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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLINCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGISIER A FOREIGN LINITED [IABILTY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIY:
1 Better Valustion, LLC

TRan1e of Foreign Linnted Liability Company: il melde “Eamited Liability Company.” LT Far-LLCT)

(Tf name unsvailable, egter shermate nxme pdopled for the purpese of gamachop busisess {2 Floridh, The slierzate rarme st inelude “Liuted Liabibry Company,” “L L.C.” or "LLC.}
»  Delaware

5 88-079582)
Tandichon imder the Lrw ol » bech foreign Lrmied Labdity corapaay v otpanized)

(FIX munber, i applicable)
Upon Qualification

EDat: finl franeactiad business m Flonda, 1 prise o repistrelion )
Set secioas 603 0904 & 605.0695, F5. 10 determine penaity abibtyy

5 175 Greenwich Street 59th Floor
fs'neel Address of Pranps] Office}

175 Greenwich Street 59th Fioor

T (Madling Addeets)
. - :
New Yark, New York 10007 New York, New York 10007 = ’
—_ P '
= i1
- :;9 =»
S e
) - wn
: v -,
7. Name and street pddress of Florida repistered agent: (P.O. Box NQT acceptable) - ] ":E L
w0
Business Filings lncorperated ﬂ-_— - wn
Name; . . .. F
' 1200 South Pine Island Koad
Office Addiess: out © s
T
Plantation oy :
. Florida 33324
cuy) ’ :

(Zwp code)
Registered agent’s acceptance: . )
Having been named as registered agent and (o accep! service of process for the above stated limited lability conspany ai the place
designared in this application, I hereby accept the appoiiitiient as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisicns of all stafuies refative to tie proper and complete performance of my duties, aud I am familiar witlt
wird necep! the obligations of my posivion as regisiered agent,

Afaded o |

(Registered agend’s signatiee)

Mark Williams, A.V.P., Business Filings Incorporated

H22000110939 3
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£, Tor imitinl indexing ptuposes. lisi names, title or capacity aud addsesses of the primary member

manage {up 10 six (6} toml]:

Name and Address:

Title vr Cupucity:

202203-2514:21.59 CST 16082688531

Title ar Capacity:

Nome and Address:

From: Robert Evert

s/managers or persons nuthorized 1o

B9 M fanageyr Npne: JiHia0 White CiManager Name:
CInfember Addiess: _ INember Address:
. 75 Greenwich Street, : , :
C)Authorized i f‘i jreenwich Strect, 5%2th [loor [ Authorized [
Person New York, New York H0007 Person
COther, OOther OOilrer, C0Other
_ i
OManager Nowe: DO Manager Nanwe: o
Cidembe Adidress: " OMember Addiess:
O Authorized O Authorized
Peison . Person
(JO1her OOsher UIOther CiOiher _
=
=
=
(M anager Nanwe: {I\lanager Name: = -
) o :;;E- ‘s
COMenler Address: . DN ember Address: O s
T ) - w
[ awhorized {J Autharized - —a T
o = -
Person Petson 2 — ot
o
e
O0iher Q0es OOther Oher_ < =

uppertant Notieg: Use au aitacluvent 1o yeporf noie \lan six (6). The attactunent will be iuaged for reporting purposes only. Non-

indexed indivicdials may be added to the index when filing your Florida Department of Siate Annual Report fort.

9 Attached is a cenificate of existence, no uore than 90 days old. duly abhenticat
jurisdiction ander the law of which it is organized, (If the certificate 15 in a foreig

of the translator musi be submitted)

10. This document is exacuted in accordance with section &

submitted iy & docianent 1o the Depatinent of State coustitutes i third degree felony as provided for ins.817.1 55.F.5.
-
,%
V2

Yl 4,
( T [A B

Jillian White

ture of wo autlurud peson

H220001t0939 3

T;-pfd of pricted nanx of vignee

ed by the official having custody of records in the
language, o translation of the centificate under oath

05.0203 (1) (). Florida Statutes. [ am aware that any false informntion
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDBY CERTIFY

"BETTER VALUATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY COF MARCH,

A.D. 2022.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE BEEN
ASSESSED TC DATE.
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Authentication: 202928942
Date: 03-16-22

From: Robert Evert



