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TO: ™*Regiatration Sect . ¢

% Divikon of Corporations :

A
-

CHH 1, LLC

SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DARRYL WILSON

Name of Person

CHH 1, LLC

Firm/Company

13404 LOGANVILLE STREET -

Address

BOWIE, MARYLAND 20720

Ciry/State and Zip Code

DARRYL@CHESHOUSEHUNTERS.COM

E-mail address: {to be used for future annual repont notification)

For further information conceming this matter, please cail:

DARRYL WILSON | 202 2466343

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Usi2s00Fiing Fee O 513000 Fiting Fee &~ 1 515500 Filing Fee e &1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 603 0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBAITED TO REGISTIR A FORFIGN LIMITED [I4BHTY
COMPANY TOTRANNACT BUSINESS (N THE STATECHEF FLORIDA.
| CHH 1, LLC

{Name of Forergn Limited Liability Company, must mctude “Limited Liabahity Company - .1 C, ot LG )

{1l name unavaulabke, eater allenate name adapted o the purposce of ransaciing business w Flonda The alternate name must sclude ~ Limited Liabeisy Company ™ L L U o "1.00 ")

_MARYLAND | 84-2476769

[Jurisdiciion undes the Taw of whech toresgn Timwied Tiabiity company 15 arganized) (FE! number. 1 applicatle)
4, =
{Dstc first transacicd business in Flonda 1f prios (o registranon ) -
Sce sections 605 09G4 & 605 0905, F.5 1o derenmine penahy habiliy) ot
BN
13404 LOGANVILLE STREET BOWIE, MD 20720 13404 LOGANVILLE STREET BOWIE, MD 20720 -
5. 6. . -
(et Addzess of Prncipal Ofice) (Mailing Address} .,
s

7. Mame and street address of Florida registered agent: {P.0. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

, Florida
{Cuyd (Zap code)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the abave stared limited liabitity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this copacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am famitiar with
and accept the obligations of my pasition as registered agent.

Bt e

{Re@stersd agert’s signatwict




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 10 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Mame and Address:
DManager Name: DARRYL W”‘SON ] Manager Name: MATTHEW FULLERTON
WAMember Address; | 04 LOGANVILLE STREET ) Member Address: 850 MONARCH LANE
[Authorized BOWIE, MARYLAND 20720 [ Authorized HUNTINGTOWN, MARYLAND 20639
Person Person
[JOther Oother Oother Dother
DManager Name: |:] Manager Name: : :;
[(OMember Address; {1 Member Address: : = .
{JAuthotized (1 Authorized
Person Person
ClOther CJother [JOther Clother_ =
[_Manager Name: (] Manager Name:
{IMember Address: ] Member Address:
[JAuthorized (J Authorized
Person Person
[JOther (JOther [ lOther Clother

[mportant Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annyal Report form,

9. Attached is a certificate of existence, no more thaa 90 days old, duly authenticated by she 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 translation of the cenificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (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 ins.817.155. F 6.

~a0

Sigfature of an authorized porien

DARRYL WILSON

Typed or prinicd name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

L 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

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

IFURTHER CERTIFY THAT CHH 1, LLC (W19823723) . REGISTERED JULY 22. 201 9.15A
LIMITED LEABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 13, 2020.

4 / \
//f}’}/) ///’f /’{Y(;—;
/

ki / /’ / s ,; _’/,,’I

TN
Michael L. Higgs
Director

301 West Preston Streer. Baltimore, Marviand 21201
Telephane Baltimore Metro (410} 767-1340 7 Owside Baliimore Metro (888) 246-394/
MRS (Marviand Relav Service) (800) 733-2258 TT/Voice

Online Cenificate Authentication Code; LyVKTLXb1UBoomj1qKdrMg
To verify the Authentication Code. visit hitpi/dat.mary land.gov/verify




