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Date: 01/29/2021

Name: Chris Vick

Reference #: 1321833

Entity Name: CHESAPEAKE HOSPITALITY, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other

Authorized Amourg}// \/% $125.00
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COVER LETTER

TO: Registration Section
Diviston of Corporations

CHESAPEAKE HOSPITALITY, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

Don Walker

Name of Person

CHESAPEAKE HOSPITALITY, LLC

Firm/Company

6404 |vy Lane Suite 800

Address

Greenbelt, MD 20770

Ciry/State and Zip Code

compliance@cogencyglobal.com

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

For further information concerning this matter, please call:

Don Walker a¢ 301 474-3307

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enctosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Viling Fee D $130.00 Filing Fee & ] $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limiled Linbility Company; must (nclude “Limited Liabtlity Company,” "L.1.C.," ot “LLL.7)

L.
CHESAPEAKE HOSPITALITY, LLC

(IF name unavaitable, cnter alternatc name adopted for the purpose of tranzacting business in Florida The altemate name must include “Limited Linbdiry Company,” “L.1. C." or “LLC.")

Maryland .
{FET munber, if applicable}

2
{Junsdiction under ke law of which foreign imited lability company s orgunzed)

Date first transacted Feisiness in Fionda, if prior to regisintion.]

4.
SSee sections 605.0904 & 605.0505, F.8. 1o determine peralty Tuability)
. 6404 lvy Lane Suite 800

, 6404 lvy Lane Suite 800
{Sirect Address af Principal Office) (Madling Address)
Greenbelt, MD 20770

Greenbelt, MD 20770

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

115 North Calhoun St. Suite 4
Tallahassee voria_32301

{City)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Nmited liability company al the place

designated in this application, 1 hereby accept the appointment as registered agent and agree lo act in this capacity. I furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.
1 {&‘_O‘
ohe, T3 Kathy A. Butler, Asst. Sec.

N

(R:gisi:n:f! agent's sigratre)




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

Title or Capacity: Nume und Address: Title or Capacity: Name and Address:

[IManager Name: Kim E. Sims [ Manager name: DONAld G. Walker
[XMember Address: 0404 lvy Lane Suite 800 [] Member Address: 8404 Ivy Lane Suite 800
Person Person

{Jother [ TJother Jother DOther

[Manager Name: D Manager Name:
(Member Address: I Member Address:
(JAutherized {_1 Authorized

Person Person
[Jother [_Jother [Jother DOther
DManagcr Name: D Manager Name;
{Member Address: [:] Member Addrcss:
[Dauhorized D Authorized

Person Person

[Jother DOther DOLhcr D)lhcr

Impgrtant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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. (1{ the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State.& nstij a third degree felony as provided for in 5.817.155, F.S.

[ 7

- / / Signanre of an authorized person

Donald G. Walker

Typed or printed zame af signee




STATE OF MARYLAND
Department of Assessments and Taxation

1. 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. 1S THE CUSTCDIAN 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.

I FURTHER CERTIFY THAT CHESAPEAKE HOSPITALITY, LLLC (W13423249) . REGISTERED
FEBRUARY 03, 2010, 1S A LIMITED LIABILITY 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 STANIDMING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 29, 2021.

[
W %//7/ vd
7777
Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Meiro (410) 767-1340/ Qwside Baltimore Metro (888) 246-5941
MRS (Marviand Relav Service) (8300) 735-2258 TT/ Vwice

Online Cenificate Authentication Code: Zb0TKqePykQuwbweoQ1NBw
To verity the Authentication Cade. visit hupi//dat.maryland. goviverily




