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11/7/22,

1:09 PM To: +1 850~517-6383 From: +1 702-866-268%

TO:  Regstrabion Seclion
Ervision of Cerporations

Checkl, inc.

SUBJECT:

COVER LETTER

(((H22000380629 3)))

Pear Sir or Madam;

Name of corporation - must include suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Busivess in Florida,™
“Centificate of Existence,” or “Cerlificate of Goad Standing™ and check are submitted to register the
above referenced foreign corporation to iransact business Flonda.

Please return all correspondency concerning this maiter o the tollowing:

Beth Far

Checla, Ine.

Name of Person

| Montgomery St, Suite 2404
¥ S,

Froo/Company

San Francizee, A 941048

Adidress

feguliieheckn.com

City#State and Zip code

Fornail address: (o be used Tor future annuzt report retificauon)

For further information concerning this mater. please call:

Beth Farr 704 912.178%
4l )

Name of Person Arga Code Diaviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRICSS:
Registration Section Registration Scection
Division of Comporations Divsion of Cotporations
The Centie of Taliahassee P.QURBox 6327
2415 N Moentoe Steeet, Sulte 810 Tallahassee. FIL 32314

Tallahassee, 1. 32303

Enclosed is o check for the fellowing amount:
Please make check pavable . FLORIDA DEPARTMENT OFSTATE

B S70.00 Filing Fee O S78.73 Filing Fee & 28773 Filing Tec & T3 OSRT.A0 Filing Fee.
Certificare of Status Cershed Copy Certificate of Status &

Certitied Copy
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11/7/22,

IN COAMPLIANCE FTTH SFCT
RECHISTIOR A4 FORKIGN CORPGRATION T TRANSACT BLUSINESS |

(Enter name of corporation. must include “INCORDORATED, ™ “COMPANY,”

6.

Page 3/5
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H22000380629 3))
TTES, 1718 FOLLOWING IS SUBMITTED 70

SFECTHIN 6071303 FLORIGA STATUTES, |
FTHE STATE OF FLORIDA.

arr
R

Checkr, inc.

“lre 2o o, tine,” s, or "lap )

(¥ name unzvailadle i Flonda, cier alternaie corporate name adopied for the purpase of ransacting business in Fiarida}
S6-5T13374

-
Z.

Delaware

{State v couniry under the law of which 1L s incarporated) (FEI number, f apphicablet

3242004 .
2.

(Lrate of incarporation) (Taate of duintion, if other than peipeiual)

ed business in Florida, i prios o registation)
.

(Dase first sransact
‘ Habihta

CSEE SECTIONS 4071501 & 6071502, .5, w deteronne prosly

CA BI04

5 | Moarigomery Sireet, Suite 24001 San Fromeisco,
(Principat office street address)

{vrwnlnﬂ]msﬂddm:s fdifferenty ~

=0

~3

P~
8. Name and street addross of Florida registered zeent: (F.O. Box MO aceeptable) = p
. InCorp Seivices. Ine. ! :: -
Names ~ LT
A mSC
. 178%% 67th Court Notih Lt BT
OfTice Address: - - = =
: " : ] =

Louahatchee W . 33470 i3 v

. Flonda - M

(Fip code) - ~

(City)

Y. Registered agent’s wccelance:
Having boen named as registered agent and to accept service of process for the ubave stated corporation at the pluce

designated in this application, I hereby accept the appointinent as registered agent and agree to act w tias capacuy. 1
Surther agree 1o camply with the provisiens of all stantes relative fo the proper and complete performanice of sy duties,

and | am familiar with and accept the obligations of my position e repistered agent,

Kathy Shwnoon behelf of InCerp Services, inc.

L0, Attached is 1 certitivate of existence duly authenticated, not more than 90 davs prior w delivery of this upplication to
the Department of State. by the Scerstary of State or other official having vustedy of corporate records in thy jurisdiction

vader the lasy of which & is incorporated,

(FeH22000380629 31
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ZOthes

Imiporimt Hotice Use 2n attachment to repart more than smn} T
sulivaduzls mray be added to the ndex wiren filing your Flocida Deps

i {}N-U(—L (fuu's';.

PTISSES

1:05 PM To:

+1 850-617-6383 From: +1 702-8B66-2689

. Zaniet Yoansse
Nanie

| Mongomery 3

Adidress

Sute 2400

PO R

San Francisco, A wdiod

Ngmy

Address

woaware that Talss Inl

Sireasurer

T{the;

CChairman
LiVice Chairman
L urectar
TiPresident
Ve President
“iSecrelery

hother

LAChawnun

WVics Chainman

Tilvireclo

CPresident
Tviee President
ZSeoretiny

e

rthes

- Chanman

T Vige Churnnm

CiPtaade
ZVice President
ISceretary

e [T

Bage

({(H220003806829 3)))

i Macen: [shny
Nanie:

b morgowmery S

San Francisce, CA 94194

Name:

Addiess

lreasure?

“Z0he:

Nawme:

Address

chment will be wirged fo1 reporidng parposes oniv. Nopandexed

rtinent of State Annual Bepoert foim

-

st submitted 2 dovument 1ot

Daniel Yanisse, Fresident and Secretary

Sumgiure of Direvior or Offwcer

o the Depailnient of Siate consutites 2 thitd degr

ellhice or director signing dis deeument (and who Is Lsted in number 11 gbove) afims thai the f2ets steled herein 2re bue and thathe or
ee

ol gz prowided for dn
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11/7/22, 1:09 PM To: +} B5(—6.7-6383 From: +1 702-866-2689 Page 5/5

Delaware

The First State

{((H22000380628 3)))

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CHECKR, INC." I5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CHECKR, INC."
WAS INCORPORATED ON THE TWENTY~FOURTH DAY OF MARCH, A.D. 2014.

AND T DO HERESY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NV SR

e

P
o
N, Tefres I AR dedawan, of S 3

¥
i
N
5503552 8300
SR# 2022357114725

You may ey this certificate online st corp delaware pav/autiver.shtml

Authentication; 204380043

Date: 68-13-22

(((H22000380625 371))



