M 6000 16500

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickup [] war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

........

Office Use Only =2

AACTANE

900376182629

18703/21--01003--012  #+775. 00

- ~
= 02
r ™~
T =
e r
T o
[¥a] 1
EJ) (%]
e -
- -
a2
-
[y
(=1
oo
[
™y ~.
e %
t Ty
w = =
v 852
= o
- =
~J

Udnizmuds



&

Holland Ynight

RRequester’s Wame

315 South Calhoun Street, suite 600
Aadress
Tallahassee, FL 32301 (850)425-568§

City/Siate/lis Phonz £

QOffice Use Qnly

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knows):

3308 Qod’{h.olcc_ Jf/&«uc ) L L C,

{Comporation Name)

(Document #)

2.

(Corporztion Name) {Document #)
3.

(Corporation Name) {Docemenl #)
4.

{Corporation MNamz)

[ Watk in ] Pick up time

(Document £)

(1 Mail out Wikt wait

NEW FILINGS -

(1 profit

(L] Mot for Profit
ﬂ“Lumicd Liability
tJ Domestication
L) Other

OTHER FILINGS
U} Annual Report
[ Fictitious Name

CRZEO 1(797)

1 ertificd Copy

1 Photocopy (I Certificate of Status

AMENDMENTS

Amendment <
Resignation of KA., Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger

aaou

REGISTRATION/QUALIFICATION

%Lumtcd Parm\.rsmp

J Reinstatement
L Trademark
. Other

Foreig

Exaininer’s laifials




COVER LETTER

TO: Registration Section
Division of Corporations

8308 Roanoke Avenue, L.L.C.
SUBJECT:

Mame of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Lewis [. Winarsky

Name of Person

8308 Roanoke Avenue, L.L.C.

Firm/Company

11200 Rockville Pike, Suite 415

Address

North Bethesda, Maryland 20852

City/State and Zip Code

mdapts@yahao.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Lewis [ Winarsky 301 437-4643
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & ﬁ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Statu Certified Copy of Status & Centified Copy



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

N COMPLAMCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

( 8308 Roanoke Avenue, L.L..C.
' (Name of Foreign Limited Liability Company, must include "Limited Libility Company, "L L G., & "LLC.)

{17 name unavailable, enigr aliernate name adopted Fox The purpose af transacting business in Florida. The ahernate name smust include “Limited Laability Company,” “1. L. C." or “1.L.C,™)
Maryland 52-1450403
2. 3.
(Jutssdiction under the law of which Toreign imited Tability company 5 orgamzed) {FET number, if applicsbie)

Upen qualification

(Date firs1 ransacied busingss in Flonida, 1T priov (o regrsisation
(5 sections 603 0904 & 605 0905, F 5 1o determine penalty liahiliny)

11200 Rockviile Pike

11200 Rockville Pike
(Maling Address)

3.
(Streel Address of Principal Ofice)
Suite 415

Suite 415

MNorh Bethesda, MD 20852

North Bethesda, MD 20852

—. o
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) =
(v
m =
Cogency Global Inc. N - T
Mame: ' 2 e
) W 2=
. S
115 N Calhoun Street, Suite 4 T O~
Office Address: x I
—_— j
Tallahassee 32301 = _.:,
, Florida s -
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitlty company at the place
designated In this application, I hereby accepi the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

/5/ Eric B. Hoed

(Regislered agent’s sighalwe)



8. Forinual indexiag purposes, list ames. title or capacity and addresses ol e primaey membes aamasers or persans suthorized 1o
nsmage {up o sis (6] totak]:

Fitle or Capucity: Noine antd Address: Title or Capacity: Name and Address:
, Lewin b Winnsky
™ Manager Namer e LIManager o
13200 Rovksilic Pike
UMember Addruess: . LIMember Address e
Suite 418
iAnthoriged . o L authoreed
North Hetheada, VD G832

Person Person _
Aher o Lather__ b e Tother
[ InMannger Nne: L Maoaue Namg,
iJMember Address . LM ember Addeess, o
EEauthonised __ L1Awthorized e o e

I*¢rson B e L Persan
Clother Clodher__ Jothe . JOoer
Dinanaer Nane: IRV RTIHI Name: o _
CiMuember Addiess: idvember Address —

Vauthonsed o LEswthorized e _

Person L e . Mersan _ o

ey Cltnher_ . Adnwhe Tl

bapertnin Notice Vse an attachnen! wacpor nwuc than six (63 The attachment will be nnaged for eepartisg purposes andy. Non-
indeved mdrerduals may be added w e indes when Titing your Flords Departiment of St Annal Repant lorm

9 Alached s veraheme ot exestence. no e tan 96 days old, duly anbenticated by the official havio custody ol records 10 the
yunsdiction undve dhe liw al whaeh stis oaganizeed f e centiticate s a foteipn Bingusge. o nanstatian ar the cerofieaivc nnder aath
of the translater st be subinnned)

10, This docwmnent is executed s aceurdinee with <cclion 605 D203 11110y, Flonda Stautes, | aware tha any Glse informanon
submuned i dovoment 1o the Depariment ol StngeGhstitnies o thisd degtec felony as provided Torms 857 155 F 8

\ / Sizattes o e el pesaen

Lewin | Winaishy

apeabow o g ot e
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STATE OF MARYLAND
Department of Assessments and Taxation

I, 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 OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT 8308 ROANOKE AVENUE, L.L.C. (W05283494) , REGISTERED

APRIL 23,1999, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
18 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFLXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 09, 2021.

Ut

Michael L. Higgs
Director

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

Online Certificate Aulhentication Code: eZYPFI4SBUmMsryH7L9iajQ
To verily the Authentication Code. visit hitp://dat.maryland goviveri fy
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