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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYTION 607.1503, FLORID#A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 Chwsapeake Community Advisors, lns.

" (Enter name of corporation; must include “INCORPORATED," "COMPANY,” "CORPORATION,”
"lnc,,” *Co..” ncwp’u -Im," “Co," or "COl'P-")

(¥ name unsvaliabic in Flor/da, enter slternate corporute name adopied for the purpose of trangacting businees int Flovidu)
2. Muryland

3.
(State or country usder the law of which it is incorporated)
4, 0910722001

(Dato of incorporation)

(PEL number, if applicable)
5 perpatusl
6!

(Duration: Year corp. will cease fo exist o “perpetual™)

(Date first tansacted business In Florida, if prior to registration)
(SEE SECTIONS §07.1501 & 607.1502, F.5., to determine penalty liability)
7 33 South Guy Street, Suite 200, Boltimore, Maryland 21202

(Principal office wddress)
33 South Gay Street, Suite 200, Baltimors, Maryland 21202

(Current mailing address)
L]

i

9. Name 2nd gtyet address of Florida regisiered agent: {(P.O. Box NOT acceptable)

bl = e
:}?_2 o % ]
g B m
C T Corporation § . 5
Name: Fparation Sywem ‘ ‘Z:—'?\ U @
Offive Address; 1290 South Pine lsland Roed o T
. . TR
(City)

10. Registered ageat’s acceptancet

{Zip code)

Having been named ay registeved agent and 1o accept service of process for tire above stated corporativn al tse place
designaled in this appilcation, I hereby accep! the appuintment as registered agent and agree 10 act In thls capacity. 1

Sarther agree to comply with the provisions of all staures relative 1o the proper and complete performunce of my dudes,
arid I am familiar with and accepi the vbligations of my position as registered ogent.
ConnieBrnfuic sy
' 1

s —Rssistont Secretory
(Registeead agont®s sighuture}

FLMF (0222088 LT Syswrs OvHae

11, Anached is a certificate of exiztence duly authenticalcd, not more than 96 days prior to delivery of .this application to
the Depariment of Stats, by the Secretary of Siale or othor offlclal having ¢ustody of corparate recoeds in the jurisdiction
under the lew of which it is incorporared.
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12. Names and business addreases of officors und/or direotors:

A. DIRECTORS

Chairman; o/'e

Address!

Vies Chairman: e

Address;

Direotor; /8

Address;

B OFFICERS

Presideny: _rVid S: Praut

Address: 33 South Gay Strees, Suite 200

Hultimars, Maryland 21202

Vice Presidet: Ben Ethesidge

Address: 23 S0uth Gay Strect, Suita 200

Baltimore, Maryland 21202

Secretary:

Address;

Treasurer:

Addross:

NOTE: If necessacy, you may antach an addendum 1o the application Vsting additional officers and/or divectors.

P

StgrBture of Direcrar or Officer isted [n number 12 of the appfication)

14, Ben Ethoridge, Vice President

(Typed or printect name and capacity of person signing applicadlan)

Fionp o ID2VNGE C T Sycere Onlhs
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STATE OF MARYLAND

Department of Assessments and Taxation

A

A
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ﬁ”h‘v

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATICN OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEFARTMENT, BY LAWS QF THE
STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORFORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROFER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT CHESAPEAKE COMMUNITY ADVISOILS, INC. IS A CORFORATION
DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND
AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING
LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT, THEREFORE,

THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIPICATE Of INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

.Efa\.";fo\';’a‘ivar..‘v&%‘ﬁ-&é&}k&v&?&\%\%&&%‘

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMANTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 11, 2008.
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301 West Preston Street, Baltimore, Maryland 21201
Telaphone Balto. Metra (410) 767-1340 / OQuisidle Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Cebink Ferx (410) 333-7097 R5571039
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