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COVER LETTER

TO: Registration Section
Division of Corporations

712 Hudson 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Lewis I. Winarsky

Name of Person

712 Hudson Avenue, 1.1..C.

Firm/Company

11200 Rockville Pike, Suite 415

Address

North Bethesda, Maryland 20852

City/Sate and Zip Code

mdapts@yahoo.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, picase call:

Lewis . Winarsky 301 437-4643
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Repistration 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: FLLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA:

1

712 Hudson Avenae, L.1.C.
' (Name of Foreign Timited Liability Company, must include “Limited Lizbility Company," "L LT, "or "LLLC.™

“Limited Lisbility Company,” "1,

LC"oer"LLCT)

{7 name unavailablc, crter aliemate name adopled fot the purpose of tranaacting business in Florida. The slicrmale name must inclede

52-2272701

3.
(FEI number, il applicable)

Maryland
2.
urisdiction under the baw of which Toreign Ninticd Tability company s orgamzed}

Upon qualification

(Date ferst transacted Buxiness in Floada, 11 priot 16 regiiratian
{5¢x soctions 603.0904 & 605.0905, F S 1o deternine penalty Hiability|

11200 Rockville Pike

11200 Rockville Pike
6.
(Marling Address)

5.
(Street Address of Princepal Qftiecy
Suite 415

Suile 415

Nonth Bethesda, MD 20852

North Bethesda, MD 20852

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.

Name:
115 N Calhoun Strect, Suitc 4

Office Address;
312301
, Florida

Tallahassee
[Zip code}

(Ciry)

designated in this application, I hereby accept the appolniment as registercd agent and agree to act in this ¢
a

to comply with the provisions of all statutes relative fo the proper and comnplete performance of my duties,

and accept the ebligations of my position as registered agent,

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fiability

/sf Eric B. Hood

(Repisteced agenl's tignatue )
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8. Forimtalindesmy purposes, list mames, titde or capacity and addicsses vl the prina y membeismanagers or persons mibarized 1o

usmage {up wosis (G} otal]

Title oy Capacity
o Minager

LM ember
Lisuhorrzed

Peraon

LOther

Inannyer

LIMenmber

LlAuihonzed
Preson

{3 hen _

ClManmapce
IMember
LAwhonzed

Persens

Toher

Nume and Address:

Lowis 1 Winarsky
Nome: _

11200 Rockyille Pike
Adddresa:

St 415

Nuovth Bethesda, MDD 20552

Ul Oehee e

Namwe,

Adidress:

e __

Name:

Addiess:

COther

Title e Capacity: Name andl Address:

U Manayer Nuine .
LIMember Address R
i Authorn zed . B .

Person
Jtnhee o e
L) Vanaper Name:

M ember Address. . .
Ll Amionzed — .

Persnn _ —_—
dber Ttnhar__ ——
L3N anage Nane: R R
i Menher Address
I JAathonized B o

Pursen — . .
Jdtwher ___ Jdothe —

{mpoitant Nuyge Use an atiaelnwnt o repott mesne tam sex (0}, The atachment wall he umaged fur teportone purpoases only. Nan.
induved fndividuls may b sdded 1o te indes when (ling your Flonda Pepmument ul Stte Annual Repont torm

9. Atiached s s coilicale nfevisienee. no moee than 90 days old. duly authenticated by the oiTiceal having custady ol records in the
Junslrenen under the Jaw orwhich inis oreamzed (0 the cerulicate s in a forcign fangrage. s translation of e caticate wader oh
ofihe transiitee must be subiiied)

L0, This doctisient i execuied i aceordinee with seetiwn 605 10207 (b Florida Stanes, 1w awine iha any fitlse inloraion

subsmized i a document to G Diepattment of Stalg

wtitiees o hied degeee felony as provided fowim s 817 133 1.8
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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 [N THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT 712 HUDSON AVENUE, L.L.C. (W05283536) , REGISTERED APRIL
23,1999, 1S 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 AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS NOVEMBER 09, 2021. h
{

Wt

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificatc Authentication Code: -7avT321306vNQUSRUR-YQ
Ta verifly the Authentication Cade, visit hip://dat.marvland_goviverify
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