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

INCOMPLIANCE W SECTRON 080X FLORI STATUTES THE FOLLOWING IS SURBNITTED TCIREGETER A FOREKGN LMD (LABITY
COMPANYTOTRANACT RUNINESS INTHE STATE OF FLORIDA:

I. Better Bnh 1I.C
YOI

favanie of Forcrpn Limied Laabdae Companys mast melude " Tsvied Latstity Compans,” LT |

e unas astable, enter aReniate nane adopeed Ioe the purpone ol ramaching bieapess i Flonda, The aliemate same gt e e “Lmnted Lkl Compans,” “LLC7ar "LLE ™
2. South Carolina 3. 88-4268250
tTurisdictzon under the Tan ot which Toregn Tontal Tiak i Company s argamsedy tFET number 3 anpTeaFRG
b
(Date first tmsacied busmess it Flomke U poes o mypniticen
INed g Boite A0 AN SRR S o deta e ponalty kit
». 7901 4th SUN STE 300 5. 7901 4th StN STE 300
sxineet Adhlress ol Pomceal Othiee i Address
Si. Petershurqg, FL 33702 St Petershurg, FL 33702
Nume and stivet address of Floridi registered ngent: (8 .Ch Box NOT sceeptubley ~
=7 B
: o L3
5 K
Name: Reyislered Agents Inc o
> = h
e Addecss: 7901 Ath StNSTE 300 :i-’ s
: S
St Petershurg CFloride 33702 ! o
[FATLERIT ™~

Y HN

Registered agent’s acceptance:
Having been named ay regisiered agont and (o aceept service of process for the above stated Hmited abitity company at the place

designated in this application, I hereby accept the appointiment ax registered agent and agree to act in this capacity. { further agred
ter comply with the provisions of olf stutustes rolative 1o the proper and complere performance of wey duries, and §Fam famitior with

and gocepr the obdigations of my pusicion as registered agendt.
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8o Forinitial indeaing purpeses. fistnmes. ke or capacity and addresses of the prinans menbens/oanagens o persons wuihorized o
manige fup fo s (6 otk

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:

CiNanager Nome: C_t]_ri___t_oQh_e_r___(;at_e,s_v____",_________ —Manager Nam: M| _
X rjember Address. 7478 Hawks Ciicle X Member Addiess: 5056 Walker Si
ClAuthorized Hanahan. SC 29410 Ziauthorized North Charfeston, SC 29405
Persan Perean
“nher b ___ ZUther Jtkher
iz tonager Nanw; Zidtnager NO:
T ember Addddress, CoMember Address:
“Taahorised - T amtherized
[Person o R Penan S -— —
Zither CiOher < Oher _itiher
Ui Manager Nume: e Munager Ninne:
ZINjembe Aukdress. Z Member Address:
ZAutheried _ SAhon 2l . _
Persen Person o
~10ther CiOiher Z.nha _ltrher

Important Notice: Lse an attachment 1o report mere than sis (63, The attachimens will be inaged tor reportimg purposes anly. Non-
indeaed individuals may be added o the indea whon Almg veur Flonida Departimeni of State Annual Report form.

Do Attached is o certificate ol existence. o more iy A0 days olds duly sathenticated by the olficial hayving custody of records in the
qurisdiction under ihe Taw of whichit i organized. 110 the cenitivare s 1o a foretgn linguage, o ranslatinn o 1he contiicae ander oath
of the transivor must be submited)

10 This document 1s exeouted i accordance with section 6050205 (1) (b Ulorida Statutes, | am aware that any false infurmation
subgnitted in @ document to the Department of State constitetes o ihind degree felony as provided sor i 8817, 125 FLS.
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Robin Jones

Pyped oz primied name o) sipney
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Better Bnb LLC. a limited liability company duly organized under the laws of the State

of South Carolina on November 4th, 2022, with a duration that is at will, has as of this
date filed al! reports due this office, paid all fees. taxes and penaities owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed ariicles of termination as of the date

hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of August, 2023.

Mark Hamumond, Secretury of Stae




