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COVER LETTER

TO: Registration Section
Division of Corporations

Better Science Holdings & Integrated Technologies, 1LE.C

SUBJECT:

Namc of Limited Liability Company

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

Plcasc return all correspondence concerning this matier to the following:

Bryan Ldelstein

Nane of Person

Better Scienee Holdings & Integrated Technologies, E1.C

FirnvCompany

1207 SW 1121h Strea

Address

Gainesville, FL., 32607

City/State and Zip Code

bryan@slmediacorp.com with a copy to mekee)78@ gmail.com

E-nail address: (to be used Tor future annual repont notification)

For further information conceming this matter. pleasc call:

Bryan Edelstein 352 2562530
at ( )

Namc of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec U1 $130.00 Filing Fee & [ $15500Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Staws & Certified Copy



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

IN COVPLIANCE W SECTTON &8.0902, FLORID STATUTES, THE FOLEOWING IS SUBNTTTED TO REGISTIR A FORFIGN (AN LIARIELITY
CON PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Better Science Holdings & Integrated Technologies. 1.1.C

’ (Name of Foreign Limited Tiability Company, must include “Limited Tiability Company,™ " L.L.C."or "LI.CT)

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liaabihty Company,” "L C" o "LLC ™)
Pelaware NIA
2, 3.
(Jursdiczon undar the Taw of which foreign limated Tiability company 1s organtzed) (FET number, 1 applcablic)
3125119
4.
(Date first iranaacted business i Florida, f prior to regustration }
{See sections 605 0904 & 6050905, F.5 o detezmine penalty labalaty)
1207 SW 112th Street, Gainesville, I71., 32607 NIA
5, 6.
(Street Auddress of Principal Office) (Mailing Address)
~o
y—4
~
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) % g
o ™o E I =
L S o
Bryan Ldelstein T - o1
Name: 2T = i
-- =
o
1207 SW 112th Street DT s
Officc Address: o
Gainesville 32607
. Florida
(Cty) (Zip 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 Lhe appoinment as registered agent and agree to act in this capacity. [ further ugree

1o comply with the provisions of all statutes r er and complete performance of my duties, and I am familiar with
and accept the obligations of my pasitio,

s rpgistered agent.

V : s signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total|:

Title or Capacity: Name and Address: Title or_ Capacity: Name and Address:
@ﬂ’mngcr Name: Boyan lidelstein OManager Namge:
IMcmber Address: 1207 5W 112th Strect CIMember Address:
ClAuthorized Gainesville. 1. DAuthorized
Person 32007 Person
ClOther OOther 1Other OOther
DManager Name: UManager Name:
OMember Address: CiMember Address:
CJAuthorized Dl Authonzed
Person Person
ClOther OOther, {Other OOther
COMamager Name: CIManager Name:
CiMember Address: OMember Address:
TJAuthorized ClAuthorized
Person Person
UJOther OOther CiOther Other

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a cenificate 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 centificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with sectic
submitted in a document to the Departiment of State ¢

5.0203 (1) (b). Flonida Siatutes. | am awarc that any falsc information
5 a third degree felony as provided for in5.817.155, F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETTER SCIENCE HOLDINGS & INTEGRATED
TECHNOLOGIES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GQOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY,

A. D 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BETTER SCIENCE
HOLDINGS & INTEGRATED TECHNOLCOGIES, LLC" WAS FORMED ON THE
TWENTIETH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

TR

\)unny W, Bubloch, Secretary of Strte

Authentication: 203705794
Date: 07-10-23

7428814 8300
SR# 20232415422

Yau may verify this certificate online at corp.delaware gov/authver.shtmi




