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COGENCYGLOBALCOM

| A , RSN {5 N CALHOUN ST, STE. 4
COGENCYGLOBAL - | aiaa

Account#: 120000000088
Date:_February 10, 2021

Name: ERIC HOOD
Reference #: 1326257
Entity Name: 8712 BRADFORD ROAD, L.LC.

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

[J Change of Agent

] Reinstatement

’:] Conversion

[ ] Merger

] Dissolution/Withdrawal

[ Fictitous Name

Other CERTIFIED COPY

Authorized Amount: $155.00

Signature: Cree 7‘%"%{
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LL4BILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

8712 Bradford Road, L.L.C.

1
{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.LE. or "LLC.")
(If name unavasiable, enicr allerrate name adopied for the purpose of trapsagting business in Florida. The alernate name must include “Limited Lisbility Company,” “L.L.C," or *1.LC.™)

N/A
1
(FEI number, 1Tapplicable)

Maryland
{Jursdictsan under the Taw of which foreign imited Tabifity company 1t arganized)

{Date fist transacicd business In Florida,  priov (o registration,
(Scc secrions 605.0904 & 505.0905, F.5. to determine penaliy tability)
11200 Rockville Pike

Upon gualification

11200 Rockville Pike
5. 6.
(Strcel Address of Princmpal Office} (Mailing Addrcss)
Suite 415 Suite 415
Neorth Bethesda, MD 20852 North Bethesda, MD 20852
_'.'_._" : S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B N
- - 57
—~— ,‘ rh
- co -
Cogency Global Inc. R - X
Name: - S =T
115 N Calhoun Street, Suite 4 :' . 3_"."':' -] 'L-_‘E‘
Ll = N
32301 T en
, Florida <
{Zip code)

Office Address:

Tallahassee
{Cay)

Registered agent’s acceptance:

and accept the obligations of my position as registered agent.
(Registered ngent's signsture)

Having been named as registered agent and 10 accept service of process for the above stated limited Hability company at the place
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




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 Capagity;

B Manager
OMember
O Authorized

Person

COther

CiManager
CMember
T Authorized

Person

O Other

OOManager
OMember
O Authorized

Persan

OOther

Impornant Notice; Use an a:tachment to report more than six (6). The attachment wili be imaged for reporting purposes only, Non-

Name and Addresy; Title or Capacity: Name and Address;
Name: Lewis . Winarsky COIManager Name;
Address: 11200 Rockville Pike OMember Address:
S.uitc 415 ClAuthorized
Nortl Bethesda, MD 20852 Person
CIOther OOther DOOther
Name OManager Name:
Address: OMember Address;
O Autherized
Pcrsc-m'
C1Other OOther (J0ther
Name: COmanager Name:
Address: OMember Address:
O Authorized
Person
Other OOther, OOther

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 da
jurisdiction under the law cf which it is organized. (Ifthec
of the translator must be submitted)

10. This document is executed in accordance with section 605.
submitted in a document to the Department of State constitu

( Yo

ys old, duly authenticated by the official having custady of records in the
crtificate is in & foreign language, a translation of the certificate under oath

0203 (1) (b), Florida Statutes. | am aware that any false information

a third degree felony as provided for in 5.817.155,F .S,

{7

\

Lewis . Winarsky

Sigy#furs of en surkorized person

Typed or printed rame of aignec




STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL L. HEGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
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 BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[FURTHER CERTIFY THAT 8712 BRADFORD ROAD, L.L.C. (W07183379), REGISTERED
JANUARY 16, 2003, IS 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 QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, ] 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,

Michael L. Higgs
Director

307 West Preston Street, Baltimore, Maryland 21201
Telephone Baltinmore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryiand Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: UbUTHIXjZEyhHJGEZo00yg
To verify the Authentication Code, visit htip://dat. maryland.goviverify
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