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COVER LETTER
T Registration Section

Division of Corporations

BETTER WAY LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Fransact Business in Florida.” Certificaie of
Extstence, und check are submtitted to register the above referenced foreign limited liability company o transact business in Florida

Please return all correspondence concerning this matter 1o the tollowing:

Rosa Castaneda

Name ol Person

BETTER WAY, 1.1..C.

Firm/Company

3045 SE 6 1st Count

Address
Hillsboro, QDR 97123
Ead § ~o
.t - —y - [ —J
Citv/State and Zip Code I ?:. >
- AR ~3
_ Lo ey
rsa@plisystems.com PaoG ;
O 4 P
IZ-mail address: (1o be used for future annval report netification) L ro b
[ Rt B
For further information concerming this matter, please call: e =, It
- e —
. . . ¢ -1 —
Colleen Ahrens S03 649-81114 Sy P
at( ) = U
Name of Cantact Person Areca Code Davtime Telephone .\'uti‘;lbg‘ wn
Mailing Address: Street Address:
Registration Section Registration Section
hvision of Corporations vision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314

2415 N Monroe Strect. Suite 810
Talluhassee. FIL 32303
Enclosed ts a check for the tollowing amount:
Please make check pavable to! FLORIDA DEPARTMENT OF STATE
CISE25400 Filing Fee B SIM.00 Filing Fee & T S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON G0 0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIKGN LINIIED LIARITITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:
, BETTER way, L. C,

{~ame of Foreign Limited Laabiity Campany, must melude “omited Liabilty Company,” L LG . or "L1L.C.)
Y

BETTER WAY Df*’-SOY\ LVLQ

(If name wmavailable, coter altemate name adopted for the purpose of wantscring busioess in Flonds The sliernate name must inchade “Limated Labiliy Company,”"1-L C." or "LI C 7}
Oregon 93-1233264
2. _ 3.
T (Jueisdiction undes Ihe law of which toreign limiied iabiliny, company W orgenizedy (FEI'number, 1f appahicable}
04/19/2022
4.
(Dale L vansacrod business in Flonda, if prnae 1o registrsnon |
{Sec recruns 605 0904 & 603 0905, F S 10 determine penabry kabiluy)
3045 SE 61st Court 3045 SE 61st Court
. 6.
(Sweet Addvess of Principad Nffice) {Maling addvess) ; . [—)
fotichis —
T Dk ~3
Hillsbaro, OR 97123 Hillsboro. OR 97123 3.0 r_L__:._._ e
:_: —— -
T -
f o '_‘. ™~ 4
e _—
0 [—-i |
T LI
P = -—-""
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ’_._:. = vy
[O=TRN S,
_'_-:' i wn
Registered Agents Inc
Name:

7901 4th St N, STE 300
Office Address:

St. Petersburg

33702
o - . __  ._ .Flotida _ __
(Ciry) (D code)
Registered 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 accept the appointment as registered agent and agree ¢o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatinons of my position as registered agent.

2

{Registered agent’s sighatre)




§. Forinitial indexing purposes. list names. title or capucity and addresses of the primary members managers or persons authorized 10
manage [up o six (@) total]:

Title or Capacitv:

CIManager
=\ jember
Ol Autharized

Person

THowher

I Manager

CiMember

Ci Authurized
Persom

1Oher

TN fanager

CIMember

TJ Authorized
Person

C)Enher

Name und Address:

Manuel Castaneda

Title or Capacity:

Name: O\ lanager
3043 SE 6lst Court _
Address: = | ember

Hillshora, (IR 97123

C Autherized

Person

Onher

Nanwe:

Onher

CIdFanager

Address:

O\ lember

i1 uthorized

IPerson

ClOther

Nune:

Ot snher

D.\Iunugcr

Address:

CIxlember

T Authorized

Person

Tther

OlOther

Nameind Address:

Rosa Castaneda
Name:

3045 SE 6lst Court
Address:

Hillsburo, QR 9712

ClOther
Numees
Address:

Tinther
Namw:
Address:

Tl nher

Impoertant Notice: Use an aitachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form,

- Attached is a centificate of existence, no more than 9 davs old. duly authenticated by the official having custody of records i the
1u:|~dullun under the law ot which it s organized. ([ he certiticate 1510 a foreign language, aransiation of the certificate undver oath
ot the translator must be submied)y

1k This docament is executed in aveerdance with gection 6030203 (1) (by, Floride Statutes. | am aware that any alse mformation
submitted in a document to the Department of State constitueds a third degree felony as provided for in s 817135, F.8

s K

}?Cﬁ’u C (

Stamatnre of anushonsed person

‘(3(3{ Wald 0(6"’

Tagred e printed name ol signce



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 421K777N1

L SHEMIA FAGAN. SECRETARY OF STATE. and Custodian of the Seal of said State, do

hereby certify:

BETTER WAY, L.L.C.

Organized
under the laws of The State of Oregon

and ix active on the records of the Corporation Division ax of the date of this certificate.

In Testimony Whereof. I have hereunto set
my hand and affixed herero the Seal of the
State of Oregon.

——
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SHEMIA FAGAN, SECRETARY OF STATE

4728/2022

Come visit us on the internet at 50s.0regon.gov/business



