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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( l EIJ l &lﬂﬁll& l'LC_,
Name of Limited Liability Company

The enclosced "Application by Forergn Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

lgﬁ:léh(/v ‘H‘cNkGI

Name of Person

Cheeky  Sciendisl

! Firm/Company

495 Grond Blvd . Sube

Addresd

Mromae. Beach , FL 335850

City/State and Zip Code

REMANNehapeS @ CherkusCientst com

E-mail address; (to be bsed for Tuturc annual refbrt notification)

For further information concerning this mauer, please call;

rsypesve Hoopes <800 7730 - Q35%

Name of Contdct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused 1s a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee & 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION &5.0802. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGINTER A FORFIGN  LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA: 6+

{Name of Foreign Limited Liability Compdpy; must include “Limted Liabiliny Company.” "L.L.C.For "LLCT)

1.

(i pame unavaitebie, gnter altemate nanw: adoptsd (o the purpose of fapsecting basiness in Flarida, The aliemate nenee must mefide “Limited Liabdity Company,” "L.L.C.” ar "LLE M
ldaho ;UG- |7q‘5ﬁ4 (GIN)
3.
(FEL auaber, 1f applesble) -

2
Chinsdiction under the law of which toreign lunsted Tability company & organwed)

(Date first transacted business In Florida, if prior to registration.

%}M‘r}}dﬂéf Pﬁm‘ig)'r:cg)l\d QIVCI o melingsAddmss) a BlYA

Miramon. Roach, B 3359 Minmar Beach, L. 33590

7. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable)
- ™o
~
Name: \SN 0"(’\ HNA%\ ' Eﬁ
. sty
e ~! {
Office Address: qqg Ud e -
. -9 o ;
o ® L
Mlm BQUNCL . Florida 69’5 SO _3‘; wP -
(City) (Z1p code) T C-S

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my positien as registered agent

vﬁicgis:cn:d Agent’s signature }




8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

manage {up 1o $1x {6) total];
Name and Address: Title or Capacity:

Title or Capacity:
@Managcr Name: IS&iLI& HMkﬂ[ _ CiManager Name:
Address: H q 5 g [ﬁ[ﬂl ! ﬂ “ L CMember Address:

Cl Authorized SUI‘,'Q 20 (O OAuthorized
Miramar, FL 32550 person
OOther

LIMember

Person
[ Other COther, (10ther,
D Manager Name: (CManager Name:
OMember Address: UMember Address:
TJAuthorized C Authorized - =
Person Person _ - ’:"j
DOther COther OOther Do;ii_g:f <
> n_ w
CiManager Name: OManager Name: £ _
OMember Address: COMember Address:
UAuthorized [JAuthorized
Person Person
C1Other O10ther CIOther C1Other

Imporani Notice: Use an attachment 10 repont more than six (6). The attachmen will be imaged for reponting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuai Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8£7.155, F.S.

|stinln, Hoaulel




STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 82720

Boise, 1D 83720

August 12, 2021

Request Type: Certificate of Existence/Filing Issuance Date: 08/12/2021
Request #: 0004381969 Copies Requested: 0
Receipt #: 000530771

Regarding: Cheeky Scientist LLC

Filing Type: Limited Liability Company () Fite # : 4006357
Formation/Qualification Date: 09/17/2020

Status: Active-Existing Formation Locale: [DAHO
Duration Term; Perpetual Inactive Date;

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Cheeky Scientist LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

M

Lawerdnce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 013832120

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

ISAIAH HANKEL

CHEEKY SCIENTIST

495 GRAND BLVD, SUITE 206
MIRAMAR BEACH, FL 32550

SUBJECT: CHEEKY SCIENTIST LLC
Ref. Number: W21000116360

We have received your document for CHEEKY SCIENTIST LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

"Owner" is not an acceptable title. Please select title(s) and return to my attention
at your earliest convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomaon
Senior Section Administrator Letter Number: 121A00020328

Luh

www.sunbiz.org

e e . B



