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

IN COMPLANCE WITH SECTION 6030002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREGN [IMITED [LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

WORK BETTER NOW LLC

1
(Name of Fereign Limited Lighdity Company: must include “amited Liabilits Company,” TLLC.." or "LLC.)
(If name unavaitable, enter alternate name adopied for the purpose of transacting business in Flonda The alternate name must inciude ~Lamited Leability Company " L L.C.7or "LLC T
New York
2 3.
{Junisdiction under the Taw of which foreign Timited Jiabthay company 13 organized) (FEI number, 1f appheabic)
4.
(Date firsl ransacted business 1n Flonda 1f prior to registration )
{See sections 605 0904 & 605 0903, F.S 10 determine penalty habihty
228 PARK AVE S 263853 228 PARK AVE 5 #63833
3, 6.
{Street Address of Pnincipal (Mlice) [(Maling Address)
NEW YORK. NY 10003 NEW YORK. NY 10003

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~
F
[

=
" -
= .
Registered Agents Inc. o 4
Name: |
o
7901 4th St N S1e 300 _
Otfice Address: ____S -
= -
St. Petersburg 13702 s
. Florida o
(Ciy) (Z1p cewde) ()

Registered agent’s acceptance:

Having been numed as registered agent und 1o aceept service of process for the abave stated limited lability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

-"—-.im'..':' \K“ Dfmn?:



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ANDREW COHEN — .
TiManager Name: LIManager Name:
— 223 PARK AVE S £63853
= Member Address: ] ? OMember Address;
_ NEW YORK, NY 10003 .
O Authorized O Aushorized
Person Person
COther JOther JOther 10Other

ROBERT LEVIN

CUManager Name: TiManager Name:
= Member Address: 228 PARK AVE S 265833 Di:-lember Address:
C Authorized NEW YORK. NY' 10003 T Authorized
Person Person
LiOther OOther CO0ther 30ther
i Manager Name: CiManager Name:
C'Member Address: LI Member Address:
D Authorized DJAuthorized
Person Person
CiOther OlOther TQther, L10ther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. dulv 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 submitied)

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 constitutes a third degree felony as provided for in s.817.135, E.S,

///M e

Signature ot an authesized person

ROBERT LEVIN

Ty ped or printed nzme af signee



STATE OF NEV YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: WORK BETTER NOW LLC

DOS ID Number: 6341078

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/03/2021

Statement Status: CURRENT

Statement Due Date: 12/31/2025

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 12/03/2021
Entity Name: WORK BETTER NOW LLC
Document Type: CERTIFICATE OF MERGER
Date of Filing: 12/21/2021
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 07/13/2022
Document Tvpe: CERTIFICATE OF CHANGE BY ENTITY
Date of Filing: 12/19/2022
Pape | of 2
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Document Type: BIENNIAL STATEMENT

Date of Filing:

04/06/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State. at the City of Albany, on April 22, 2024 at

10:28 AM.
5 OE NI

.'.&v O'P -, ROBERT J. RODRIGUEZ, Secretary of State

L) A
$ * o
1O (:;; N

TN T C Rngban

... ¢]‘ [ 1) ...I .
o..‘:l{ElVT Q..».

Seesnnnt By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100005588472 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitip://ecorp.dos oy guy
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G Toll-Free: 1.8B88.449.2638 Email: infa@CorpNet.cam @
=f°®
h— 9 Direct: 1.805.449.2638 www,CorpNet.com

May 3, 2024

Registration Section

Division of Corporations

2415 N. Monroe St_, Suite 810
Tallahassee, FL 32303

RE: WORK BETTER NOW LLC

To whom it may concern:

The Enclosed Application for Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, incorporated )
888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road. #118 | Westlake Village, California 91361



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGKSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WORK BETTER NOW LLC

(Name of Toreign Limited Liabilny Company. must include ~Limited Liabshty Company ™ "LLC Tor "LLC.

1

(If name unaveilable, cater altemate name adopted for the purpose of transacting busincss in Florida. The alternate name must include *Limited Liability Company.” "L L.C," ot "LLC."

New York
2, 3.
(Junsdiction under the law of which forcign imited Tability company 15 organized) (FET number, 1f applicabic)
4.
{Date first transacted business in Flonda, 1T prior to registration. )
(See sections 605.0904 & 605.0905, F.S to determine penalty lizbelity)
228 PARK AVE S #65853 228 PARK AVE S 465853
5 6.

(S'lreet Address of Principal Office) {Mailang Address)

NEW YORK. NY 10003 NEW YORK. NY 10003

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name:

Registered Agents Inc. =
—
1

7901 4:h St N Ste 300
Office Address: =

St. Petersburg 33702 =

, Florida _ LN
{City) (Zip code) 4

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor 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. I 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 obligations of my position as registered agent.

(Registered agent's signature)



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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

UiManager Name: ANDREW COHEN OManager Name:;
& Member Address: 228 PARK AVE § #63853 O Member Address:
CiAuthorized NEW YORK. NY 10003 O Authorized
Person Person
COther O Other O Other O Other
O Manager Name: ROBERT LEVIN TManager Name:
= Member Address: 228 PARK AVE S #65853 D(’:dember Address;
T Authorized NEW YORK. NY 10003 O Authorized
Person Person
COther OCther OOther CJOther
C'Manager Name: UiManager Name;
O Member Address: OMember Address:
D Authorized OAutherized
Person Person
CiOther OOther O Other O Other

Important Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence, no mare 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 submitted)

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 constitutes a third degree felony as provided for in 5.817.155. F.S.

Siguatare of an authorized person

ROBERT LEVIN

Typed or printed aame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: WORK BETTER NOW LLC

DOS ID Number: 6341078

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/03/2021

Statement Status: CURRENT

Statement Due Date: 12/31/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:

ARTICLES OF ORGANIZATION

Date of Filing: 12/03/2021

Entity Name: WORK BETTER NOW LLC
Document Type: CERTIFICATE OF MERGER
Date of Filing: 12/21/2021

Document Type:
Date of Filing:

Document Type:
" Date of Filing:

CERTIFICATE OF PUBLICATION
07/13/2022

CERTIFICATE OF CHANGE BY ENTITY
12/19/2022

Page | of 2




Document Type:
Date of Filing:

BIENNIAL STATEMENT
04/06/2024

No information is available from this office regarding the financial condition, business actvity or practices of this entity.

e
e*® s,

..

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on April 22, 2024 at
veesten, 10:28 A M.

. ROBERT J. RODRIGUEZ. Secretary of State

13 radon € Rlaran

By Brendan C. Hughes
Executive Deputy Secretary of State

sx

Authentication Number: 100005588472 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup:/fecorp dos ny,gov
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