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COVER LETTER

TO: Registration Section
Division of Corporations

sumiecr: CHECK MATE HOLDINGS LTD

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabidity company 1o transact business in Florida.

Iiease return all correspondence concerning this matter 1o the (ollowing:

Name of Person

CHECK MATE LICENSING

Firm/Company

4411 BEE RIDGE RD #257

Address

SARASOTA, FL 34233

City/Stare and Zip Code

LICENSING@CHECKMATEPLACE.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: = gy
T 5
ROBIN O'CCONER « 941  ,366.1819 — T
Name of Person Area Code & Daytime Telephone Number e o 1R
MAILING ADDRESS; STREET ADDRESS: P oy e
Division of Corporations Division of Corporations 3%
Registration Section Registration Section -’é ;‘ :j’
£.0, Box 6327 Clifton Building C =
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassec, FE. 32301

Enclosed is a check for the foliowing amount;

3125.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & D

$160.00 Filing Fee, Certificate
“ertificate of Status Certified Copy

of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES. THE FOLLOWING IS SURMITTED 7O REGISTER A FOREKGN
LIMITED LIABILITY COMPANY O TRANSACT BUSINESS N THE STATE QF FLORIDA:
1. CHECK MATE HOLDINGS OF THE BVI, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopicd for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Ligbility

Company,” “L.L.C," “LLC™
2. TERRITORY OF THE BRITISH VIRGIN ISLANDS 3. N/A

(Jurisdiction under the law of which Toreign Hmiled Liability {FEI number, if applicable)
company is organized)
4 MAY 22, 2003 s PERPETUAL
(Date of Organization) (Duration: Year ltmited liability company will cease to

exist or “perpetual™y

6. 8/20/2011

(Date Tirst transacted business in Florida, i prior to registration.)
(Sce sections 608.501 & 608.502 £.S. to determine panalty liability)

. #6 3rd FLOOR QUOMAR BUILDING, P.O. BOX 875
ROADTOWN, TORTOLA, BRITISH VERGIN ISLANDS VG1110

{Sireet Address of Principal Office) =7 -
8. If limited liabiliiy company is a manager-managed company, check here i g 1%
9. The name and usual business addresses of"the.managing members or managess are as follow% i — :nm
CHECK MATE HOLDINGS LTD W 5 i;
= o
#6 3rd FLOOR QUOMAR BUILDING, P.O. BOX 875 22 o

ROADTOWN, TORTOLA, BRITISH VERGIN ISLANDS VGT110

10. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in
the jurisdiction under the aw of which it is ongantzed. (A photocopy is not acceptable. 1fthe certificate is in a foreign language, a
ranslation ofthe cortificate under cath of the tranglator must be subimitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: ASSET HOLDING

Lo il

Signature of a member or an authorized represcntative of & member.

(In sueordunce with gsection 608 408(3), 1I°.8., the execution ol this document constitutes an aflirmation under the
penalties of perjury that the facts stated herein are trus, 1 am aware that any false information submiued in a
document to the Department of State canstitutes a third degree felony as provided for in 5,817,155, F.5.)

STALEY A. WEIDMAN Jr - DIRECTOR

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. Thc name of the Limiled Liability Company is:

CHECK MATE HOLDINGS OF BVI, LLC

{funavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

CHECK MATE LICENSING SERVICE

{Name) —i
e
cfo=
4411 BEE RIDGE RD #257 > =
Florida Street Address (I.O. Dox NOT ACCEPTABLE) oo G
53
SARASOTA, pL 34233 AP
City/State/Zip iy o
25 ¥
(W]
-

Having been named as registered agent and to accept service of process for the above stated hmrted
lighility company af the plave desigmalted in this certificate, I hereby accept the appoiniment as registered
ageni and agree lo act 'n this capacity. [ further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status {optional)
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| TERRITORY OF THE BRITISH VIRGIN [SLANDS |
BVI BUSINESS COMPANIES ACT, 2004 .. o

CERTIFICATE OF GOOD STANDING
(SECTION 235)

R R et T, e LA 4T

that, pursuam o thc._BVI Busmcss Compumes Act, 2004,

cHEpr; MATEHOLDINGS £TD

\ BVI COMPANY NUMBER: 545845

B N R SPU VIR T PR P ERV

1.1s on'ilﬁé'li:égiéicf' 6[‘ Companies;

J : The’ RFU!STRAR OF {‘ORPORA'! E AFFAIRS, of tﬁe British Virgin fskmdc H'ER‘F BY CERTIIES

! T
? ’ 2. Has ]:uald ail fccs, annual fees and penalucs thul are due and pa\'able, . ‘ " "
. ;17
3, Has not ﬁlcd amcle.s of mcrgcr or mnbnhdanon thdt have not become cﬁcmve, i

4. Hﬂ‘-’ nm f' led aﬂfcles of mangemcnt ﬂwt hav_‘ ot yet become ,ef_tccn‘ve;:-, '

5. {s-nol-_l_n \(ql.uma;'y‘hqp:dauon; and :
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stnhe the name of 'th__e'_'_' Ry of lhe chis_tcr_:of Companics haye not been. instituted.
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REGISTRAR-OF CORPORATE AFFAIRS,
dth day of Augusi, 2071
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