“Leslie Sellers 6504323622 (02/05) 1i2/29/2022 07:58:37 AM

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000436132 3)))

000000 00O

H220004 361 323ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Divislion of Corporations
Fax Number : (858)617-5383
From:
. CAPITQL SERVICES, INC.

Account Name
Accaount Number : 120160000017
; (B55)498-550@

Phone
: (8@@)a32-3622

Fax Number

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

2 Email Address:

- Foreign Limited Liability Company
’ BETTER GP, LC

“FILE FIRST.S BEFORE 'Ccrtiﬁcatc of Status 0 l 22
| I

H22000436 136 [Certificd Copy 3
- Pagc Count _ [ 04 '_";
[Estimated Charge | $155.00 N
—— (W)
o
- =
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

JAN -3 2023



"Leslie Sellers £004323622 (03/05) 12/23/2022 07:59:56 AV

H22000436132

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

N COMPLISNCE WTTH SECTION G5 0902, FLORHA STATUTER THE FOLLOWING IS SUBMITTED TUO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Better GP, LLC

(Namc of Forzign Limied LiaEilty Company, must include “E.imitee [ability Company,” "L 1.C. " ar “LIE )

{17 mime wvailable, ermer alternats ntame sdopred for the purposc of Tansacting susiean in ¥onds The allernate naine muat metode ~Limited Lisbility Compony,” "1, L " e "LLE ™)
2. Texas 3. 92-1416287 w2
{Junagrenon inder the Taw of which Tore ge krwied liabiiry company 11 organizad! (FET oumber, 1T appiwcablc) . = 3
. ~3
1273
I
4 [
(D¢ firat ranaaciad busiress w Flends, if prior la regiatrataon ) ~D
(Soc sections K05 004 & 605 0903, F.5 ta deiennine penahty halwliy) )
5. 2135 E. Hildebrand Ave. 6 2135 E. Hildebrand Ave, o
{(Sweer Addmas of Principal Githee) (M uifog Addrees) _ .
San Antonio, TX 78209 San Antonio, TX 78209 - o
7. Name and sireet address of Floridn registered agent: {P.0. Box NQT acceptable)
Name: Capitoi Corporate Services, Inc.
Office Address: 915 East Park Avenua 2nd FI
Tallahassee Florida 32301
{Cry) {&p egdu)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this appiicution, | hereby accept the appointment as registered agent and agree to act in this capaclty. [ further agree
to comply with the provistons of afl statufes relative to the proper and complete performance of my duties, and ! am Sfamillar wirth

and accep! the obligations of my position as registered agent.
ygz Lo Saechao, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Rugictered sgend’s nignatioe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
mannge [up to six (6) total]:

Title or Chpacity: Name and Addresy; Title or Capacity: Name and Addresy;
XManager Name: Carla B. Morrison ] Manager Name:
T Iviember Address: 2135 E. Hildebrand Ave. ] Member Address:
CJAutherized San Antonlo, TX 78209 (] Awhorized
Person Persan
Clother (Ci0ther, CJother Clother
{JManager Name: [ Manager MName:
CImember Address: (J Member Address:
CJActhorized (] Authorized
Person Persan
CJother _JOuher (other Clother
TIManager Name: ] Manager Name:
OMember Address; (O Menmber Acdress: _
(DA uthorized O Authorized
Person Person
JOther CJ0ther (Jother {Jother____

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Flarida 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 crganized, (If the certificate is in & foreign Ianguage, a transtation of the centificate under oath
of the transiator nust be submisted)

10. This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constfiutes a third degree felony as provided for in 5.817.155, 1.8,

QandoProvuwa i

Sumatirre of an acthonired persan

Cara B. Morrison

lyped nr printed nane of signee
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Jose A. Esparza
Deputy Secrctary of Stic

Corporations Section
P.Q.Box 13697
Austin, Texas 7R711-3697

N H22000436132
Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify thai the document,
Certificate of Formation for Better GP, LLC (file number 804824544), a Domestic Limited Liability
Company ([.[.C), was filed in this office on November 30, 2022.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 27,
2022.

Jose A. Esparza
Deputy Secretary of State
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