M o000 1D 1S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ warr [] mar

(Business Entity Name)

{Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WAL

600376182656

1270321 --D1003--012 #4775, 00)

AETNENEL




Holland & Knlght

J(CC]LJ Sler’s f\dl"(—

le South Calhoun Streect,

sulle 600

Address

Tallahassee, FL 32301 (850)425-5686

City/SiatelZip Phone #

Office Use Oniy

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

L B3o2 F/owe__r /)t/cuue_ /_ L.C.

(Corporation Name)

{Document ¥)

LS

{Corporation Name) (Document §)
(Corpormrion Name} (Document &)
(Corporation Mame) {(Document #)
3 walk in (3 pick up time X{:cniﬁcd Copy

(3 Maitourr [ Wikt wait

NEW FILINGS -

1 profit

{0 Not for Profit
Limited Liabiiity

1 Domestication

L1 Other

OTHER FILTNGS

{:.] I‘]Ctmous N:me :

CRZED3 (797}

(de hotocopy (i Certificate of Status

AMENDMENTS

L1 Amendment . )

| Resignation of R A, Officer/Director
Cd Change of Registered Agent

(J Dissolution/Withdrawal

Ll Merger

REGISTRATION/QUALIFLCATION

'E”Foreign

Limited Partnership
Reinstalement
Trademark

Other

Examiner's lujtials




COVER LETTER

TO: Registration Section
Division of Corporations

8302 Flowcr 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 to the following:

Lewis I. Winarsky

Name of Person

8302 Flower 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-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lewis |, Winarsky 301 437-4643
at( )

Name of Contact Person Area Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 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



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

IN COMPLIANCE WITH SECTION &5 0K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 8302 Flower Avenue, L.L.C.
. (Name of Foreign Limited Liability Company, must incfude "Limited LiabiTity Company,” "L.L C.."or "LLC.T)

{If e unavaikable, enicr nltermalc came adopied for the purpose of transacting business in Flarida The alternate name must include “Limited Liability Compsay.” “LLE.C," or "LLC.T)

52-2272704

Maryland
(FEN number, 1T applicable)

2.
{Junsdiction under the law of which foreign Mmited Tiability company 1s organized}

Upon qualification

(Date first mansacied business in Florida, if prior 1o registratian )
(Sex sections 6050004 & 605.090%, F S, to detcrmine penalry habiluy)

11200 Rockvilie Pike 11200 Rockville Pike
6.
{Mmuihng Address)

5.
{Strect Address of Principal Office)

Suile 415

Suite 415

North Bethesda, MD 20852

Nonh Bethesda, MD 20852
L

=

b

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) [}
m .
© z
t BA d
Cogency Global Inc. R ;-E
Name: Iy é <
_Z:U jawpagl
115 N Calhoun Street, Suite 4 E:

Office Address: o

(%)

Tallahassee 32301 ~d

, Florida
(Ciey) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree io act it this capacity. [ further agree
te comply with the provisions of all statutes retative to the proper and complete performance of my duties, and | am famifiar with

and accept the obligations of my pasition as registered agent.



8. For i indexang purposes, Bist sanges, title or capireity and addresses ol the primacs siembers managers or persons muthorized 1o

namage fup o s (6

Tive or Capacity:

- s

[IMember

Ll Awthanzed
Person

Owher

FIManager
Lidentber
Ll awrhorized
Persan
Jdoder
M anaper
CIMember
I authensed
Peirson

Jinhe

) wetald]:

Name and Address:

Lwis [ Wearshy
Noe:

11200 Rockyille ke
Address

Sugle A3 8

Nonh Bethesdi, MDD 852

_ i dothe
Namne: —n
Address:
Cloiher __ e
Nanes
Addiess: — _
Chonher __

Title or Capacity:

Naine and Address:

Linanaver

Linfember

UAuthonzed
Persan

e

VL

M enmiber

Llauthorezed
ferson

1ok

L Mlanager

LNember

L) Authernzed
Person

0ther__

Nanw
Address _ ——
Oty
N
Adddress e = =
Tltnher —
N, — —
Addiess:
JOther
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t he subunimedd

L. This dociment is executed 1o aceadanee with seeton 603 0203 (11 (b, Florda Sttwres, T an aware that any Gilse information
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wib ta the Depaitment of Stalg
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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, 15 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 THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT 8302 FLOWER AVENUE, L L.C. (W05283502), 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
IS 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.

1

Michael L. Higgs
Director

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

Online Certificate Authentication Code: _B7hGFngTUKxuPn2wWIP8Z0
To verify Ihe Authenticalion Code. visit hitp/dat.maryland.goviverify
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