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COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 06/28/2024 (850) 202-1882
Name: Cheyanne Davis

Reference # 2416205

Entity Name: CHEQROOM USA LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY UPON FILING
Authorized Amount; $155.00
(o
Signature: o MG
&+ CORPORATE HQ & EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. CCGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 EaQ™SI,10™ FL SEGISIFRFD INFNGLAND A WALES, A ONG KONG LM ITED COMPALY
NY, NY 16016 RECISIRY 2301002 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 &LOYDS AVE, UNIT aCL 103 LEIGHTOM RD, CAUSEWAY BAY
P: B00.221.0102 LONDOH £C3MN 34X HOMNG KONG
F: 800.944.6607 +44 {0)20.3961.3080 P: «852.2682.9633

F: «852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jim Hite lil

Name of Person

CHEQROOM USA LLC

Firm/Company

400 N Ashley Drive, Suite 2624
Address

Tampa, FL 33802

City/State and Zip Code

jim.hite@chegroom.com
E-mail address: (to be used for future annual report natification)

For further inturmation concerning this matter, piease call:

Carolina Davila Rothman w212 ’ 355.3594
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section, Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasser, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

LI si2s00Filing Fee 1 $130.00 Filing Fee &~ (1 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITE SHCTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTER A FUREIGN TIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CHEQROOM USA LLC

(Name of Foreign Limied Liohinty Gompany, must nclude “1imited Lizoility Company,” 1.1 C . o “1LLC. )

(1f name unavalable, enter alternate name adopted for the punposc of transacting busiaess @a Flonda  The aliernate pxme st include “1.mnicd Liabdity Company,” "L L, o *LLEC 7)Y

, Delaware

3
TTunedicoon under the [aw of which oreign Tomicd Hability compmny 13 arganired)

TPET marmber, i applioabie)

(Date first trarwarted busieys n Flonds, 1f pris te repritiamon )
{See wections 605 0904 & 605 0905, F.5 10 detennine peualty babibty)

400 N Ashley Drive 6 400 N Ashiey Drive
Street Addes of Femoipa) UTiee) ' {Xiatlng AdEere)
Suite 2624

Suite 2624

Tampa, FL 33602

Tampa, FL 33602

7. Name and street address of Florida registered agent: (P.O. Rox NQT acceptable)

2
[ oty |

~
%)
Name: Cogency Global Inc. o
Office Address: 115 North Cathoun St. Suite 4 _;J
e
Tallahassee . 32301 -

. Florida
(Cy (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to acvept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agrev to act in this capacity. 1 further agree

o comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent,

- -
” k_(_{j(_\_g;.m_:a_ Lu% Vel Assistant Secretary

(Registzred agent's signature)



————— et ———

8. For initiat indexing purposcs, list names, titke o

manage [up to &ix (6) totnl]:

(XIManager Name: Jim Hite Il & Manager
[JMember Address; 400 N Ashlay Drve £] Member
(JAuthorized Sulte 2624 "] Authorized
T
Person ampa, FL 33602 Person
CEQ, P

&dother , Pres (JOther Secret, Treas i JOther
dManager Name: Vincent Theaten D Manager
[IMember Address: 400 N Ashley Drive ] Member
JAuthorized Suite 2624 [} Authorized

Person Tampa, FL 33602 Person
[(CJOther _lother UOther

. Chris [saac

[XIManager Name: {1 Manage:
[iMember Address: 400 N Ashley Drive L] Member
[JAuthorized Suite 2624 [ Authorized

Person Tampa, FL 33602 Person
[iother _JOther Clother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

e - P

Name:

Name and Addresy:
Chris Barrand

. apre AL

r capacity and addresres af the primary membera/managers or persons authorized to

Address:

400 N Ashiey Drive

Suite 2624

Tampa, FL 33602

Name:

i_JOther

Charles Chen

Address:

400 N Ashley Drive

Suite 2624

Tampa, FL 33602

Name:

_lOther

Address:

Cotkec

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

9. Anached is 8 centificate 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. {If the certificaie is in a foreign language, a ranslation of the certificate under cath
of the translazor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

7”’ WA

Manager

Typed or printzd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CHEQROOM USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEQROOM USA
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

Authentication; 203821512
Date: 06-28-24

7215180 8300

SRH 20243014487
You may verify this certificate online at corp.delaware.gov/authver.shtml




