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Date:
Name: ERIC HOOD
Reference #: 1326257

Entity Name:__ 8715 PLYMOUTH STREET, L.L.C.

Articles of Incorporation/Authorization to Transact Business
[ Amendment

L] Change of Agent

[] Reinstatement

(] Conversion

] Merger

[] Dissolution/Withdrawal

] Fictitous Name
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES. THE FOQLLOWING IS SUBMITTFD TO REIGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
(Name of Foreagn Limited Liatlity Company; must include “Limuted Liabilicy Company " LL.C."or "LLC.™)

' 8715 Plymouth Street, L.L.C.
N/A
(FEF number, 1f applicablc)

(If name unavailable, enter altermate prame adopied for the purpose of ransacting business in Flarida The altiemate nome mst inglude “Limited Lisbility Company,” *L.L.C.” or "LLC.")

Maryland
' {Jur dx tion under the baw oF which fercign Timited Tiabfity company 15 organized]
Upon qualification
(Date tirst mansacted busincss m Flonda, 7 prior to registration)
[See secrions 605 0904 & 605.0%08, F.5. 10 desermine penalty Lability)
11200 Rockville Pike 11200 Rockville Pike
5, 6.
(Sireet Address of Principal Office) (Maling Address)
Suite 415 Suite 415
North Bethesda, MD 20852 North Bethesda, MD 20852

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) - o

L=

Cogency Global Inc. o ;:;'
Name: . L. = I
115 N Calhoun Streeq, Suite 4 © f":;_ :‘*
T R _‘ h
AT :3:; o -
32301 s = &

, Florida S0 "

{Zip codc) T c‘:;

Office Address:
Tallahassee

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree tv act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.

{Registered agenl's signature)




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 (5) total :

Title or Capacity; Name and Address: _Title or Capacity: Name and Address;
= Manager Name Lewis 1. Winarsky OManager Name:
OMember Address: 11200 Rockville Pike OMember Address:
OAuthorized Suite 415 OAuthorized
Person Nort Bethesda, MD 20852 Person
OOther OOther OO0ther OOther
OManager Name OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person !
OOther, ClOther OOther DOother
OManager Name OManeger Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
(QO0ther OOther OOther OOther

Important Notice; Use an astachment to report more than six {6). The attachment will 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. 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 <f which it is organized. (If the certificate is in a foreign language, a translation of the certificate 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 Depertment of State constitytes a third degree felony as provided for in5.817.155, F.5.

(Wﬂ Vaz4
7 f-um of an euthorizzd person
Lewis I. Winarsky

Typed or printed eane of signee




STATE OF MARYLAND
Department of Assessments and Taxation

. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSENESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT 8715 PLYMOUTH STREET, L.L.C. {W05283013) , REGISTERED
APRIL 23, 199915 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 STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 26, 2021.

N AL
“f //%—'47'
ki

Michael L. Higgs
Director
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Ouline Cernticate Authentication Code: CePAgrBDzUSUbnmB 1UBIZA
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