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COVER LETTER
TO: Registration Section
Division of Corporations

Check Five LLC
SUBJECT:

Name of Limited Liability

The enclosed "Application by Foreign Limited Liability Company for Authori

Company
Existence, and check are submitted to register the above referenced foreign lin

tation 10 Transact Business in Florida," Certificate of

ited liability company to transact business in Florida.
Please return ali correspondence concerning this maiter to the following:

Cristie Alden

Name of Person

Check Five LLC

o ~a
” == .
Firm/Company il = - n
3o —
freliab] o p—
1926 10th Ave North STE 410 -t = —
W e i
- D
- —~ -
Address = - im
Lake Worth, FI, 33461 - O
Dt T
Citv/Statc and Zip Code - —
iy ’
cristie@ismarthealtheare.com
E-mail address: (to be used for future anmial repont notification)
For further information concerning this matter, please cail:
Cristic Alden 954 729-0563
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAFILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Cirche
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee 3 $130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Certificate of Statws Certified Copy

of Status & Certified Copy

Noc # O POOCCOH £Iu




From: Coipotate Faras = Fax:

Ta:

" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

1 COMPLIANCE WILTH SECTION 605 0902, FLORIDA STATUTY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Check Five LLC

S THE FOLLOWING IS |

Fav 850, 24b-6G30 Page .B ot 8 Q172972018 7.08 ~M
. v

FOR

AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA . '

SUBMITTED TO REGISTER A FOREIGN LIMITED LiABIL 1T 'J’.

Name of Foreign Limited LiabiJity Compuny, mustinclude

W

Limated Liabiity Comy

~ Delaware

{[frame vaavmlabls, enter shtemste name adoptad tor the purposs of resacting Easiness In Flonds The akemtc

oy, L LT o T

e et include “Linned Liate¥ty Conpamy, ™1,

{iuarndiciinn ader M Taw of whach forvup Inuehed bl COMuny 1 0sganized)

{Drate Fras boansa

LC.Y o LLE ™
3 82-365439¢

(PLA canber, T apphicabre)

cted bsiieas T Flonda,
(Sec suctions 605.0904 & 605, 090<
1926 10th Ave North STE 410

(Smmeet Addreas of Principal Dffice)
Lake Worth, FL 3346

5.

7. Name and strect address of Florida registered agent: (P.O. Box NOT accep{dblc)

Name: Cristic Alden

Tpnar ra reghatsticn,
.F.5 to datenzinz penalty babiliry

3 Sam

(Maibag Addres)

—

Office Address: 1926 10th Ave North STLE 410

Lakc Worth

Registered agent’s acceptance:
Having been named as registered

designated in this application, | herep
tv comply with the provisions of all st

(Cay

atutes relative to the

and accept the oblipations of mWsitianJ
Vx W

Broper

agent and 1o accept service of process Jfor
Y accept the appointment us registered
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|, Florida 33461 .- i:j
{Z1p code) - D
above stated limited liubility Towpanp:al the place
ent and agree (o act in this cdp
and complen

acity. I further agree

petformance of my duties, and I am famitiar wirk

{Hegrered agen:'s wignature)

8. The name, title or capacity and address of'th
Litle or Capacity:

Name and Address:

€ person(s) who hasthave autho

ity 1o manage isfare;

Name and Address:

Troisbey L1LC

Tijtle or Capacity:
Member Drirae Holdings LLC tMembar
6671 W Indianiown Rd #30-35
Jupiter, FI, 33458
Member

Starman Heldings LLC

4974 SW 34th Terr _
Fort Lauderdale, FL 33312

35A Smithfield Riva 7373
Plattsburph, NY 12901

(Usc annchments if necessary)

9. Attached is a certificate of cxj
Jurisdiction under the law of whi
of the translator must be submitted)

10. This document is excouted in accord

ance with section 605.0203 )]
submitted in a document to the Departr

stence, no more than 90 days old, duly authenti
ch it is organized. (If the certificate ts in a forei

r\cntﬂ%go]mft:tej:l thir}s% feth

Cated by the official baving custody of recards in the
g0 language, a translation of the certificare under cath

(b}, Florn

ida Statutes. | am aware that any false information
ny as provided for ins.817.155. 1 8.

4

Randy Syrop, Dirac Holdings LLC, Member

Sig#n oF s auhorized p

rson

Typed or printed name of s

pmee
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From: Corporate Fares Fax: : 850, 246602306

Page 7 of 8 01/72%/2018 7:09 LM

Delaw.are

The First State

I, JEFFREY W. BULLOCK,. SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHECK FIVE LLC" IS DULY FORMED UNDER

THE LAWS OF THME 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 TWENTY-SIXTH DAY OF JANUARY, A.D, 2018.

6647077 8300
SR# 20180516057

You may verify this certificate online at corp.delaware.gov/authver.shiml
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