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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE GF FLORIDA.

Cheese Labs, Inc.

{Enter name of corporation: must inciude “"INCORPORATED,” “COMPANY,” "CORPORATION."
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.™)

(1f name unavailabie in Florida. enter atieenate carporate name adopted Tor the puipose of Iransacting business in Florida)

Delawae .
2 3.
{State or country under the Taw el which itis incorporated) (FEL number. i applicable)
0471972022 -
.
(Date of incorporation) {Date of duration. if other than perpetual)

April 1,2022

{Date first transacted business in Flarida, if prior 1o registration)
(SEE SECTIONS 667.1501 & 607.1302, F.S5., ta deterining penahty hability}

G350 NE 32ad St Unit 2103 Miami. FLL 33137

{Irincipal office street addicss)

~>
{Currcnl mailing address. if different) E—‘*_:

== T

- y

. . . . e M

§. Name and steeet address of Florida regisiered agent: (P.O. Box NQT acceplable) I g
~o

Regisiered Agems Ing. R

Name: 5 - -5 .

- .

- 7901 dth Street N, Sie 300 -

Office Address: ‘ - < -7
St. Petersburg 33702 4

. Florida '
{(Cinv) {Zip code}

9. Registered agent’s acceptance:

Flaving heen named as registered agent wrd o accept service of process for the abave stated corparation ai the place
desienated in this application, I erehy accept the appaintment as registered agent and agree to act in this capacity. !
further agree 1o comply with tie pravisions of all statuies relative to the propoer und complete performamrce of my dities,
and 1 am fumiliar with and accept the obligations of my pasition as registered agent,

B

(Registered agent’s signature}

10. Attached is a certificate of existence duby authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Seeretary of State or ather official having custodv of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Por initial indening pueposes, list names, titles wnd addresses ol the prinary ofticers and/or direetors Jup to sis (6} 1otad]:

(((H22000158051 3)))
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A. DIRECTONRS
o Peter Sinkevich
W Chainnon Nante: _ CHChainnan Mime:
N . 630 NI2 32nd S1, Unit 2108
OVice Chatiman Addiesa: Vice Chaisman  Address:
o Miami, FL 33137
W 1)1 ector CINireeiar
CItresident - Oirresident
CIviee President IVice President
Clsecretasy ) Freasuret [Seoretary {heaswer
CEOQ
™ Other DOmer __ o Olwy Dlher
O Chainman Namc: {.1Chaiman Name:
CIVice Chuirman  Addiess: o O Vice Chnirman  Addiess;
Ciirector DDirector
OIpresident CHnresidem
{JVice President . CIVige P'resident o
O Scerclary Oreasurer ’ CiSecretry O Treasurer ~
=
- - ~>
Oosher _ QOOther ___ _ Clotwer C10ther ~
= i
—{ ]
1 .o
CiChairman Name: B O Chairtuan Name: : ™~
o .
[JVice Chairman  Address: JViee Chairman  Address: = -z
= L
CHyireetor Oircetor iy o~
(V]
OIPresident Cheresident
O Vice President CIVice I'resident
[C1Scerctary OTreaswmer {)Scerenuy CHreasurer
[JOther _ _ [JOer [Omer {30her

Important Notice: Hlse an attachment to reputt nine than six (6). The stachment will be maged fos reporting purpeses only. Nen-indexed

individuals may be added to the index when filing yaus Florida Depatient of State Annual Report farm.

12.

Signatine ol Direetor o1 (ficer

The officer v direeton sipaing this document God whe is fisted in mnnber 13 above) allinns that the facts stuted herein are iue and tinl e or
e is aware o fadse information submibicd i a dactusent 1o Uk Nepartment of Suile conslitutes third slegree felony as provided fovin
2517185, ¥

Peter Sinkevich, CEO

13.

Clyped o printes) e and capacily of poison sigaing spplicvation)

(({H2200015805% 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CHEESE LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEESE LABS,
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TEXES

HAVE BEEN ASSESSED TO DATE.
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0“""1 W Tuttoch, Secretary of Slele )

Authentication: 203318322
Date: 05-02-22

6743061 8300

SR# 20221717532
You may verify this centificate enline at corp.deloware.gov/authver.shtml
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