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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002 FLORIEW STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSAC T BUSINESS INTHE STATYE OF FLORIDA:
Plymouth Muse, [L.1.C.

(Nume of Foretgn Lsted Liabihity Company; mast melude “Tonted Tishidity Congpany,™ "LL.C. " or "LLC™)

1

{11 name unrvaitable, coles aliernate same adoptent fin the purpose o hamsacting hosivess in Frazida: The allermate sone must inchale “Limited Liability Compan.” "L LAL o "LLGT)

Muryland N/A
2. 3.
tursdicsian wsder the Taw of whink foresgn Iinuted habeldy company . argamscd) {FLT pnsiher, 1T applwsblc)
Upon gualification : r~o
i) - r?)
(Date tirst trnsacted Business st Flsondd, it pred (o registration | _f.'.__ —_
(Sae et 605 DRI & 603 0905 1 S, w detorasine penadey Lability) . ' [r—
= i
11200 Rockwille Pike 11200 Rockville Pike . e,
5, 6. e Gy— M
(Steet Adedress af Propoipal (O1fice) Mk Addicss) . 7
P R
. - . TS
Suite 433 Sune 415 Flee & =
’ " gyl 1:-3
L m o
North Bethesda, ML) 20852 e~

North Bethesdu, MD 20832

7. MNanme and gtrect address of Florida registered agent: (.0, Box NOT acceptable)

Cogeney Global Ine.
Name:

115 N Calhoun Street. Suite 4
Office Address:

32301
JFlovida
120p conied

Tallihassee

HRY

Registered agent’s accepiance:
Having been named us registered agent and to accept service of process for the abave stased limited liability company at the place

designated in this application, { hereby aceept the appoiniment us registered agent and agree (o act in this capacity. I further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am funiiliar with

and accept the obligations of my position ax registered agent,

/s/Eric B. Hood

tRegmrered agent's agnature}
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wal}:

Title ar Capacgity:

Name and Address:

Lewis | Winarsky

Title or Capagitv:

= Manager Name: Chvtanager
TOMember Address: 1200 Rockville Pike JMember
OAutharized Suite 415 D Authorived
Bersan North Bethesda, MDD 20852 Person
OOther 3 Other _ [Z10ther
(IManager Name: OManager
Clivembrer Address: IMember
(1 Auathorized CtAuthorized
Person Person
TOther O Giher O Oiher
OManager Name: iJMapager
O Member Address: OMember
D Authorized O Authorized
Person Person
C1Onher OOther COther

Name and Address:

Name:

Address:

(COther
d e |
D
: =
T — P
Namwe: i = g ﬂ
m b =3 |
Address; K (oA ] -
o i1
¢t = o
TTCT = N
o ]
0ther
Name:
Address:
I Cnher

Linpartant Notice: Use an attachment to repors more than sis (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added w the index when filing your Flarida Department of Stote Annual Report form,

o, Altached is a certificate of exisience, ne more than 90 days old. duly authamicated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1T the certificate is in a foreign language, a translation of the certificate under oath

of the translaor must be submitied)

10, This docwnent is exeewted in accordance with seetion 603.0203 (1) (b), Florida Stawtes. L am sware that any lalse information

subiminted in a document to the Department of Stale

Lewis | Winarsky

titutes a third degree felony as provided for ins.817.155, F.8.

signatuie of an authieized peown

Typest or primeil name of signee




Frem: Enic Hood

Fax: (850} 6317-63B3 Page: 4 ot 4 0311642021 1:

(((H21000105935 3))

Fax: 15182)30744 To!

48 PM

)

|

STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HICGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATI OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, [S 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 THI PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT PLYMOUTH MUSE, L.L.C. (W04181673) , REGISTERED JULY 13,
1995, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S 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 STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLANIJ:;\I

BALTIMORE ON THIS MARCH 08, 2021, Sl

]
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j

L0 U 91 HYKH 128
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Michael L. Higgs
Director

301 West Preston Street, Baltimore. Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baliimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Onlieee Certilicate Authentication Code: Pnyg6Lj-hEIPKBWIXKYCZA
To verify the Authentication Cede, visit hup:4/dar maryland goviverify

=_ A I




