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. @ COGENCYGLOBAL

Date:_February 10, 2021

Name;

ERIC HOOD

Reference #:

1326257

Entity Name:

GARLAND MEWS, L.LC.

115N CALHOUN ST, STE. 4
PTALLEHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

] Amendment

_[] Change of Agent

|_:] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other

CERTIFIED COPY

Authorized Amount:

Signature:

$155.00
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTIT SECTION G05.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUGINEXSS IN THE STATE OF FLORIDA:

I Garland Mews, L.L.C.

{Name of Foretgn Limmited Liability Company; must include “Limited Liability Company," LLC, " or "LLT.")

N/A
3.
(FEL number, i\l applicahic)

(I name unavailable, enter aliemate mame adopted for the purposc of tansacting business in Florida. The slicmate name mast include ~Limited Liability Company,” “L.L €," or “LLC.")

Maryland
(Jursdictson under the Taw o which Toreign Timiied Tabiltly company Is organized)

Upon qualification
{Bate Tirs) munsacted business in Florda, i prios (6 regisimnion.
{Sce secirorm 605 0904 & 605.0905, F.S w dewrmine pemalry liability)
11200 Rockville Pike 11200 Rockvillc Pike
5. 6.
(Srec1 Address of Princapal CHifice) (Maling Addreys)
Suite 415 Suite 4135
North Bethesda, MD 20852 North Bethesda, MD 20852

L Ly ]

ST =

7. Name and strect address of Florida registered agent: {(P.O. Box NOQT acceptablc) _ ;‘_:

PO 7 .

o -
c Global | S T3
ogency Global Inc. o =T
Name: e or
. > SO
115 N Calhoun Street, Suite 4 i B ~
R S

32301 —

, Florida
(Zip cadc)

Office Address:

Tallahassee
(Ciry)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with

and accept the obligations of my position as registered agent.

{Registered agear'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 (6) total]:

Title or Capacity: Name and Addreys: Title gr Capacity; Name and Address: |
= Manager Name: Lewis . Winarsky OManager Name:
CiMember Address: 11200 Rockville Pike OMember Address: |
O Authorized Suite 415 JAuthorized }
Person North Bethesda, MD 20852 Person :
OOther OOther OO1her OOther :[
[Manager Name: OManager Name:
OMember Address: OMember Address:
CEAuthorized O Authorized
Person Person
Ol Cther O Other OOther O Other
OManager Name: OManager Name:
OMember Address: [CIMember Address:
OClAuthorized CAuthorized
Person Person
ClOther OOther COther OOther
Importtant Notige; Use an attachment 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.

5. 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. (if the certificate is in & foreign language, a translation of the certificate under oath
of the transiator 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, F.S.

Wazer tisfy be—

r Signature ol authorized person

Lewis . Winarsky

Typed or printed name of 1ignee




STATE OF MARYLAND
Department of Assessments and Taxation

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

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

FFURTHER CERTIFY THAT GARLAND MEWS, L.L.C. (W04285615) . REGISTERED DECEMBER
12,1995 15 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, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

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

AV A sen
‘ /?/ ///7//?’3’/77
A 77
Michael L. Higgs

Director

301 West Prestan Streer, Baltinmore, Marviand 21211
Telephone Baltinore Metro (410) 767-1340 / Owside Baltinore Meiro (888) 246-5941
MRS (Marvland Relayv Service) (800) 733-2258 1T/ Voice

Online Cenificate Authentication Code: FtEMKaxIDUmMEXFAh5aC12Q
To verify the Authensication Code, visit hup://dat.marvland.goviverify




