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COVER LETTER

TO: Registration Section
Division of Corporations
Chesapeake Plus Fund LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this muatter to the following:

McKenzie Kadow

Name of Person

Chesapeake Capital Corporation

Finn/Company

PO Box 172177

Address

Tampa, FL 33672-0177

Citv/State and Zip Code

mkadow(chesapeakecapital.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

McKenzie Kadow

804 836-1617
at ( )

Arcy Code

Name of Contact Person

Daytime Telephone Number
Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. I 32305

Street Address:
Registration Section

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee O $130.00 Filing Fee & 0O $133.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 5002, FLORIDAS STTUTES, THE FOLLOWING & SUBMITTED 10 REGINTER A FOREKN LIMITED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Chesapeake Plus Fund L. L. C.

tmame o Forergn Limated Labiliy Cesnpany . arust nclade “Taied Liabiliny Company,” 7L LC T or “LLC ™)

¢t name unaswkable, enter alternate name adopted fin the purpose ol tramsacting business e Flonda The altensate name must melude “Linired Laphalny Company”™ "1 1L ¢

L S Y X St
Delaware 31-1401013
2 A
Thusdicton mkker the law of which Toreign Brmiked Nabilm compaes i~ onganczed) tHE] mamber, ttapplicable)
N/A
4.
Tlhete firsd 1ramsacted business un Florudz, i prioe to regastration
{8ce sections 603 R & 605 005, S 1o derermine penalts habihiy )
100 South Ashley Drive, Suite 1140 PO Box 172177
5. 6.
(Strcet Address at Pancipal hee) {Mmhing Addressy
Tampa, FL. 33602 Tampa, FL. 33672-0177
{3214
L=t
-— r~3
- ~>
- . - F— — = - -
7. Nume and street address of Florida registered agent: (PO Box MO aceeptabley - Foam) “
. -l
- !
Ralph Jerry Parker Jr. i
1 . e
Name: o
*
; ; (e R
100 South Ashley Drive. Suite 1140 - A
Otfice Address: -
Tampa 33602
. Flonda
{rty 3 14xp code)

Registered agent’s acceptance:;

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

fREKI\IEI%gCIl[ s signature |




8. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up W six (6) toal]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ralph Jerry Parker Jr. (JMunager Name:
CIMember Address: 278 Rivicra Drive CIMember Address:
O Authorized Tampa. FL 33606 O Authorized
Purson Person
CiOther Orher CiOther CiOther
[3Manager Name: (Manager Name:
CINiember Address: OMember Address:
U Authorized O Authorized
Person Person
Dnher OOther COther OCxher
DI Manager Name: CManager N
OMember Address: JMember Address:
T Authorized CiAuthorized
Person Person
TOther Citnher C30ther OOther

important Notice: Lise 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 vour Florida Department 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 im the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a ransfation of the centificate under oath
of the translator must be submitted)

10. 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, 1.5,

V\ Signanuse oL authorzed person

Ralph Jerry Parker Jr.

Ivped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHESAPEAKE PLUS FUND L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "CHESAPEAKE PLUS
FUND L.L.C." WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.

2000.

Authentication: 204723469
Date: 10-27-22

3329373 8300
SR# 20223880882

You may verify this certificate anline at corp.delaware. gov/authver shimi




