MO0 1599

(Requestoi's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Picx-up [ war [] man

(Business Entity Mame)

(Document Number)

Certified Copics Ceniicates of Status

Special Insiructicns 1o Filing Officer.

Office Use Only

WHHEAARATII

300359856363

g 10 Al
<. Brumpiey

Y00 93410

(4

1
H

3€ :01+

cgeihd O NERREES

i
(i

k.ilt




| ' (A | L. . « 4 s jjS'f;JCAL}T-!gOUN_S'IZ,STE.zl
. § COGENCYGLOBAL * | sesansonss

s COGENCYGLOBAL.COM

Account#: 120000000088
Date: February 10, 2021

Name: ERIC HOOD
Reference #: 1326257
Entity Name: 8310 GARLAND AVENUE, L.LC.
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED HARILITY

COMPANY TOTRANSACT BUSINESS INTIE STATEOF FLORIDA:

8310 Garland Avenue, L.L.C.
) (Namc of Foreign Limited Tizbificy Company; must incude “Limited Liabiliy Company,™ "LLTC T or “LLC.7)

N/A
(FET number, «Fapphicablc)

3

!
(1 rame unasailable, enter alternate name adopted for 1he purposc of Irmsacting business in Florida The altermale name must include *Limited Liability Company,” "L.L C" ur *12C.")

Maryland
(Jurdretion under the Taw o which Toreign Timilcd Tmbility company ts crganized)

Upon qualification
(Daze first transacted business in Florida, (7 prior o regeiration
{Sce sectrons 605.0904 & 605.0905, F.S. 1o deicrmine ponalty labiiny)
11200 Rockville Pike 11200 Rockville Pike
3. 6.
{Streer Addrrss of Principal DiTice) (Mailing Address)
Suite 415 Suite 415
North Bethesda, MD 20852 North Bethesda, MD 20852 - o
T ~3
L. . ;;_T-,
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) T o s
. —_ -
< T
ML
S
I
[ a1

Cogency Global Inc.

Name:
115 N Calhoun Street, Suile 4
32301
, Florida

Office Address:
(Zip code)

Tallahassee
(Cuy)

Registercd agent’s acceptance:

Having been narmed as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with 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.
E 2 S
- '(chiﬂcrcd ngc-l'll-'! 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 (6) total :

Title or Capacity: Name and Address; Iitle or Capgclty; Name and Address;
B Manager Name Lewis |. Winarsky [CManager Name:
OMember Address: 11200 Rockville Pike OMember Address:
O Authorized Suite 415 O Authorized

Person North Bethesda, MD 20852 Person
C10ther OOther__ OOther_ E10ther
OManager Name: [Manager Name:
OMember Address: CIMember Address:
CYAuthorized (O Authorized

Person Person
| (1Gther OOther OOther OOther
OManager Name OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
Oother, OOther O0ther O0ther

Importapt Notice: Use an aitachment 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 Dcpartment 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 cf which it is organized. (If the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be susmitted)

10. This document is execited 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 constitut ird degree felony as provided for in5.817.155, F.S.

%f; / f,t/&&?

Slmluwlhotimd perzan

Typed or printed namz of aignee

Lewis I. Winarsky




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. EHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS5 TIHE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT 8310 GARLAND AVENUE, LLL.C. (W05283510) . REGISTERED

APRIL 23, 1999 1S 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, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

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

A D
“f) LT R
Sk
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Muarviand 21201
telephone Baltimore Mewo (410) 767-1340 /7 Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 11T/ Voice

Online Certificate Authentication Code: eH_qaRkZKEKzJZTIjObe-Q
Ta verify the Authentication Code. visit hup:/datmaryland. goviverify




