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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 263555 4321551
AUTHORIZATION
COST LIMIT

ORDER DATE : June 19, 2018 o3
ORDER TIME : 1:20 PM :f i
ORDER NO. : 263555-020 i; : -
CUSTOMER NO: 4321551 . o

FOREIGN FILINGS

NAME : STRIKE CHECK, LLC

AXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BTTH SECTION G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Strike Check, LLC

(Nome of Foreagn Limited [rablny Company: must melude " Lmited Liehilny Compony, L L G.. o “TLC. 3

(I paine waavalable, enter atiernaie naine adopied for the purpase af transacting business in Floriga, The slicrmate nanwe ot incinde “Lanied Lidbihiey Conmpany,” "L C o “LLE ™)

7 Deiaware 3,

1 Jursdi on under the Taw of which Torciga Tumicd Tahily crunpany 18 orgamized) \Fei sumber, i(Fappheahle)
4,
(Dl st amsactad Mavinesy  Flonda, O piod ta reRELALn. )
3ee seciiony LS U & 6T PN, F b, 1o detentnine pohzlny labihiny )
5. O,
{81rzet Address ol Frncipal Ulfees) (Marlng Adkdress)
101 5. Trvon Street, Suite 3300 101 S, Frvon Strest, Suite 3300 ne
Charloite, NC 28280 Charlotte, NC 2K281) el
-—
7. Namc and sirest addiess of Florida registered agent: (.0, Box NOT acceptable) _
C ion Service =
Name: “orporation Servace Company
>
- N b - . o .
Office Address; 1201 Hays Sweat .
S
Tallahassee Floridy 3234 -5
1Ty {Zip cue) T

Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of process for the above stuled limited liability company ut the pluce

—— —

b et

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciry. I further agree

und accept the obligations of my position us registered upent.

1o comply with the provisions of ull statutes relative 1o the proper and complete pﬂﬁrmurce(iv'mf duties, and I am familiar with
mily Crott

Vice President

5. The name, tiile or capacity and address of the person(s) who hidS/has e authority to manape isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Damon Stafford Vice President/Secrel L. Mark Anderson IV
101 5. Trvon Street, Sic 3300 101 S, Trvon Street. Ste 3300
Charlotic, NC 28280 Charlotie. NC 28280
Vice President Matthew Livingston Vice Presideit Reva Nikrons
101 S, Tevon Street. Sic 3300 101 S. Trvon Sucei, Sie 3300
Charlutie, NC 28280 Charlotte, NC 28250

(Use attachenents if necessary)

9. Attached is a centificaie of existence. no more than 90 days olé, duly authenticated by thz official having custody of records in the
jurisdiction under the law of which it is organized. {(ITthe certificate is in a foreigm language, 3 translation of the cenificate under vath

of the translator must be submitied)

10. This docurnent is executed i accordance with seetion 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in @ document to the Dupu?}fnl'?consqmms a third degree felony as provided forins.817.155, F.S.

4

Srenitare of an 2uthensed person

L. Mark Anderson TV

Fyped or proded nane ot sigree



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "STRIKE CHECK, 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 NINETEENTH DAY OF JUNE, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRIKE CHECK,

WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2017

LLC"
THAT THE ANNUAIL TAXES HAVE BEEN

AND I DC HEREBY FURTHER CERTIFY

PAID TO DATE.

-

S

Authentication: 202913185
Date: 06-19-18

6363225 8300
SR# 20185239174

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




