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115 M CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

' 0
C coencraonar pseecsons

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/18/2022

Name: Merritt Walker

Reference #: 1622886

Entity Name: CHESAPEAKE PAYROLL SERVICES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: A1)
*# CORPORATEHQ S EURCPEAN HGQ ‘#1ASIA PACIFIC HQ
COGENTY GLORAL IH4C. COGEHCY GLOBAL {UK) LIMIED COGEMCY GLOBAL (HX) LIATED
10E 40™SIIC™FL REGISTERED 114 EHGLAND & WaLES, AMORGAONE | MIED COMEANT
MY NY 1300 RECISTET a30CH2 UMNIT B, 4F, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT uCL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0}02 LOMDOM EC3H 34X HONG KCHG
F: 800.544.6607 +44 (0)70.3961.3080 P: +852.2682.96312

F: +B52.26B2.97%0



APPLHCATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
i Chesapeake Payroll Services, LLC

(Name of Foreign Lamited Lizbility Company; must inelude ~Limited Liability Company,” "L.L.C " of “LLC.")

{1f name unzvailable, enter altemate narnw adopeerl tor the purpose of uzesacting business « Flonda. The shtemue nan= inyst include “1itmted Lizbility Cownpany,™ “1. {.C." oz “1.1.0.")

) Maryland ;

{Jumsdiction wnder the law of whach fareign hanted Gabihty company & orgameed) ' {FEL number, 1 appiicabie]
\ Upon filing

' {Drate first munsacied buviness in Florida, 1 prios to megistration )
{See sections 605 0904 & A0S 0905, F 5 1o determine peralry Imbiliny)
S 6404 Ivy Lane, Suite 800 y 6404 lvy Lane, Suite 800
{Strest Addiess of Pnncipal Gffics) ' {Mailing Addross}
Greenbeit, MD 20770 Greenbelt, MD 20770

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

COGENCY GLOBAL INC. -

Namc: = .
. = L
Office Address: 115 North Calhoun St. Suite 4 _ 1 e
P [(¥'») Ir,...))
T e
Taliahassee Florida 32307 ICS
1Caty) {Zip code)

Registered agent’s acceptance:

Having been namedd as registered agent and 1o accept service of process for the above stated linited fiability campany at the pluce
designated in this application, | hereby uccept the appointmeni as registered agent and agree to actin this capacity. I further agree
fv comply with the provistons of all statutes relative 1o the proper and complete performance of my duties, and | am Samiliar with

und accept the obligations of my position as registered agent, [7

(Registered apent's signaiure)

Sheila Carroli, Assistant Secretary



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) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
D.\Ianagcr Name: Kim E. Sims ] Manager Namc: Donald G. Walker
Member Address: 6404 lvy Lane, Ste 800 ] Member Address: 6404 Ivy Lane, Ste 800
[JAuthorized Greenbeit, MD 20770 ] Authorized Greenbelt, MD 20770
Person Person -
]___]Othcr | |Other mOtllcr romcr
[:I.\-fanagcr Name: i Manager Name:
[ Nfember Address: CJ Member Address: .
(JAuthorized i ] Authorized _
Person Person
[Jother_ " |Other i_JOther lother
| IManager Name: 1§ Manager Name:
[Member Address: L Member Address:
[l Authorized L1 Authorized
Person Person
DOthcr - ~jOther [ Jother EOlher

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

9. Attached 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. (Ifthe cerlificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (M (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constj d degree felony as provided for ins.817.155,F.8.

/ Awgnanure of an suthorized person

Donald G. Walker

‘Typedd or printed rime ofwignes




STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL L. HHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TIHE
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 TIHS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

{ FURTHER CERTIFY THAT CHESAPEAKE PAYROLL SERVICES. LLC (WI13873443) ,
REGISTERED DECEMBER 08. 2010, 15 A LINITED 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 CERTIFICATIE [N GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 16, 2022,

e

Mlchael L. Hlsgs
Director

300 West Preston Street, Bultimore, Marvland 21201
Telophone Baltimore Mewo (410) 767-1340 7 Ouiside Baltimore Meno (888) 246-53941
MRS (Marviand Relay Service) (800} 733-2258 T/ Toice

Online Centificate Authenmtigation Code: T21XEwJFSUSW<8cD9pmONg
To verify the Authentication Code, visic httpfdat.marvland, gov/verify




