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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIJECT: Chesapeake Strategics Group. lnw.

Name of corporation - must include sutfia

Denr Sir or Madam;

The enclosed ~ Application by Fureign Cosporation tor Avthorization to Transact Business in Flonds,”
“Certificate of Existence.” or “Centiticate of Good Stunding™ and check ane submitied to register the
above refereniced foreign corporaiion to fransact business in Florida.

Please retum oll correspondence conceming this mater 1o the following:
Timothy § Ward

[l o
—r =
Name of Person i
Pl T3
Chesupeake Stutegies Grwp, Ine ) H_: 5L, s
Firm/Company o b
e 7 E
25860 Almshouse Road o v ] gﬂ
L™ T ey
Address s oy S
b
Ondosd, MDD 21652 —a -
rr &

Cuv/State and Zip code
rwurda chesapenk cgroup.nct
E-manl address: (10 be used tor future annual repont notification)

For further infurmation concerning this matter, please cali:

Liss Hondy 40 176.9750
it )

Nume of Person Arei Code Dinvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Divisian of Comporations Division of Corporations
The Centre of Tullnhassee P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check tur the following amount;
Plesse make check pavable to: FLORIDA DEPARTMENT OF STATE
B S70.00FilingFee 3 §78.75 FilingFee & T S78.73 Filing Fee & $87.30 Filing Fev.
Centiticair of Siatus Centitied Copy Cenificate of Siatus &
Ceniified Com



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Chesapeake Strategies Group. Inc.,

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” “"CORPORATION."
“Inc..” "Co.." "Corp.” "Inc,” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Maryland . 52-2299337
2 3,
{State or country under the law of which it is incorporated) (FEl number. if applicable)
21172001 -
4. 2
(Date of incorporation) (Date of duration. if other than perpetual}
6.
{Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S_, 10 determine penalty liability)
7 28860 Almshouse Road. Oxford MD 21634 o3
(Principal office street address) LA =
IZ o e
5 om 83
"~ a2 T3
{Current mailing address. if different) ! g
. O v
Vo o iT
oy . . el N
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) 1 vy & ]
N S =
) inCorp Services, Inc. S
Name: e

¥ 17888 67th C N
Office Address: th Court North

Loxahatche 33470
gxanaicnce i FlOI']da 3

{Citv) (Zip code)

9. Registered agent’s acceptance:

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

(o gpoyen?
’ Kim Barajas on behalf of InCorp Services, Inc.

{Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors |up 1o six (6) total]:



A. DIRECTORS
3 hairmuan
TIVice Chairman

W Directr

Addrea:

. Timuthy S, Wand
Namqe:

28860 Almshouse Road

Ondond, MD Jese

o Presiden

“ice President

U hairman Wame:

— Treawarer

—it rher

T Vice Chairman

Tilirectr

Adidress:

ZPresident

T Vice Prosiden)

- Sevretan

Zthhes

ZChalmuan Noame:

Z I'reasurer

Zinher

TWVice Chaimman Adidress:

Thircctor

Z President

Z Vice President

. Secnetun

Cenher

[

T | reisurer

Zinher

Ty

— Chaimun Name:
T Vice Chaimman Addresa:
Obicector
 President
Z Viee President
T Seereun 'l rexsurer
Z(nher Zthher
ZChaimun Name:
—Vige Chaimun  Address:
] —2
¢ =3
TDirector e o2
ey
- . 53] ™ ¢ g
= President w0 =P
. ; e
—_ . MY e ¥
— Vice Prosident 2 =3
o o 3T T
— -
ZSevreun _....l'_é:é?’umrw “tend
:“"__J. P
Tinhes Tunlin o
1
ZChairman Nume:
ZVice Cholrman  Adddresa:
s
— President

Z Vice Presidens

—Seuretuny

- I rcusurer

Tionher

Siepaturr ub Diseetn?or Officer

Z¢nher

ppontunt Nugices Ve an attochment te aepiart mone than six (or. The anachment will de imaged for repuning purpeses iy, Non-indeved
mdis iduats may be mdded wthe index when filing sour Flortda Depanmaent of Stade Annuad Rapon Lann,

< ofliver or direviur signing this document qand who is listed in nember 11 abos oo ulfisms tat the Sty statad herein ane true amd thas he or
VLIS Fs

Timothy S. Ward, Managing Direclor

s iy gwure thm false infoemation submitted in o davument (o the Dicpanmens of Stale constitutes 3 thind degre telony os prosided ferin

+ Ty pred or printed name md copacity of person signing upplivatiom
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

I FURTHER CERTIFY THAT CHESAPEAKE STRATEGIES GROUP, INC. (D06172399),
INCORPORATED FEBRUARY 23.2001. 1S A CORPORATION 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 N ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 01, 2021.

W) 1 155 S
///)777{ / 7//7 :. _3;:1:

Michael L. Higgs
Director

301 West Preston Street. Baliimore, Marviand 21201
Telephone Baltimore Mewro (410) 767-1340 / Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Servicey (800) 733-2258 T/ Voice

Online Certificate Authentication Code: YheqZULGQEKhEEUN7CS52Lw
To verify the Authentication Code. visit hitp://datmaryland. gov/verity

T T T T




3773 Howard Hughes Parkway Suite 5005

cINCORP Las Vegas, NV B89169-6014

Phone 702.866,2500
Toll-Free 800.2. INCORP {1-800-246-2677)
Fax 702.866.2689

www.incorp.com

February 03, 2021

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67" Cournt North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for Chesapeake Strategies Group, Inc.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further: agregto
comply with the provisions of all statutes relating to the proper and: comptéte
performance of my duties, and | am familiar with and accept the obhgatlons of.‘,’my
position as registered agent as provided for in Chapter 605, F.S.

7

- : u:: ‘%
if you have any questions, please contact me at (800) 246-2677 from &: 00 a m. % ??

p.m. PST. rres .

I

—r

Sincerely,

o flgparn?

Kim Barajas, on behalf of InCorp Services, Inc.
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