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

IN COMPLIANCE WITH SHCTION GI.0902 FLORILH STATUTES, THE FOUCWING IS SGHMITTID 10 REGINTER A FOREIGN  LIMITED LISBIITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
Chesapeake Hospitality IV, LLC

1.
{Nume of Forcign Limited Lizbility Company, must include “Limited Taability Company,” "L.I C. " ar "LILL™)

(I name unavailable, emer altenate name adopted for the purpose of raasacting business w Flonda The alternate name mast include “Limited Liatality Coenpany,” "L.L .7 o1 "LLE.T)

Maryl
N aryland N
{Jurisdiction under thz Liw of which foregn limited Eabily compeny is nrgamzed) (FEI nurmnber, if epplicable)
s Upon filing
Date first imnsacied business in Flarida, if prios to regisastion )
?Sc: sectinns 509 0904 & 605 M903, F 5. 0 detzrmine penalty liability)

6404 Ivy Lane, Suite 800 p 6404 vy Lane, Suite 800
- (\ahng Address)

{Sirest Adddress ol Prncipal Office)

Greenbelt, MD 20770

Greenbelt, MD 20770

7. Name and street address ot Florida registered agent: {(P.0O. Box NOT acceptablc)

Name- COGENCY GLOBAL INC.
SNamesr - _ ———
Office Address: 115 North Calhoun St. Suite 4 -
,'_I."_.:' LC;- \.,:/
Tallahassee Florida 32301 S
(City} (Z1p zode) r fos)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
{0 comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the ohligations of my posifion us registered agent. ﬂ

TRegiticred agent’s signatuze)

Sheila Carroll, Assistant Secretary



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
[T anager Name: Kim E. Sims ] Manager Name: Donald G. Walker
Member Address: 6404 lvy Lane, Ste 800 ] Member Address: 0404 vy Lane, Ste 800
TJAuthorized Greenbelt, MD 20770 5 Authorized Greenbelt, MD 20770
Person Person
Jother | iOther i |Ciher T Other
i:]Managtr Name: || Manager Name:
CMember Address; [Z] Member Address:
TAuthorized I 1 Authorized
Person ' Person -
(CJother “lowher lOther Joher
| {Manager Name: L] Manager Name;
U iMember Address: L] Member Address:
(JAuthorized L] Authorized
Person Person
[Jother _lother jOther “Other

Important Notice: Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departmem 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
Jjurisdiction under the law of which it is erganized. (1fthe certificate is in a toreign language, a translation of the cerificate under oath
of the translator must be submitted)

0203 (1) (b), Florida Statutes. { am aware that any falsc information

10, This document is executed in accordance with secljon _
; s a third degree felony as provided for ins.817.153,F 8.

submiiled in a document to the Department of St

! Sigrstuie of an asthunegd persun

Oonald G. Walker

Typed ot printed name of signee




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 TIE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. ANTY THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT CHESAPEAKE HOSPITALITY 1V, LLC (W15562239) . REGISTERED
NOVEMBER 21,2013, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLANDL AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE [N GOOL STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MARCII 16, 2022

/ //__\//,7/}4 77

Mlchdel [.. ngj‘sj.s
Director

S0 West Presion Stvrect, Baltimore, Marvland 27201
telephone Baliimore Metvo (410) 767-1340 7/ Owiside Battimore Mewro (888) 246-594 1
MRS (Marviand Relay Service) (SO0) 735-2258 1T/ Toice
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