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Ihcorporating Services, Ltd. !
1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM Melissa Stops
The Centre of Tallahassee

mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com

850-245-6051 - =2 i
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REQUEST DATE: 7/15/2020 PRIORITY - Routine OUR REF # (Order [D#) 839271
ey .
ORDER ENTITY Teoogoo
CHECKERBOARD FOODS, LLC N
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PLEASE PERFORM THE FOLLOWING SERVICES; » o UL
CHECKERBOARD FOQDS, LLC (FL)

File the attached foreign qualification document and provide a certifiad copy as evidence.

NOTES: 35+ ¥ gl ns w3 o0 3 e i Werdsed T

$155.00 Authorized ' - -
Email address for annual report reminders: lwhite@wyrick.com
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RETURN/FORWARDING INSTRUCTIONS: - - % . - -

ACCOUNT NUMBER: 120050000052 ) T
Piease bili the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ang be sure to includa our reference number on the invoice and
courier package If applicable. For UCC arders, please include the thru date on the results.

Wednesday, July 15, 2020 Puge | of |




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

IN COMPLIANCE WITTT SECTHON G502 FLORMA STATUTEN THE FOLLOWING IS SUBNITTTED T0O RITINTIR A FORFIGN TINITED LLABILITY
COMPANY TOTRANSACTBUNINIAS INTHE S1ATEOF FLORIDA:
| Checkerboard Foods, 1LLC

{~ame of Foreign Limned Liability Company. must include “Timited Tiabilty Company ™ CLC "ot "LLCTY

{11 nane unavailable, enter alicrnate wame adopted fur the prrpose of traisas ling busaicss 10 Flunda The aliernate name nust include “Lisied Liabihisy Corpaury
North Cuarobing
2
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Jwisdiction under the Taw of which Toreign Timited Tahifity company s aigamsedi (FET number, T applicable)’ e '
1 cLoooo YL
(Dt farat mm.ﬂ:'tml husiness in Flarida, sFprnr 1o regastiaton. g - ' -"
{See sectiony 605 O & 605 0005, F N to deteniune penaley latliy: - - < JR—
. . 4 - . . - : et
300 Celonial Comuer Parkwuy 304) Colonial Center Parkway -~ =
3. 6. o —
vStreet Address of Principal (ffice) (Muiling Addicss) . }-
Suite 100-Box 97 Suite 100-Box 97
Roswell. GA 30076

Roswell, GA 30076

7. Name and strect address ot Florida registered agent: (8.0, Box NOT accepiable)

Incorporating Services. Ltd.
Name:

1540 Glenway Drive
Office Address:

Tallahussec

32301

. Florida
{Ciny
Registered agent’s acceptance:

{Zap coxdel

and uccept the obligations of my position ax registergd

Having been named as registered agent and to accepl service of process for the above stated limited liahiliy company at the place
U
to comply with the provisions of all stawutes relative to the proper and complete performance of my duries, and Fam familiar with

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciey. 1 further agree

Jent.
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up to six (6) towal):

Title or Capacity;

& Manager

TMember

D Authorized
Merson

TCiher

TiManager
CiMember
TJAuthorized

Person

0ther,

O Manager
CIMember
O Authorized

Person

CiOther

Name:

Address:
Suite 100-Box 97

Xgme an €85

Larry Donnell Thompson

300 Colonial Center Parkway

Roswell, GA 30076

TiOther
Name:
Address:

S Other
Name:
Address:

CiOther

il or Capagity:

OManager Name:

Name and Address;

O Member Address:

O Authorized

Person

O Other

CIManager Name:

TIMember Address:

Tl Authorized

Person

JOther,

TIManager Name:

COther

CMember Address:

T Autharized

Person

OOther

CIOther

important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Deparument of State Annual Report form.

9. Atiached is a certificate of existence, no more 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 ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is sxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in & document to the Department of State constitutes 8 third degree felony as provided for ins.817.155, F.5.
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Larmy Donnell Thompson

W etotuze of an W

Typed or primtcd asme of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CHECKERBOARD FOODS, LLC

is a limited liability company duly formed, and existing under the lawsof the- State

of North Carolina, having been formed on 20th day of June, 2019 ',—_':.

g \ "“ﬂf ml?}?

I FURTHER certity that, as of the date of this certificate, (i) the sald llmxted
liability company is not dissolved under the terms of its articles of orgamzatnon (u) the
said limited liability company’s articles of organization are not suspended:for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of converston for said limited liability company.

IN WITIWESS WHEREOQF, 1 have hercunto set
my hand and affixed my ofticial seal at the City
of Raleigh, this 15th day of July, 2020.
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Scan to verity online.

Secretary of State

Certification® 107851946-1 References 16390660- Page: t of |
Verify this certificate online at https:/fwww . sosne.gov/verificution



