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COVER LETTER

TO: Registration Section
Division of Corporations

NATHAN BETTERS INSURANCE AGENCY LLC
SUBIJECT:

Name of Limited Liabihty Company

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

Please return all correspondence concerning this maiter to the following:

NATHAN BETTERS

Name of Person

NATHAN BETTERS INSURANCE AGENCY LLC

Firm/Company

14265 JUNEAU LN N

Address

DAYTON. MN 535327

City/State and Zip Code

NATHAN@BETTERSINSURANCE.COM

E-mail address: {to be used Tor {uture annual report notification)

For turther information concerning this matter. please call:

NATHAN BETTERS 55327 612-247-6821
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Steeet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee &  [] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605.09002, FLORIDA STATUTEN. TTHE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
1.

NATHAN BETTERS INSURANCE AGENCY LLC

(Name of Forcign Limited Liability Company: must include “Limnted Liability Company,™ “L.L.C.." or “ILLC7)
BETTERS INSURANCE LILC

Ui name unavailable. enter altermate name adopted for the purposc of tamsactng basiness in Florida, The alternate name must include “Limited Liabilny Company.” “L1_C." or LLECy
MINNESOTA 344929412
2 3.
Juresdiction under the Taw GTwhieh Torctign Timited Tiabaliey company = organired] FET number, tFapplicabley
07/1/2020
4.
iThate fird transacted business 1n Flonda. ¥ prier te regrsimtion. )
(Sce sections GO5.0E & H05.0005. 1.5, to determine penalty Bubility)
14265 Juneau Lane N
3. 6.
tSerect Adddress of Principal Office) (Mahing Address)
Dayton, MN. 55327
oy 3
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7. Name and street address of Flonda regisiered agent: (P.O. Box NOT accepiable) D A i
:’4_ - el
Tz b i
Registered Agents Inc s o O
Name: oo &
2 &
- T ™
7901 4ih St N STE 300 =
Office Address:
St. Petersburg

33702
(Ciend

. Flonda
Registered agent’s acceptance:

(£ip code}
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 accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes reluative to the proper and complete performance of my duties, und 1 am familiar with
and accept the abligations of my position as registered apent.

Bt Nane

{Repgntered agunl': ~ignature )




8. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wual}:

Title or Capacity:

= Manager
= \Member
= Authonzed

Person

O0ther

Name and Address:

NATHAN WAYNE BETTERS
Name:

Title or Capacity:

14265 JUNFEAU LANE N,
Address:

DAYTON MN. 55327

OManager

OMember

DAuthorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

OOiher
Name:
Address:

O0Other
Name:
Address:

OOther

CiManager

OMember

O Authorized
Person

F10ther

Name and Address:

Name:

Address:

OOther

CIManager
OMember
O Amhorized

Person

OOther

Name:

Address:

OOther

OManager

OMember

O Authorized
Person

C1Other

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six {(6). The anachment 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. Attached is 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submtted)

0. This document is executed in accordance with scetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

bt >

Sigrature of wn avthorized pervon

NATHAN WAYNE BETTERS

Tvped or prinied name of signec
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simon. Sceretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter tisted below with the Office of
the Secretary of State on the date listed below and that this business entity 1$ registered to
do business and is in good standing at the time this certificate is issued.
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Naine: Nathan Betters Insurance Agency LLC
Date Filed: 03/01/2020
File Number: 1145531800022

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota
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This certificate has been issued on: 04/02/2022
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Sccretary of State
State of Minnesota
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