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Account#: (20000000088

Date: September 21, 2022

Name: James Brodbeck

1789521

Reference #:

Entity Name: 8318 ROANOKE AVENUE, L.L.C.

Articles of Incorperation/Authorization to Transact Business
l:] Amendment

(] Change of Agent

|:| Reinstatement

L] conversion

[]Merger

[] DissolutionWithdrawal

[:I Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTSECTION 680002, FLORMDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABITY
COMPANY TOTRANSACTBUNINESS INTIIE STATEOF FLORIDA:

L 8318 Roanoke Avenue, L.L.C.

{Name ol Fercwgn Linuted Labilitg Compiany must include ~Conted bty Company,”™ LG

LertLECT)

(It name uaannlzhle, enrer zlierate ke adopted for ihe purpose of tamacimg business 1 Florida - The aliermate name must inchsde “Limied Lrahbgy Company,” "L C ar 7LLU
., Maryland 52-2272693

(EEL number. 1] apphicabic)

‘ad

cdupsdiction under the 2w o which torcign Inmted labay cotmpany s urganzzed)

4 Upon qualification
‘ {Date Aini tansacied busness m Plenda i prior g registration )
15 sections 605 09 & NS 0005, F 8 te detesiune penalts lability )y
. 11200 Rockville Pike
RS

( 11200 Rockville Pike
1
[treet Adiress ol Poneipal OTices

Mg Addres<)

Suite 415

Suite 4155 -

=
North Bethesda, MD 20852 North Bethesda, MD 20852«  _.
D —
7. Name and street address of Florida registered agent: (P02 Box NOT aceeptable) __ 2 ©
o O
ZI. W
. COGENCY GLOBAL INC. AR~
Nae:
OtTice Address: 115 North Calhoun St. Suite 4
Tallahassee Florids 32301
. Florida
)

(Zap cnle)
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all sturutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/sf Eric Hood

IReppicred agent’s signature)
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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 LINHTED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO LXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT 8318 ROANOKE AVENUE. L.L.C. (W05283460) . REGISTERED

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

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

EN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXNED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS SEPTEMBER 21, 2022,

Michael L. Higgs
Director

301 Wesr Preston Street. Baliimore. Marvland 21201
{elephone Baltimore Metro (410) 767-13410 7 Ouside Baltimore Mewro (888) 246-5941
MRS (Marviand Relay Service) (800} 735-2238 TT/ voice

Unline Cerilcate Authentication Code: SpYS3RBpWEUIR 1aZ2zqWLOA
To verify the Authentication Code. visit htpsfidatmarviand. govivenfy




