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COVER LETTER

TO: Registration Section
Division of Corporations

Chanwell Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PPatricia Restrepo

Name of Person

Chartwell Enterprises LLC

Firm/Company

8955 Edimonston Road, Suite 1

Address

Gireenbelt, MDY 20770

City/State and Zip Code

patricia.restrepo@chartwellenterprises.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Thomas Leahy 410 212-2794
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 310

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee I $130.00 Filing Fee & 00 $1355.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE W%?EFLOW THE FOLLOWING (5 SUBMITTED TO RECISTER A FOREIGN UMITED LIABIITY
COMPANY TO TRANSACT 8 THESTH A
| Chartwell Enterprises LLC
. (Name of Foreign Limited Liability Company: must include ~“Limited Liability Company.” L.L.C.. or "LLLT. ¥

Chantwell CRELLC
(If name unavaitable. enter aliemate name adopied for the purpose of ransacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C." or *LLC."}

Maryland 27-2169571
2 3.
{Junsdiction under the law ol which foreipn imited iability company ¥s organized) (FET number, 1T applicable}

9.
{Date fir transacied business n Florda, # prioT 10 fe[Tsiration. )
(See sectians 605.0904 & 605.0905, F.S. 1o determine penaliy Nability)

Chantwell Enterprises Chartwell Enterprises
6.
tMailing Address)

5.
{Strcet Address of Principal Oiiice)

8955 Edmonston Road, Suite |

8955 Edmonston Road, Suite |

Greenbelt, MD 20770 Greenbelt, MD 20770
7. Name and street address of Flarida registered agent: (P.O. Box NOQT acceptable) " - 'l'

URS AGENTS, LLC

Name:

D86 WY ¢ 433 (602

3458 Lakeshore Drive

Office Address:
32312

Tatlahassee
, Florida
{Cuy}

(Zip tode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in tlis application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply witl 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.

. ~

{Registered agent’s signature)




8. For iniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Patricia Restrepo
= Manager Name: P O Manager Name:
§955 Edmonston Road, Suite |
OMember Address: © OMember Address:
Creenbelt, M1 20770 )
OJAuthorized O Authorized
Person Person
J0ther OOther [ Other D Other
OManager Name: DI Manager Name:
CIMember Address; CiMember Address:
OJAwhorized T Authorized o2
na
Person Person f’ﬂ
: o —
OOther OOther OOther COther - = .
g :
R _ I, r!i -
.
-
O Manager Name: DO Manager Name: e -
NS
faty}
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther OOther

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

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must he submitted)

}0. This decument 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 in s.817.155. F.8,

Paticoca /éu—t'o.%p—o

Signatwre of an suthonsed persen

Pairicia Restrepo

Ivped o printed name of signee



II

STATE OF MARYLAND
Department of Assessments and Taxation

[. 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 RECCRDS 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.

FFURTHER CERTIFY THAT CHARTWELL ENTERPRISES LLC (W13088943) . REGISTERED JUNE
1002009, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE

EAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 03, 2021.

ot/
Michael L. 'Hi‘ggs
Director

301 West Preston Street. Baltimaore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340 / Chaside Baftimore Metro (888) 246-3941
MRS iMarviand Relay Service) (800) 735-2238 TT/Voice

Online Cenificate Authentication Code: rGk34uxTy0219ultyWT siw
To verify the Authentication Code, vistt hitp://dat maryland, goviverify
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