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COVER LETTER

TO: Registration Section
Division of Corporations

. Checkmate Design, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Amy Giil

Name of Person

Checkmate Design

Firm/Company

4240 Manchester Avenue

Address

St. Louis, MO 63110

Cuy/Srate and Zip Code

amyfycheckmatedesign com

""E-mail address (1o be used for futare annual report notification)

For furiher information concerning this matter, please call:

Amy Gill 14 446-4529
at( }

Name of Contact Person Area Code Daytime Telephone Number
Maiting 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. Monroc Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following amounr:

Pleasc make check payable to. FLORIDA DEPARTMENT OF STATF,

O $12500 Filing Fee 2 513000 Filng Fee & {0 $155.00 Filing Fee & ™ $160.00 Filing Fec, Certificate
Cernficate of Status Cenified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORTDA

N COMPLIANCE WITH SECTION 605 08902, FLORITA STATUTES, THE FOLLOWING 5 SUBAMITTED TU REGDTER A FOREIGN [ IMITED LIBRIIY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Checkmate Design, LLC

1
(Name of Forcign Limiled Tiabiliy Company; must incfude “Limued Liabilny Company,  "L.L.C.. or "LLL.)

Checkmate Florida, LLC

(IF name unsvailable, enter ahernuts nume adopiod for the purpose of tramsacting business in Flonds The alterrase nanwe st anclude “Limited I._iability Campany.” "L C"or "LLC ™)

MO 5.
\FEN pumber, 1§ applicable}

2,
Tunsdution under the Taw ol which Tareign limried Tisbilily company 11 o1gamizedt

N/A
d,
{Date fint transacted business in Floruh, 11 phot 1o registralion )
150 3echons 609 0003 & 605 1005, F.S 10 determine penally lubilily)
<240 Manchester Ave 4220 Manchester Ave
6.

5.
(Strret Address of Principal O el {Maing Aikhress)

St Louis, MO 63110

St. Louis, MO 63110

7. Namge and strect address of Florida registered agent: (P.0. Box NQT acceptable)

P uaay
Gary Vhemy

Name:

14 Southeast 4th Street Suite 36

Office Address:
33432

HBoca Raton
. Florida
{Cuy)

(741 coxde)

C¢:2Hd 02 4dv 2201

034
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Registered agent’s acceptance:

Huving been named os registered agent and 1o accept service of process for the above stated limited liability company af the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I Jurther apree
to comply with the provisions of all statutes reluative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the abligations of my position as registered agent.

gert’y tignaiure |



8. Forinitial indexing purposes, list names, title o1 capacity and addresses of the primary members‘managers or persons autharized to
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UIManager Name: Amy Guli DOManager Name:
® Member Address: 1240 Manchester Ave CIMembher Addrcss:
{ 1Authorized S1. Louis, MO 63110 OAuthorized
Person Person
OOther L TI0ther o OOther ClOther
(Inanager Name: OManager Name:
CMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
DO Other Onher_ OOther O Gther
OManager MName: CManager Name:
OMember Address. OMember Address:
O Authorized CAuthorized
Per<on Persun
COther O Ocher {O01her CiOther

important Notice: Use an uttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existcree, no more than 90 days old, duly authenticated by the official having custody of iccards in the
Jurisdiction woder the taw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under vath
of the lranslalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiticd in a document to the Department of State constitutes a thind-degree felony as provided for in s.817.155, F 8.

Sigratury of en apthoized person

Amy Gill

Ty ped or printed name ol siymee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

3f [, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

iy

CHECKMATE DESIGN, L.1..C, Y2
1.C0062804 3
ST

was created under the laws of this Statc on the 22nd day of March, 2002, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF, [ hereunto set my hand and

cause to be affixed the GREAT SEAL of the State of RN

Missouri. Done at the City of Jefferson, this 20th dav of )

April, 2022. -
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