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‘Sunshine State Corporate Compliahce Company
3458 Lakeshore Drvve [allakassee, lorila 32372

(850) 636-4724
pATE 11/8/2022

ALK IN**

ENTITY NamECHALMERS PROPERTY COMPANY

DOCUMENT NUMBLER

VRLEASE FILE THE ATTACHED AND PETURN ™"

P 89.0.9.99.9.9.9.¢ Fhasx &%?
genfrﬁéc{ 67%?
Certifieate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

Certified Capy of Arts & Anendments

Certified Capy of Ants & Amendments Complete Fite [lrcluding Frnadd Roports)
Certifeate of Status

ﬁw%%ate af Statas P&f/w&k;:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §70.00 ACCOUNT # 120160000072+ IS AY

Floase cal? Tina at the above wamber {faf any /ssues or concerns. Thank o8 50 mach!




COVER LETTER
TO: Registration Section
Divigion ol Corporations

Chalmers Property Company

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida.”
“Certificate of Exisience.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business m Florida,

Please return all correspondence concerning this matter to the following:

Puige Huft/Joshua Ehrenfeld

Name of Person

Burr & Forman LLP?

Firm/Company
50 N, Laura Street, Suite J00

Address

Jacksonville, F1. 32202

City/State and Zip code

alafionatis@lafionatislaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paige Huff . (407 ) 340-6684
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 8§10 Tallahassce. FL. 32314

Taltahussee, FI, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O S78.75 Filing Fee & U §78.75 Filing Fee & (J $87.50 Filing Fee.
Certificate of Status Certtfied Copy Certificate ot Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Chatmers Property Company

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"Ine." "Col" "Corp,” "Ine,” "Co." or "Corp.™)

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

\F' R
5 Virginia N
(State or country under the luw of which it is incorporated) (FEI number, if apphcable)
02/28/1991 .
o
{Date of incorporation) (Date of duration, it other than perpetual)
6.

(Date first transacted business in Florida. if prior to registratiion)
(SEE SECTIONS 607.150F & 607.1502. I.8.. to deternvine penalty liability)

7 30 N, Laura Street, Suite 2562 Jacksonville, FT1, 32202

{Principal office street address)

30 N. Laura Street, Suiie 2562, Jacksonville, FLL 32202

(Current mailing address, if different) 2y

¢

[ o |
[—r]
[ gt )
[
=
8. Name and steeet address ol Florida registered agent: (P.O. Box NOT accepiable) =
] —
Universal Registered Agents, Inc [~
Name: £ ¢ e
-
- 1317 Califorina Street, . -
Office Address: TN
Tallahassee 304 SOl -
. Flonida o -l
(Cuy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1

Jurther agree to camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

)

.
e}
L (W N Y &f_ﬁw —

{Registered agent’s signature)

10, Auached is a certificate ol existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11, For mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o <ix (6) total]:



A. DIRECTORS

Arthur Lattonatis

CIChairman Namc: EiChainman Name:

. . 4800 Hampden Ln., Suite 200
Civice Chairman  Address: CIvice Chaimman  Address:

' " Bethesda. MD 20814

CiDirector TiDirector
O President OPresident
O Vice President CIVice President
W Scorctary O Treasurer OSecretary CiTreasurer
JOther OoOther OOther COtha
CIChairman Name: OChairman Nanie:
[CiVice Chairman  Address: Tiviee Chairman  Address:
ODicector ODirector
CiPresident {CiPresident
O Vice President CiVice President
CiSecretary CITreasurer (3 Seeretary [ Treasurer
L1Other Oher OOther iZltnther
{JChaimman Name: {_IChaiman Name:
O Vice Chairman - Address: {OVice Chaimnan  Addruss:
O Director O Director
Oiresident ClPresidemt

DO Viee President

[CISecretary

CiOther

O Freasurer

O0Other

CJVice President
CISecretary

CiOther

OTreasurer

Oher

Important Notice: Use an attachment 1o report more shan six (6). The attachment will be imaged for reporting purposes only, Non-indeaed
individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

02 Lthen }‘ Qwa.é,«,cnam-

Signature of Director or Officer

The ofticer or director signing this document (and wha is lisied in number 11 above} aftinms that the facts stated herein are true and that he or
she is aware that false infortmation submiticd in a document 1o the Department of $tate constitutes a third degree telony as provided for in
5.817.135. F.8.

13 Arthur Lafionatis. Secretary

(I'yped or printed name and capacily of person signing applicaion)



- ot ltlos Wivginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That CHALMERS PROPERTY COMPANY is c{u[y iﬂcorporatcd uncler the law offhc
Commonwealth of\/[rginia;

That the corporation was incorporated on February 28, 1991;
That the corporation’s period of duration is perpetual; and

That the corporation is in cxistence and in good standing in the Commonwealth of

Virginia as of{hc date setﬁarth below.

Nothing more is hereby certmed.

Signed and Sealed atl Richmond on this Date:

November 8, 2022

ﬂ#ﬂ-‘%*’

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022110817963260



