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COVER LETTER

TO: Registration Section
Diviston ‘af Corporations .

Better Bowls. LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign imited liabHity company to fransact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Malathy Nair

Name of Person

Butter Bowls

Firm/Company

%335 Obd Town Drive

Address

Tampa, FL 33647

City/State and Zip Code

nairmatathy | @gimail.com

E-mail address: (to be used for future annuzl repon notification)

For turther information concerning this matter. please call:

Malathy Nair 717 9193404
at{ )

Name of Contact Person Arcs Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

r L125.00 Filing Fee IYLL3000 Filing Fee & @ SIAS.00 Kiling Fee & T S160.00 Fiking Fee, Ceptifirane
Certificate of Status / Cenitied Copy ot Status & Certiticd Copy



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

IN COMPLINCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ' REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINVESS INTIHE STATE OF FLORIIMA:

Retter Rowls, LLC
’ {Wame of Forrign Timited Liabiliy Company. must mehude “Timited Liabihty Company.™ " LLLC. T or "TICT

77-0716189
{TES number ( appincable)

7t nume unavailable, enter alternate nane sdaguend for the purpose of wansacting busitcss in Flowida. The alternate rame twdt nclude “Timited Lizbitity Company,” 1L 0, ar "1LIC ™)

Pennsylvania
2, 3.
(Tarsdiction umler the Law o which Toreign Timited Tubiliy compuny ®onganczed}
NIA
4.
{Date first ransacted business i Florwda, 11 pooe (o registrstion,
15eg sections 605K & 603.0903, F.5 ta determine penalty habibity )
8335 Old Town Drive
6.
Mailling Addrassh

8335 Old Town Drive

5.
{Street Address of Principal (Hiice )

Tampa

Fl 33647

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

Malathy Nair
Name:
8335 Old Town Dirive
Office Address: ..
T
Tampu 33647 R =
. Florida -
(Crtyi {Zip code) ;: ‘,: E-:D: { i
E o~ My
e QO ik

ther alrre

and l:ém Japjliar wi@

Having beer numed as registered agent and to accept service of process for the above stated limited Hubility company gt the pla

Registered agent’s acceplance:
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
te comph: with the provisions of all statites refative to the proper and complete performance of my duties,
I -
R S « o

and accept the obligations of my position as registered agm
2% ﬂ/ Cuny

(Rugirkard agent ™ signatur b ~J




¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized o
tnahiage [up o six (0} total]:

Tithe v Capacity:

M Manayer
i Memher
B Authorized

Person

CiOnher

[CIManager
DOMemnber
O Authorized

Person

OOther

CManager

DMember

O Authorized
Person

Oher

Naine and Addiess:

Mulathy Nair
Name:

Title or Capacity:

8335 Old Town Drive
Adddress:

Tampa, FI 33647

OOher
Name:
Address:

OOnther
Name:
Addrcss:

QO0ther

O Manager
TMember
O Authorized

Person

COher

O Manager

OMember

1 Authorized
Person

L }tnher

CManager
CiMember
O Authorized

Persan

D Other

Nae dind Address:

Name:
Address:

OOwher
Namwe:
Address:

ClOther
Name:
Address:

O0ther

Importaat Notice: Use an attachment o report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Flonda Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than %) days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is ina foreign language, a translation of the certificate wnder vath
of the translator must be subimiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. E am aware that any false information
submitted in 2 document to the Department ot State constitutes a third degree telony as provided for in s. 817155, F.§.

Voot

Qo

ngmlulr uf an .nulhmu: petson

Malathy Nair

Typed or printed nanic uf signes



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Betier Bowls LLC
Request Type: Subsistence Certificate Issuance Date: September 12, 2024
Request No.: 042605822 File No.: 0003797657
Receipt No.: 001213934
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: March 20, 2008
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Better Bowis LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

ot S ST T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




