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IN FILLORIDA
COMPANY TOTRANSACTBUSINESY INTHE STATE OF FLORIDA:
I

~ BettorToken Holdings LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE IWITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOBING IS SUBMITTED 70 REGISTER A FORKIGN  LIMITED 1I4BItAY
i

:NJ

(Namc of Farign {omited TaabiTity Company anust mefirde “Tanmed Liability Company,” LG or "LI.C. 7
11 pame uisavmlable. coer alresnate mmw adepred for the purposc of fransacting business in Florda, The alierazie papw aiust include “Linited Linhility Company,” “L.L.C."or "LLC.™M

{lurndhetion usder ke taw of which Joreygn hmited liahiliay compans i orgamized)

;. 85-0694513

{15 number. 1t applicable)
(Daiz it transacted busincss 1n Flonida 1T prior to regisimion,
05,090

. 323 Seagrove Dr

{See sections A0S0 & H05.0905, .5 1o determime petiahy liabihty)
(Surect Address of Principal Offiee)

¢ 323 Seagrove Dr
Ponte Vedra Beach, FL 32081

[Mailng Address)

Ponte Vedra Beach, FL 32081

7. Name and street address of Florida registered agent: (P.0O. Rax NOT acceptahle)
Name:

- =
AT~

e ™

i I —

j O
Northwest Registered Agent LLC oo

Office Address: 7901 4th St N STE 300
St. Petersburg

1y
Registered agent’s aeceptance:

‘ T
-3 -
=
S
per (o]
o feu
. Florida 33702
12m codey

Having been named as registered ugent and to accept service of process for the above stated limited linbility company nt the place
designaied in this application, I herehy accept the appointment as registered agent and ngree 1o act in this eapacity. | further agree
and accepi the obligations of my position as registered agent.

vl

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

{Repistered sgent’s signsiune)
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8. For smitial indexing purposes. list names, title or capacity und addresses of the primary members/inanagers or persons authorized 1o

manage [up to six {6) total]:

Titic or Capacity:

Namec and Address:

. Taylor, Matthew

Title or Capacity:

Namec and Address:

i Manager Nam COIManager
U iMember Address: 323 Seagrove Dr UMember
Ol Authorized Ponte Vedra Beach FL. 32081 O Authorized
Person Person
OOther CJOther L1Other
TOManager Namc: CiMonager
Ohiember Address: OMember
O Awhorized O Authorized
Person Person
L0ha J0the CI10ther
OMenager Name: CIManager
OMember Address: Onslember
OAuthorized T Authorized
Person Person
D Other (10ther OOther

Name:
Address:
COther
Naune: . 2
- ~ ]
- U !
2w < T
Address: [ At P
= =2
:_'T. - - (
5 o en
Wi -~ .
L 5
7 A
CI0ther = -
e =
Name:
Address:
O 0Other

Imporiant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Autached is u certificate of exisience, no more than 90 days old, duly authenticuted by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language. a translation of the certificate under oath

of the transiater must be submitted)

10. This document is cxccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | ain aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. .5,

N R

(=4

Nat Smith

Signsture ol an suhonsed person

Typed or printed arame of signce

Fax: 8134365206



1/16/2025 06:40:12 PST To: 18506176383 Page: 4/4 Fax: 8134365206

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BETTORTOKEN HOLDINGS LLC
0430481374

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on April 13, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports ure current.

! further certify that the registered agent and office are:

ZENBUSINESS iNC.

200 RIVERITEW PLAZA r;:
SUITE 104 on & T
TRENTON NJ G861 \(/, ST -
ST = (
- -
EO I N T‘\‘\
L"_{‘"’ ’ .
- o] .
ST
',:3 ‘ d-\
INTESTIMONY WHEREQF, | have Ko o]
j

hereunto set my hand and affixed -'-._
my Official Seal at Trenton, this :
13th day of January, 2023

g b N

Elizabeih Maher Muoio
Stare Treasurer

Certificute Nimber 6160721971

Ferffy this certificaie online a;

heepsosrvnewe ) seare 0f us TYTR_StandingCert2 ISPiVerify_Cert jap



