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COVER LETTER

TO: Registration Section
Division of Corporations

Veheck Global 1.0
SURJECT:

Name ol Limited 1.iability Company

The enclosed "Application by Forcign [imited Liability Company for Authorization 10 Transact Business in Florida,” Cestificate of
Existence. and checek are submitied 1o regisicr the above referenced foreign limited Hability company to transact business in Florida.

Plcasc retum all correspondence concerning this mater (o the following:

Scan English

Name of Person

Vcheck Giobat, LI.C

Firm/Company
104 W 40th St, Suite 400 and 500
Address
New York, NY 10018
City/State and Zip Code

legal@vcheckglobal .com

I-mail address: {to be used for future annual report notification)

For further information concemning this matter, please call:

Jennifer Bahr 952 451-0981
at( )
Name of Contact Person Area Code Daytime Telephone Number
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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec (0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fev, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIACE WITH ST TN @5.0902, FTORIM STATUTER THE FORLOWING B SUBMITTID TO RFCASTER A FORFXN  LIMITED [IARIITY
COMPANY TO TRANSACT BUNNENS IV THE STATE OF FLORITA:

Vcheck Global, 11.C
' (Name of Foreign Timited Tisbility Tompany; must mefude “Timited TiabaTrty Company,” "L.1.C.." or "LILT)

t

(If nmme ansvaslabic, coter alromute oame sdopted for the parpose of tramsacting busmess in Flonda The altermate mame orast mehade ~“Limited Linbnity Cormpeny.” “L L.C." ar “LLC.5

Delaware
2. .
Uarndctron mdcr the biw of winch forcign amacd habibty company » ergamerd) 3 {FET acmber, J applacable y
11/29/24023
4.
(;[g::g:om 605 0904 & ws?aos. F s.i’f:u:is'pumy IZlbihry)
104 W 40th St 104 W 40th St
5. 6.
{Stoet AZEen of Principel Otee) TMaling AdSress)
Suite 400 and 500 Suite 400 and 500
L
=]
g L re?
New York, NY 10018 New York, NY 10018 o - .
— s
- [ww]
B o
7. Name und street address of Florida registered agent: (P.O. Box NQT acceptable) - o
i e .
N A=
Corporate Creations Network Inc. . ~ -
Nume: e o
: w
801 US Highway |
Office Address:
North Palm Beach 33408
JFlomda
(Cxy) (Zip code)

Registered agent’s acceptance:

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

4 (Registered agens's signarre )
By: Michac] Reinhold, Vice President




8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Lyndec Hetcher, President
i Manager Name: " oo ctener. Tresiden {_IManager Name:
104 W 4ih St
OMember Address: OMembher Adkdress:
Suite 400 and 500
OAuthorized e THa [] Authorized
New York, NY 10018
Person Person
OOther OOther QOOther OOnher
= Manager Name: Sean English, CFO OIManager Name:
104 W
OMember Address: |03 W 40t St OMember Address:
Suit
OAuthorized uite 400 and 500 D Authorized
New York, NY 10018
Person Person
DOOther OOther OOther OOnher
i Manager Name: Katy Thomas, C1O OManager Name:
COMember Address; |04 W 40t St OMember Address:
S Authori Suite 400 and 500 O Authori
New York, NY 10018
Person Person
DiOther, JOther OOther OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the mdex when filing your Florida Department of State Annual Report form.

9. Antached 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. (I the cenificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

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

=]

e

Sean English, CFO

Sigratire of an saihaorized person

Typed or printed pame of ugace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VCHECK GLOBAL, 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 THIRTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VCHECK GLOBAL,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2012.

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

PAID TO DATE.

NS

Qmw Bautlech, Sacwetary of S0 )

5261493 8300 ) Authentication: 204702012
SR# 20234097613 ‘ Date: 11-30-23

You may verify this certificale online at corp.deluware.gov/authver.shtmt




