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BRADFORD, L.LC.
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TALLAHASSEE, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

COGENCY GLOBAL

»

SUBJECT: BRADFORD, L.L.C.
Ret. Number: W21000017992

We have received your document for BRADFORD, L.L.C. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO3000038915.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist | Supervisor Letter Number: 021A00003100

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N CO 1

1
IN COMPLIANCE HITH SECTION 003.0902, FLORIDA STAMFS THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Bradford, L.L.C. '

(Name of Foretgn Limited Liabiliry Cumpany must include "Limited Liabitity Company,”
Bradford (9 Mile)

"LLE. T or"LLTT)
(if pamc unavzilable, cnter aliemate rame adoptcd for the purpese of neosacting busiess in Florida. The elternate name must include “Limired Liability Company,” “L.L.C." ae “LLC."}
Maryland N/A
2. 1
[Jurssdiction under the Taw of which Torctgn Timited Tiabiliey company 1s organizcd)
Upen qualification
4,

(FEl number, T applicablc)

{Datc fi7st transacted busmess in Flonda. if prios 1o regsiabaon,
{Sce sections 605.0904 & 505.0905, F.5. lo determine penalty habitity)
11200 Rockville Pike

(Strect Address of Principal Office}

11200 Rockville Pike
6.
(Mating Addiess)
Suite 415 Suite 415 .
PSR e
=
. — — -
LS
North Bethesda, MD 20852 North Bethesda, MD 20852 >3 N —
=" @
7y = U
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘7'-?-; - -0 r'
'.‘""‘.:' - T
t" —_—
Cogency Glotal Inc =T .
Name: .. O
(A
1§15 N. Calhoun Street, Suite 4
Office Address:
Tallahassee 32301
, Florida
(Cuy)
Registered agent's aceeptance

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
1o comply witls the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent

FQFWCQ

(Registered agent's ugmmn:)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total

Title or Capagity;

= Manager

Name and Address: Title or Capacity: Name and Addresy;
Name Lewis 1. Winarsky OManager Name:
OMember Address: 11200 Rockville Pike CIMember Address:
D Authorized Suite 415 D Authorized
Person Nortl Bethesda, MD 20852 Person
OOther COther O0Other O0Other e
e 1
Tle —
7:._-_1 je s, r
OManager Name: ClManager Name: e
t:ﬁ - [ Y
OMember Address: OMember Address; ~ '_2 f
O Authorized O Authorized = ‘)_ -
o -
Person Person X i
. - o~
T Other [I0ther O Other [JOther
OManager Name: OMenager Name:
LiMember Address: OMember Address:
O Authorized {OJAuthorized
Person Person
COOther {10ther

O Other

OOther
of the transiator must be submitted)

Important Notice: Use an aztachment to report mare 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
submitted in a document to the Department of State constitu

Jurisdiction under the law f which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
a third degree felony as provided for ins.817.155, F.S.
-
’ s

ig
Lewis [, Winarsky

ure of #n 1uthorized person

Typed or printed ramc of aignee




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT QOF 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 LINMITED LIABILITY COMPANIES TO

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

[ FURTHER CERTIFY THAT BRADFORD, L.L.C. (\W04027777) , REGISTERED DIICEMBER 14,
1994, 1S A LIMITED LIABILITY COMPANY EXNISTING 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,

EN 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,
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Michael [.. Higgs =T

Director

304 West Preston Strecr, Baltimore, Maryland 21201
Telephone Balrinore Metvo (410) 767-1340/ Quiside Baltimore Metro (888) 246-3941
MRS (Maryvland Relay Service) (800) 733-2238 TT/Voice

Online Centificate Authentication Codes: ZFB5PgLROkSIblwesbci3Q
To verify the Authenticazion Code, visit hup://darmaryland. goviverify
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