}
(Requestor's Mame)

WRIITIINED

e 700345813257

(City/State/Zip/Phone H)

—
T
e
o
7.2
D PICK-UP [] warr D MAIL

o

T
(Business Entity Name)

F
(Document Mumber)

5
o W G- NP R

Certified Copies Cenificales of Status

Special Instiucticns to Filing Officer:

Pt
SO

[y

R

|

]
-
-

ke TTHMGH TR,

AT

Office Use Only




l (} 115 N CALHOUN ST., STE. 4
' COGENCYGLOBAL

TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM
Account#; 120000000088
Date:__June 04, 2020 ’
Name:  KEN HOWELL

Reference #:

1228978

Entity Name: THE H CHAMBERS COMPANY LLC

Articles of Incorporation/Authorization to Transact Business

R =2
S
e
e =TT
(] Amendment }::1::‘;_ 5N
i it
] Change of Agent T 2 L-'m
ISSUES? CALE -
[] Reinstatement KEN: ,%'L p
o
[] Conversion 518-213-0738 *
I
] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount;

$125.00
Signature:

+ CORPORATE HQ WEUROPEAN HQ @ ASIA PACIFIC HQ
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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

The H Chambers Company LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
xistence, and check are submitted lo regisicr the above referenced forcign limited liability company 1o transact business in Fiorida.
Please return all correspondence concerning this matter to the following;

Barbara Ann List

e
— T
o
Name ol Person :;_,
‘L.-';_';
Chambers e
Firm/Company T","_ o
-!.-."
1800 Washington Blvd. Suite 111 D
Address
Batltimore, MD 21230

City/31ate and Zip Code

aialicensing@chambersusa.com
F-masl address: (ta be used for future annual report notification}
For further information concerming this matter, please call;

Barbara Ann List

Name of Contact Pcrson

W 410 | 727-4535x114
Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassec, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L $130.00 Filing Fee &
Certificate of Staws

D $155.00 Filing Fee & I:] §£160.00 Filing Fee. Certificate
Cenified Copy

of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L3
. The H Chambers Company LLC Y @ -0
{Rame of Fareign Limited Lidbity Company; must nclude Limited Liabtlity Company,” "L.LC. " or “LLC."} T . e
P
H Chambers Company LLC TE M

{If name unavailable, eater ahernatc aame sdopred for the purposc af zansacting business in Florida. The alternate name must inchude “ Limeited Lizbility Cnn'pln'_Tr{'JL. L.C."““LLC-"')m
~

ey n 1; .,a"
2 Maryland 3 84-3482380.5. = T
T Tnrsdicton wnder e law of which Torcign Tmied Tabiity company 15 orgamzed] ' (FEI number, '“W“C’N‘ZD i
25
=t

N

. 01/01/2020 :

{Datc fiest pansacted buniness in Florida, if pror (o repistration |
{See sections 608 0904 & 603,0503, F.S, 10 determine peaalty Labdity}

, 1800 Washington Blvd. 1800 Washington Blvd.

{Street Addrcss of Prarcipal Owe) {Mulag Address)

Suite 111 Suite 111
Baltimore, MD 21230 Baltimore, MD 21230

7. Name and sireet address of Florida registered agent: {P.Q. Box NOT acceplable)

MName: MEMLQBALJ—NQL
office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida__ 32301

(City) Zip code}

Registered agent’s acceptance:

Having beent named as registered agent and fo accept service of process for the abave stated limited liabifity company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations af my position as registered agent.

[Len Fraie
ALor Sfe. ALy




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalf:

Title or Capacity:

@Managcr

[IMember
DAulhnrizcd

Person

DOthcr

[ IManager
[X]Member
{_JAuthorized

Person

I___IOther

DMzmagcr
Mcmbcr
CJAuthorized

Person

other

Name and Address:

Richard A Snellinger

Name:

Address: 1336 Goose Neck Road

Middle River, MD 21220

E_blher

lLee E. Hyden

Name:

Address: 4409 Norwood Road

Baltimore, MD 21218

DOlhcr

John R. Snellinger

Name:

Address: 6325 Falconwood Court

Middle River, MD 21220

[ Jother

Title or Capacity:

Manager
D Member
D Authorized

Person

[_[Other

Manager
D Member
D Autharized

Persan

DOther

D Manager
D Member
Authorized

Person

[ Jother

Name and Address:

Claud C. Turner

Name:
Address: 322 12th:Street NE
A= e
Washington, DC. 20002
A
'}-':'s-" ‘__ [}
h T Tah
DO“‘IB_I‘_._‘?_‘_‘_,_M.
iy —t
Cu £
D
Name: RaChe.L';M Swan
T
Address: 5465 Delphinium Ct.

Columbia, MD 21045

DOlhcr

Barbara Ann List
Address: 206 Overcrest Road

Towson, MD 21286

Name:

DOlhcr

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trans|ation of the cenificate under oath

of the transiator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S

futatl fite)

Sighature of an gutharized person

Kiahaer A Suell:

NGER. S ,Zlé’ /ioa'l-o

Typed ar printed narre of tignee



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 LIMITED

LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
i Iy

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TQ EXECUTE
I THIS CERTIFICATE.

i FURTHER CERTIFY THAT THE H. CHAMBERS COMPANY, LLC (W20026019) , REGISTERLED
OCTOBER 17, 2019, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY CO\«!PANY

)
=
IS AT THE TIME OF THIS CERTIFICATE IN GOCD STANDING TO TRANSACT BUSINESS. f- e cf_
LA =
IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED} MY SIGNATURE AND AFF[XED'I HL ==
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT)’ c_lﬂ
BALTIMORE ON THIS APRIL 07, 2020 ’r{"_‘f.',
T O
- e j
oo =
DE 1
] v Lt ™
L ™
|

| s

Michael L. Hlogs
Director

301 West Presion Streel, Baltimore. Maryland 21201 |
Telephone Baltimore Metro (410} 767-1340 / Ouiside Baltimore Metro (888) 246- 3041
MRS (Mearvland Relay Service) (800) 733-2238 TT/Voice

}.
Online Certiticate Authentication Code: Q8X0P2eMBxexSQre1ju47Q
Ta ver (v the Authentication Code. visit hup//datmaryland.govierily
————

=

iy

il




CHAMBERS

PLANNING

ARCHITECTURE

June 4, 2020
tMNTERIOR DESICGN

PURCHASING . . .
I'he State of Flarida

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Y

To Whom [t May Concern:

e

ﬂi‘ A

Currently, my company The . Chambers Company, Document Number: [98000006"3) 15
registered to do business in the State of Florida. 1 am granting permission fgrzihe H. sChanibers
Company, LLC to also use the same name when registering to do business wnh “the State ofy” it

|“l_.)

t\-,‘ L

-n"’.]

Florida. g = o
SO T

Current Chambers: oI

Document Number: F28000006283 o T

=
Original Date of Filing: 11/16/1998

Tax ID: 52-1681499
Name: The tH Chambers Company
Address: 1800 Washington Blvd. Suite 111, Baitimore, Maryland 21230

New Chombers:

Tax ID: 84-3482382

Name: The H Chambers Company, LLC

Address: 1800 Washington Blvd. Suite | 11, Baltimore, Marvland 21230

Sincerely,

Richard A. Sneflinger

President and CEO

C%MMAE'# Aﬂ“’ &5'}" . & Notary Publicn and for the 1a1§o / GEp
RN Mar} lang,/County of g%fﬂuoy&rherby certify that 1CHALA NEl IWAEE
o

e Title ’i{'«jﬁotﬂ»ff is signed to the foregoing writing and has acknowledged
e sworn to the same before me in the jurisdiction aforesaid this _ 4 day of
Fusint - e 206l
Notafy Public

iIB00 Washington Boulevard - Suite |11
Baltimore Maryland 21230 LISA  410.727.4535

CHAMBERSUSA.COM | BALTIMORE- DALLAS



