ohio 43606 -z 2
I

7. Name and sucet address of Florida registered agent: (P.O, Box NOT acceptable)

Acacia Baucom
Name:

7900 Qak Lane
Office Address:

Miami Lakes 33016

. Flonda
iy

(Zip cade)
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in thiy capacity. I further agree
o comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations af my position as registered dgenr.

1Regsterdd agent’s signature)




8. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons awhorized to

manage [up to six (6) total]:

Title or Capacity:

(W] Manager

mMember

(mi Authorized
Person

OOther

Name and Address:

Title or Capacily:

Kendall Harvey Sr.

Name:

3450 W, Central Ave.

Address:

Suile 366E

Toledo. Ohio 43606

OlOther

WA anager

m Member

iml Authorized
Person

COOther

Terrence Harvey
Name:

3450 W. Central Ave.

Address:

Suile 366&

Toledo, Ohio 43606

COther

CiManager
OMember
O Authorized

Person

OOiher

Name:

Address:

CiOther

Name and Address:

CiManager Name:
TMember Address:

O Authorized

Person
T Other OOther,
(i) [ ]
iT) =
CiNanager Name: ~
: X
T3
Member Address: S S
- . [gS] e
. w1
O Authorized P . |
= .°
Person . ad E--j
TN
T Other COther &
CManager Name:
T siember Address:
DO Authorized
Person
CJOther COther

Important Natice: Usc an attachment 1o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-

mdexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a ceruiticate of extstence. no more than 90 days old. duly authenueated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1€ the certificate is in a foreign language. a wranslation of the certiticate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied 1 a document to the ‘Dc%}ncm of State constitutes a third degree felony as p vided for ins. 817,135, F .S,

MM & WLWL{H J/Z

Kendall Harvey Sr.

S:gl\alurc of an authorised pe.

Fyped or printed name of signee
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UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do hereby cortife thai 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, und us such have custody
of the records of Ohio and Forcign husiness entittes, that said r'c’(‘rrl'(f-\';:"l:‘%"’
BETTER LIE 2 EMBRACE LLC (AB.LE) LLC an Ohio For ["."fjﬁj'g!:.i.fng’d
Liuhitiny: Company. Registration Number 034686, way organized bl_ff_lrm A
State of Ohio on July 232007 iy curremth in FULL FORCE 1\’/-1[:"”[@!

upon the records of this office. Lo
- - P o
s =
Tl W
__I_'__t.; .
B L
M o

Wness my hand and the seal of the
Secretary of Stare ar Columbus, (Muo
this Mt day of April, 4.0 2021

Ohio Secretary of State

Vatidation Number: 202111104604
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