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COVER LETTER

TO: Registration Section
[¥vision of Cerperations

sumrer. @heckpeople, LLC

Name uf Limited Liability Company

The enclosed "Application by Foreign Limited |.iability Company fur Authorizatian o Transact Business in Florida.” Cenificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company te transact business in Florida..

Please relurn all correspondence concerning this matter to the foliowing:

Virginia Sanderson, Esq.

Namgc ol Person

Kronenberger Rosenfeld, LLP

Firm/Company

150 Post Street, Suite 520

Address

San Francisco, CA 94108
City/State and Zip Code

corp@krinternetlaw.com

E-mail address: (to be used for [uture annual report notification)

For further information concerning this matter, please call:

Virginia Sanderson 315 955-11565x113

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Huilding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec. FE 3230

Enclosed is a check for the following amount;
[J $125.00 Filing Fee O $130.00 Filing Fee & D 315500 Filing Fee & B $160.00 Filing Fee, Certiticate
Centificale of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN 113 HTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA-

1. Checkpeople, LLC
(Name of Foreign Limited Liahility Company. must include “Limited Lrabilcy Company.” "L 1. C. or “T107)

(I name unavaiabic, enter alternate name adopted i the purpose of mansaciing business in Flonda The altemaie name amst inchude ~Lumnited Lty Company,” "L L C.” or "LLL.")

2 Delaware 3. 46-0810515
(Junadicon undes the law afwhich farcign himicd ltabaliry coimpamy 15 orgamzed)

(FEI number, 1fapplicable)

Date firs waniacted businest (o Flonda, 1 prior 1o regisealion )
See secuons 605 0904 & 605.09C5, F § 1o detcrmine penalty lability }

111 North Crange Avenue, Suite 800 6. 111 North Orange Avenue, Suite 800
(Street Address of Pnncipal m«:) (Mailing Address})
Oranda, FL, US, 32801 Orlando, FL, US, 32801

5.

7. Name and street address of Florida regisiered agent: (P.0. Box NQT acceptable)

Name: Agents and Corporations, Inc.

Office Address: 300 Fifth Avenue South, Suite 101-330

Naples . Florida 34102
(Ciry} {Lip code)

Registered agent’s acceptance:
Having been named as registered agent and (o acceps service af process for the above stated limited liubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. | further agree
fo comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with

and accepit the abligations of my position agse, wn
ﬂ /;M-W‘ 4 !d/l.‘ﬁ .

/ 7 {Regisiored agent’s signature}
8. The name, title or capacity and®address of the persun(s) who hasthave auihorily 1o manage is/are;

5
Title or Capacity: Name and Address: Title gr Capacity: Name and Address:r
=)
Manager Niche Ventures Management, LLC =
111 North Oringe Avenaa, Soile B0 ;'l_l—-
Ortaacio, FL, US, 32801 - e o
Sl
Al

i

(Use attachments 11 necessary)

Y. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the cegtificale is in a foreign language, a translation of the certificate under oath
of the translator must be submited) @

—

Pl

5 \
\_, RV RN .
Signature of &n authonzed person

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

Virginia Sanderson, Esg.

Typed or printed name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHECKPEOPLE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHECKPEOFPLE,
LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 203556269
Date: 11-13-17

5207852 8300

SRH 20177045164
You may verify this certificate online at corp.delaware.gov/authver.shtml




APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 650X FLORIDA STATUIES THE FOLLOWING IS SUBMIITTED TO REGTIER 4 FOREIGN LINITED LLIRILITY
COMPANY TO TRANSHCT BUNINESS IN THE STATIOF FLORIDA:
1. Checkpeople, LLC

(Name of Foreign Lamited Tiabiliny Compiny, must include “Limited |rabihity Company,” “LL €. Tor "LILT

(I{ nasne urxvailable, eoter ahternale name adopsed fur the purpose of transacting business in Florida The aliemiate nanw must ochade “Lismted Liabily Company.” "L L, o "LEC ™)

;. Delaware 3 46-0910515
Junsdicnon imder the faw oFwhich Toreign lamizd labulity company 14 orgamzcd) {FEI number_ of apgihicable)
d.
13atc first ransacicd basiness i Flonda if poor to regisasion)
}5:: ections H05.0004 & 605.090%. F § o dotenmine penalty liabiliy)
5. 111 North Orange Avenue, Suite 800 6 111 North Orange Avenue, Suite 800
(Ruect Addrexs of Principal Office) (Mading Address)
Orando, FL, US, 32801 Orandg, FL, US, 32801

7. Name and sireet addregs of Florida registered agent: (P.0. Box NOT acceptable) . _-::‘:4
Name: Agents and Corporations, Inc. =

-

Office Address: 300 Fifth Avenue South, Suite 101-330 —

Napi Gorida 34102 -‘H

ples . Florida : >

(Cay) {Zip code) it

Registered agent's aceeptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby uccept the appoimtment as registered agent and agree (o act in this capacity, Thurther agree
fo compdy with the provisions of all statutes relative to the proper and complete performance af my duties, and } amr ;a{riﬁar with

and uccept the obligations of my pu.s'i%w.t
A’M L ﬂ/"‘.’-’ .

/ P (Registered sgent’'s signniure)
8. The namc, title or capacity and*address of the persongs) who hasfhave authorily to manage isfare:

Title ur Capacity: Name and Address: Title ¢r Capacity: Name and Address:
Manager Niche Ventures Management, LLC

111 Newth Ors'gs Averw. Sule 800
Ovianao, £, US, 37801

{Use attachmenis if necessary)

4. Aniached is a certificate of existence, no more than 90 days vld, duly authenticated by the otlicial having custody of reeords in the
Jurisdiction under the law of which it is organized. (H the cegiibicate is in a fareign language, a uanslation of the certificale under oath
of the transtalor inust be submitted)

o .

Signature of an authorized pesson

10. This document is executed in accordance with section 6030203 (1) (b}. Florida Statutes. 1 am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree feleny as provided forins 817.155. F.S.

Virginia Sanderson, Esq.

Typed or printed namc af signec



