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COYER LETTER

TO: Registration Section
Division of Corpoerations

8322 Roancke Avenue, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lewis |. Winarsky

Name of Person

8322 Roanoke Avenue, L.L.C.

Firm/Company

11200 Rockvilte Pike, Suite 415

Address

MNorth Bethesda, Maryland 20852

City/State and Zip Code

mdapts@yahoo.comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lewis |, Winarsky Kl 437-4643
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

61 $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



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

TN COMPLIAMCE WITH SECTION G05.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
8322 Roanoke Avenueg, L.L.C.
' {(Name of Foreign Limited Liabifity Company, must include "Limited Leability Company,” "L.L.C."or "LLC.™)

52-2272694

{If namc unavailable, enles alterneic Rame ndopied $or the purpose of ransacling business in Florida The allemate name must inctude “Limited Liabitity Company.” “L 1.C," ar “LLC ™)

(FET aumber. sf spplicabic}

Maryland
5

{Junsdiction under the law of which foreign limited Tiability company 1s organized)

Upon qualification
(Drate Tirst mansacied busingss in Flonda, i prior (o regisiration,)
(Sce scctions 603 0904 & 603.0905, F.5. to determine penalty Lability}
11200 Rockville Pike 11200 Rockville Pike
5.
{Strect Address of Pnncipal Office) (Muiling Address)
Suite 415 Suite 415
North Bethesda, MD 20852

North Bethesda, MD 20852

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
by
Cogency Global Inc. o
Name: P
Iy I

115 N Calhoun Street, Suite 4 S W

Office Address: S
~ T 2
<l X

32301 =y
, Florida TR

(Zip codc)

Tallahassee
(Ciry)

43714
Ny
M3A O}J’r)’d\f

Registered agent’s acceptance:

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 appainiment as registered agent and agree to act in this capacity. [ further agree
o 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.



5. Forininal idexing purposes. list oamnes, title or capacity and addresses of the priosry nembers gerageis or persons authorired 1o
Enage fup to sia (G totalf:

Title or Capacity:

= Manager
(M bt

A uthonacd

Peison

L hes

LIManager

LIMuember

L Anthonzed
Person

0mher

) Manmager
CIMomber
lAwhonzed

Person

Téuher

Nane and Address:

. Lewis 1 Winusky
Name,

112040 Rockyitly Pike
Atddress

Suite 415

Nuorth Bethesda, MD 20852

- Uover
Nne:
Addeess:
. Ooer
NLme:
Address:
ClHoden

Title ur Capacity: Nuane and Address:

LiMarieer Nane R
L EINMeimher Addiess o
Ll Anthenzed e e
Person
inben — iothes e
L RTINS
Citdeibhor Addees —
Ll Authonized i S
{'erson
when Diher_
LMo Nuner —_
ivember Addiess.
L Lawmhonsed N
Person -
Tlonher CHihe

lopottant Notee: Use an alfichinent worepart more than six (o), Ve attaclimens will be nnaged for reporting purpescs onky. Non-
indenl individenlsomay be added o the mdex when filing your Flonda Depatment of state Annual Repott Torm

#oAtached ca canficme ofexistence. e awae thian 90 days okd, duly suhentecaed by the ot fical having custady of records e the
purisdiction under the Taw o wiich inis orgamzcd b cortiticate is s forerge longuawe, o wansltion of the centicane under omh
of the irmsiyar nist be subnuicd)

W This dacament s cvecuted i aceoidinee with secnon 65 D203 (104D, Flonda Saanes, Tam awme dat any Gilse slormation

subnnicd i document 1o the Depariment of Sty

/ it D otananils ol paoiven

atitites o lurd degiee felony as provided T o S171533F 8
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l STATE OF MARYLAND

Department of Assessments and Taxation

iTE O maraD ]

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, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT 8322 ROANOKE AVENUE, L.L.C. (W05282991) , REGISTERED

APRIL 23,1999, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS5 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 OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 09, 2021,

Michael L. Higgs i
Director ,gff%',- ;

1*92‘.,
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301 West Preston Street, Baltimore, Maryland 2120}
lelephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Certificate Authentication Code: OLhkubDLOUGNGZiHXnvA
To verify the Authentication Code, visit hitp://dat. maryland goviverify i
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