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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Better Than Rich, LLC.

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Iixistenee, and cheek are submitied (v register the above reterenced foreign limited liability company to transact business in Florida,

Please return all comrespondence concerning this matier o the following:

Michael Abramowitz

Name of Person

Better Than Rich, LLC.

Finn/Company

789 La Mancha Dr,

Address

St. Augustine, Florida, 32085

Citv/State and Zip Cade

mike @betterthanrich.com

E-mail address: (to be wsed Tor Iuture annual report nothcation)

For turther information concerning this matter, please call:

Michael Abramowitz 732 687-8688
@t }

Nume of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & O $135500 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Swtus & Certified Copy



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

IN COMPLIANCE W SECTION 650002, FLORI STATUTES, THE VLW ING 5 SUBRATETED 1O REGINR A FOREKGN LINTTID LRI T
CONPANY TO TRANSACT BUNINENS INTHE ST-TE OF FLORITL:
| Better Than Rich, LLC.

(Name of Forergn Limited Laabidity Company: must include “Limited Liabiluy Company.” T.1.C.."or "LLC.T)

(If name unavailable, crter altermate mme wdopted T the porpose of irsmacting buiness in Flerida The altermte mme ot gielude “Limited Lability Company,”™ "L £ 42,7 o1 "L

Missouri
2. 3.
Juradichion vder the law of winch uceygn hmited habeliny compaty 1t orgatized (FEI number, 11 applicable)
<.
(Date tint warsacted oiress 2 Flonuda, 1f prwr W regastration )
15¢e sections 605 U & 605 0905 F.S o determine peralty linbiliey)
799 La Mancha Or. St. Augustine, Florida, 320
3. 6. o2
(Street Address of Pnincipul (iliee) iMailing Adidress) 3
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7. Name and stregt address of Flonda registered agent: (P.O. Box NOT zcceptable)

Michael Abramowitz

Name;

798 La Mancha Dr.

Ofice Address:
St. Augustine 32086
, Flarida

oy

wp coe

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered dagent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with

and accept the obligations of my poxitioprus registered agent,

g

" {Repwytered agent’s sigmature)




8 Forinitial indexing purposes, list names, tide or capucity and addresses of the primary members/Managers or persons authorized to
manage [up to six (6 totat]:
Title or Cupacity:

Name and Address: Name and Address:

Title or Capacity:

Michael Abramowitz
C

. Andrew Biggs

O Manager Nam OManager Nam
Member Address: 799 La Mancha Dr. Member Address: 895 E 700N
O Authorized St. Augustine, Florida, 32086 1 Authorized Westville, Indiana, 46391
Person Person
OOther DCother ClOther OOther
DO Manager Name: O Manager Name:
O Member Address; CIMember Address:
O Authorized O Authorized
Person Person
OoOther COther OGther Oiher
O Manager Nuame: OManager Nume:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Persan
TOther OOther OOther OOiher

Important Notieg: Use an attachment to report more than six {63, The attachment will be nnaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is @ certilicate of existence, no more than 940 davs old. duly authenticated by the officiai having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, & translation of the certiticaie under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (bY. Florida Statutes. I am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155.F S,

/ / 7 S~
/ L/ u Sigmaure of an auW

Michael Abramowitz
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At

P Denny Hoskins

S Secretary of State

Vs CORPORATION DIVISION e
o CERTIFICATE OF GOOD STANDING =)
o . DENNY HOSKINS. Sceretany of State of the STATE OF MISSOURIL, do hereby certify that the %ﬁ
o records in my office and in my carc and custody reveal that -@
P Better Than Rich. LLC
P 104327769 s
I3 was created under the laws of this Staie on the | Ith day of October. 2021, and is active, having fully 25
fne== complied with all requirements of this office. N
\, £ ,:;% __: % ’
Somcr o
i’f__% IN TESTIMONY WHEREOF . 1 hereunto sct my hand and
féﬁ;;g cause to be affixed the GREAT SEAL of the Statc of e
%2 Missouri, Done at the Citv of Jefferson. this 30th day of S
ﬁ January. 2025, E_',i_"
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SEcpetary of Stare %‘3 ' 7

Certitication Number: CERTANM2025-0027



