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COVER LETTER

TO: Registration Section
Division of Corporations

710 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
Exisience, 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 to the following:

Lewis [. Winarsky

Name of Person

710 Hudson Avenue, L.L.C.

Firm/Company

11200 Rockville Pike, Suite 415

Address

North Bethesda, Maryland 20852

City/State and Zip Code

mdapts@yahoo.com

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

For further information concerning this matter, please call:

Lewis 1. Winarsky m 437-4643
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLLORIDA DEPARTMENT OF STATE



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

i 710 Hudson Avenue, L.L.C.
) (Mame of Foreign Limited Liabality Company, must irclude “Limited Liability Company,” "L.L.C." or "LL.C.7)

(i mame unavaisble, enter nltemate name sdopred [or 1he purpose of mensaciing business in Flarida. The alternate name must include “ Limited Liability Company,” “L . C," or "LLC.7)

52-2272697

Maryland
3.
{FEJ number, iTapplicable)

2,
(Jurisdiction under the law of which foceign himited lubidity campany 1s organized)

Upoen gualification
{Dute fizst ransecied business in Florida, if prior to regisimtion )
{Sec sechons 605 0904 & 605 0905, F.5 to determuine penalty libility)

11200 Rockville Pike

11200 Rockville Pike
5. &.
{Sircer Addiess of Principal Qfice) (Muling Addiesy)
Suite 415 Suite 415
Morth Bethesda, MD 20852

North Bethesda, MD 20832

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

Cogency Global Inc.

Name:
115 N Calhoun Street, Suite 4

Office Address:
32301
, Florida

Tallahassee
(Zip code)

(City)

S¢: Hd ¢- J30 120z

0374
UNY
JAQUd Y

s

Registered agent’s acceptance:

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

and accept the obiigarions of my position as registered agent.
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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, [5 THE CUSTODIAN (F 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 QFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT 710 HUUDSON AVENUE, L.L.C. (W05508536) , REGISTERED
OCTOBER 06, 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 AFFIXED THE

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

A

Michael L. HiJggs
Director

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

Online Centificate Authentication Code: thS5Gah2_Uyytiwa3T _iw
To verify the Authentication Code, visit http:/fdal.maryland.goviverify




