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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

February 2, 2023
Please Allow For
CT CORP Same File Date

SUBJECT: CHESAPEAKE COMMUNITY ADVISORS, INC. 9/ { 2‘5
Ref. Number: W23000014102

We have received your document for CHESAPEAKE COMMUNITY ADVISORS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total*$2:1-00:00==

Please return your document, along with a 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) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 923A00002519

www.sunbiz.org
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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 02/01/2023 b/w
JV\: C -
Acc#120160000072 .
Name: Chesapeake Community Advisors, Inc.
Document #: ;
Order #: 14752339
Certified Copy of Arts -
& Amend: D ¢
Plain Copy: D
Certificate of Good D
Standing:
Certified Copy of D
Apostille/Notarial D Country of Destination:
Certification:
Number of Certs;
Filing: Certified: Email Address for Annual Report Notifications:
Plain: D pmicchel l@ccadev. com
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $ 78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CHESAPEAKE COMMUNITY ADVISORS, INC.

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[ne., "Ca." "Corp,” "Ine,” "Co,"” or "Corp.")

(I nanne unavailable in Florida, enter aliernate corporate name adopted fur the purpose of transaciing business in Florida)

MARYLAND 52-2330041
2. 3.

{State or country under the faw of which it is incorporated) (FEI number, if applicable)
4 September 7, 200§ 5 Perpetual

(Date of incorparation) {Dale of duration, i other than perpetual)
6. : 2/3/2023
(Date fiest transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.13501 & 607.1502, F.S., to determine penalty liahility)
4 2700 LIGHTHQUSE POINT EAST, SUITE 230, BALTIMORE, M1 21224 =
(Principal office street address)
4
{Current mailing address, if different) -

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) ;:

T Corporation System
Nuame: P Y

200 South Pine 1sland Road
Office Address: | outh Ping Island Koac

Plantation ., 33324
( , Florida

(City) (“ip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiynated in this application, I herehy uceept the appointment as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I ant fumiliar with and accept the obfigations of my position ay registered agent.

! 7
éﬁ’&(x e Mark Holloway, Assistant Secretary

(Registeked agent’s signature)

10. Anached is a certificaie of 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 it is incorporated,

1. Tor inilial indexing purposes, st names, tides and addresses of the primary officers andfor directors |up to six {6) total):



A DIRECTORS

. DAVID S, PROUT
OChairman Name: O Chairman Namc:

. . 660 Distant 1sland Dr.
O Vice Chairman  Address:

OVice Chairman  Address:

Beaufort, SC 29907

[=Directar O Directar
[ President OPresident

T Vige President

O Vice President

DO Secretary CiTreasurer OSceeretary O Treasurer
E3 Other TOOther OOther COher

. WILLIAM E. CURRAN 11! )
OChairman Name: O Chatrman Name:

. ) 1400 Guli Boulevard
O Vice Chairman  Address:

OVice Chairman  Address:

Unit 311
® Dircctor Oirector

Clearwater, FL 33767
O President o [dPresident
& Vice President O Vice President
OSecretm v W lreasurer OSeeretary O Treasurer
CiOsher OQther QOther OOther i

{
. JOHN J, SCHUSTER il )
CIChairman Name: O Chairman Name:
] ) 1703 S. Hanover Street o -
C1Vice Chairman  Address: O Vice Chairman  Address:
Baltimore, MD 21230 -

& Dircetor {Director
OPresident Oresident

B Vice President
H Sceretary

Other

OTreasurer

OOther

CIVice President
D Secretary

OOther

DO Treasurer

O Other

Important Notice: Use an altachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Eyepartment of State Annual Report form,

! !

I/ / . !
12, _V L//J“ i / S e

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 abave) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 docwment 1o the Deparument of State constitutes a third degree felony as provided for in
s 817188, F.S

3 William E. Curran, Il Vice President

(Tvped or printed name and capacity ol person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L, HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAXD, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATELIS 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 T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

TFURTHER CERTIFY THAT CHESAPEAKE COMMUNITY ADVISORS, INC. (D06432676),
INCORPORATED SEPTEMBER 07. 2001, 15 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 1§ 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 CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANDY AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORIE ONTHIS JANUARY 30, 2023,

/T
//}7{,7 //7’7//”

Michael L. nggb
Director

301 West Preston Swreet, Baltimore, Morviand 21204
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Servicey (800) 735-2258 T/ Voice

Onitne Certiticate Authentication Code: gS_jSJshwlUSmzDkqvpGLNw
To verity the Authentication Cele. visit higprfdatmary fand, gaviverity




