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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

JENNIFER WARD
1617 JFK BLVD., STE 500
PHILADELPHIA, PA 18103

SUBJECT: WARD LAW, LLC
Ref. Number: W19000041032

We have received your document for WARD LAW, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following carrection(s):

Please assign each officer/director an address
Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I) Letter Number: 913A00009709

RECEIVED
MAY 31 2019

wwwlsunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2019

JENNIFER WARD
1617 JFK BLVD., STE 500
PHILADELPHIA, PA 19103

SUBJECT: WARD LAW, LLC
Ref. Number: W19000041032

We have received your document for WARD LAW, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to $.605.0802(1)(e), Fiorida Statutes, the document must contain the
name, title or capacity and address of at Ieast one person who has the authority

to manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly> .+

authenticated by the secretary of state or other official having custody of the=

records in the jurisdiction under the laws |of which it is incorporated/organized:-
must be submitted to this office. A translation of the certificate under oath of the‘J o
translator must be attached to a certificate|which is in a language other than the- "o

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

s

If you have any questions concerning the filing of your document, please call

{850) 245-6052.

Brooke N Kinsey
Regulatory Specialist lI

Letter Number: 619A00008436

RECEIVED
MAY 10 2018
www.sunbiz.org



COVERILETTER
TO: Registration Section
Division of Corporations
Ward Law, LLC
SUBJECT:

tNamge af Limit

The enclosed *Application by Foreign Limited Liabiiity Company for Auth

Existence, and check are submitted o regisier the above referenced

Plezse retum ail correspondence concerning this inatter to the follo

Jennifer Ward

ed Linbitity Company

orization to Transect Business in Fiorida,” Certificate of

foreign limited liabilily company to transact businzss in Florida.

wing:

Namc

Ward Law, LLC

{ Person

Eirm/Company

1617 JFK Blvd,, Suite 500

Add

18103

ress

gxennady@chesapeakefinancialcorp.com

City/Siale apd Zip Code

F-mail address: {10 be used for future annual report notification}

= .
For further information concerning this matter, please cali: = P
- o
Thomas J. Kennedy 571 263-9284 -z
at( ) = ;
Name of Contact Person Arca Code Daytime Telephone Number -
) )
MAILING ADDRESS: STREET ADDRESS: oot
Division of Corporations Nivision of Corporatiuns P .
Registration Section Registration Section .
1.0, Box 6327 Clifion Building vy

‘I'atlahassee, FL 32314

Encloscd is a cheek for the following amount:

2661 Exeeutive Center Circle
Taliahassee, Fi. 32301

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ $130.00 Filing Fec &
Certificate of Stetus

E $125.00 ¥Filing Fee

T $155.00 Filing Fec & [ $160.00 Filing Fee, Certificaie

Certified Copy af Status & Ceriified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY C

[N

IN COMPIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOX

COMPANYTO TRANSACT RUSINESS INTHE STATLOF FLORIDA:

I Ward Law, LLG

OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
FLORIDA

Y L WG IS SUBMITTED TO REGISTER A FORIKGN LIMITFD LIABILITY

(Name of Foreign [imited Liabllity Company, must trclude “Limited

Tiability Compuay,” 'L L.C." or "LLC.")

(If naree wavplable, sater alicmetc patns adopied for the prrpose of G axsachng businest ia

Pennsyivania

Flosida. The altcraale mame st include “Limied Liakility Compiany,” LG ar LG T

83-1991318
. 3.
 {Turisdotnn under tbe law of which fuecign Tnke:! Tiabal ity corrpary 13 ongea:zel) TFEl mamba, 1f applecable )
032112049
4,
?5-1: Tus transacted businest in Eloada, il prior lo iogistislion.) -
e sccLony 60% 0004 & 605 00CS, F.5. to detcimnd peslty Lisbrility)
1617 JFK Blvd,, Suite 500 1617 JFK Blvd., Suite 500
5.

Toirot Auidicas of Frmcapal Oics)

Philadelphia, PA

15103

7 Name and street address of Florida registered agent: (P.0. Box

Thomas J. Kennedy
Name:

0.

[Mniling Adedress)

Philadelphia, PA

8875 Hidden River Pkwy, Suite 300
Office Address:

Tamrpa

{City)

Iepistered ageni’s scceptance:

19103 4 K ]
- -
=3 .
NQT accepiable) P -

2 1

S

-J)

33637
, Florida _
{7ip cadc)

ttaving been named ax registered agent and to daccept service of pr

designated fn this application, 1 hereby accept the appointment as Ireg
tor camply with the provistons of all statutes relative to the proper and compleie performanc

and accept the obligations of my pusitton as registered agent

acess for the above stated limited fiability company al the plece
istered agent and agree 1o aci in this capacity. ! further agrec
2 of my duties, and | am familiar with

L4

{Registered is

o

eeatuce)




8. For initial indexing purposes, list names, title or capacity and a¢

manage [up to six (5) total}:

Title or Caprcify:

SdManeger
{IMember
(JaAuthorized

Person

[Clonber B

DManagcr
i _IMember
[K/}Amhnrimd

Person

L Joxher

((Manager
[JMember
CAuthorized

Person

Name:

Name and Address:

'J(NN;F:'- 2 W)}\Q b

Address:

21e Lagki) S

Pl

L-&L‘L[g‘l’l:‘b-\_{ pﬂ

/947

JOther

__‘_,_,/
Mame: /hbmr‘is /%/W“)LD

Adddress:

14523 Sully Lake Count

Centreville, VA 20120

Nuame:

{Tlother

Address:

CJower,

Important Nozice: {sc an attackment ¢
ingexed individuals imay be added Lo the i

9. Attached is a certificate of existence, 0 more than
jurisdiction under the law of which it is organized. (Ef the certificale;

of the ranslator must be submitted}

[0, This document is exceuted in accordance with seciion 605.0203
submitied in a document 1o the Department o2 State constitutes a third degree felony as provided

Dother

Gl

o report more than six (6). 'I‘hic attachmen: wi
index when filing vour Florida Department of Slate Annusl Report [orm,

[] Manager Name:
[ Member Address:
] Authorized
Person
Cother _ [CJother -
[J Manager Wame: . -
(] Member Address: _ ___
[ Authorized
Person
[other — Mother___
[[] Manager Name:
o
] Member Address: 2 i
(] Authorized "'_,-:
.2 S
Person . .
.[__:]Othcr . Jower ____ -2

Name zod Address:

pRELL LR LA LS -

dresses of the primary members/MANGEErs OF PErsors authorized Lo

ennifer Lo w

Signmture of an authorized person

ard

Typed or prated name of sigee

iy

Il be imagzd for reporting purposes uniyigon-

90 days old, duly authentizated by the official having custody of records in the
is in a foreign language, a trunsiation of the certificale under nath

(1} (b, Fiorida Statutes. [ am 2ware :hat any false information
for in 5.817.E55, F.5,




COMMONWEALTH
DEPARTME

OF PENNSYLVANIA

NT OF STATE

0411512019

TO ALL WHOM THESE PRES

| DO HEREBY CERTIFY THAT,
Ward

ENTS SHALL COME, GREETING:

Law, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

! DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alt fees, taxes
and penallies owed to the Commonwaealth of Pennsylvania are paid.

Cerlification Number: TSC190415080388-1

IN TESTIMONY WHEREQF, ] have hereunto set
my hand and caused the Seal of the Sccretary's
Office to be affoced, the day and year above writien

%&m\

Arting Secretary of the Communwealth

Verify this certificate online at http:/Awww.carporations. pa.goviordersiverify




