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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TO TRANSACT BUSIENESS
IN FLLORIDA

IN COMPLIANCE WTTH SECTION 63,0902, FLORINA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREKGN  IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
8712 Plymouth Swreer, L1L.C.

[Name of Foreign Cinnted Linbilily Company: must welnde "Linnsed Lahiiity Company,™ TL.L.C Tor "LLCT)

(I sume upavaitable, cuter altemate sanw wdopied lar the popese of trasacting busiess i Florudn The attenuie nae st isclude =Limdiad Labadity Company” "L LU or 7L
Muaryland N/A
2 3
(Tunstcsion under e Tiw ef which Torcign lsmicd Tabaity company = organsral) (TEF anmbcs, Wapplvabks
* ' =3
P - e
Upon quatilication e T i
- Tl e | N—
(Eraw girsh innsaclod Busiess o Floda 5 pnien o rgaon | T — - e,
150C e Lomy ADZ.0903 K& GOS0 1 5. o detenming penalty Lability) . o ;
. —
11200 Rockville Pike 11200 Rockville Pike Sl i
5, 0. S
{srcet Addresc ol Poncapal (el (Manhng Address) “ji £ :;
—ry o
.. .. - e Love ]
Suite 415 Suite 413 ... o

North Bethesda, MDD 208352 North Bethesda, MD 20852

7. Nuame and street address of Florida registered agent: (P.O, Box NOT acceplable)

Cuogency Global ue.
Name:

115 N Calhoun Street, Suite 4
Office Address:

Tallahasscee 32301
. Florida _
IR tAp cimde )

Registered agent's acceptance:

Huving been named ay registered agent and to weceps service of process for the above stated lmited Hability company at the place
desigmated in this application, I fiereby accept the appaintmient as registered agent and agree to act in this capacity. 1 further agree
to cemply with the provisions of all statutey relative to the preper amd complere performance of my duties, and Iam fumiliar with
and aceept the obligations of my position as registered agent.

/s/Eric B. Hood

(Regintercd apont’s sipraturel
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to

mange [up Lo six (6) wtal]:

Title ar Capacity:

Name and Address:

Lewis [ Winarsky

= vimnager Name:
T Member Address: H1200 Rockville Pike
CrAuthorized Suite 413

Person North Bethesda, MDD 20852
DOGther COuser
CIManager Namu:
OMember Address:
O Authorized

Person
OOther, COther
CiManager Name:
Cidvdcimber Address:
O Authorized

Person
{)Other OOther

Tithe or Capacity:

CIntanager

CiMember

O Authorized
Person

OOnher

[IManager
UMeinber
£ Authorized

Person

C10ther

[DOManager
Cnember
O Authorized

PPerson

DOther

Naane and Address:

N
Address:
i [ e §
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Name: [wh) 3
S Y
Addiess; =5 ! b T ey
ot w— tamd
o
Ve, v
CJOther
Name:
Address:
CI0ther

important Notice: Use an attachment 1o report more than six (6). The asachment will be imaged for reporting pumaoses only. Noo-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9, Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the ofticial having custedy of records i the
jurisdiciion under the Taw of which it is organized. (17 the certificate is in a foreign language, o translation of the certificate under oath

of the wanslator must be subnvitted}

10, This docwinent s executed in accordance with section 6050203 (1) (). Florida Statutes. 1 un aware that any talse information
submitted in a dotument w the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.5.
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Lewis |, Winaisky

Fpaeiure o wiamhonized pason

Fyped or printzed same of ugney




From: Eric Hood *  Fax: 15182130744 To: Fax: (850) 617-6383 Page: 4 014 93/1612021 1:48 FM
L2 tuuuluoyey 3)))
e e e

STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S 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 | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

[ FURTHER CERTIFY THAT 8712 PLYMOUTH STREET, L.L.C. (\W05379029) . REGISTERED

JUNE 29. 1999, 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 OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINER THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND :T

BALTIMORE ON THIS MARCH 04, 2021, - — e
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Michael L. Higgs
Director

301 West Preston Streer, Baltimore. Maryland 21201
Telephone Baltimore Metro (410) 767-1 340/ Quiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Oniine Certificate Authentication Code: dBSyOsLsyEWIhazoRauCnA
To verify the Authentication Code. visit hup:/fdat.maryland.gov/verify




