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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: UrbanTrans @a NSultants Tnc.

{Name of corporation -~ must inciude suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitted {o register the above referenced foreign corporation

to {ransact business in Fiorida.

Please return all correspondence conceming this matter to the following:

Sl et Andleison - N
T {Name of Person) RO s R o
E
Urban Tvrans ﬂm&c lrants  Thnc. T N, ((n
(Firm/Company) 1{'5’\;:1 N o O
. rar)
—_— TN, %
Ove Broadway Plaza. , Sucte #-300 o e
{ Address) % % %
Depvee Co fo203 _ A
' {City/State and Zip code)
For further information concerning this matter, please call:
Shaet Lndetsan) at (8 F038 1 H#32-435T
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADPDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Talizhasgsee, FL 32314
Enclosed is a check for the following armount:
© $7000FilingFee {1 $78.75 FilingFee & (3 $78.75 Filing Fee & f{w.so Fiting Fee,
Certificate of Status . Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Urban Trang Consultants, Tne.
{Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation insiead of 2
natural person or partnership if not 50 contained in the name at present.)

2. Qeloradoe 3. - Yseoifn
(State or country under the faw of which it is incorporated) {FEI number, if applicable}
4. g-T-a0o0 5. .. Pecpetual
T " (Date of incorporation) (Duration: Year cotp. will cease to exist or “perpetual”™}
6. pen gualification

(Date first transacted busindds in Florida. If corporation has not transacted business in Florida, ingert “upon qualification.”)
(SEE SECTIONS 667.1501, 607.1502 and 817.155,F.5.)

7. a ; - c (o &o -
{Principal office address) )

N {Current mailing address) s ‘%,
g

Name: 951'.// /_/M{ﬁ@d— o . e

Office Address: Zéﬁu MQQZ%S #503 ] o “7?}"
ﬂ?umf(léf Fi _ ., Fiorida SQIES>

(€ity) (Zip code)

10. Registered ageni’s accepfance:

Haying been named as registered agent and to aceept service of process for the above Stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree te comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position us registered agent,

11. Attached is a certificate of existenc® duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Chairman: &ag‘@'f' 14?75&;25#71 7 .

Address: ./:MC e

'_ :D&nde,r Q;) Jo248 _ e L
Vice Chairman; /’é gir) Ly 'AGI’} S - o
Address: lo 0% -4 _L-ncﬁmommw 44’2‘-2‘, St o

7 W@M}m D 50003 . |
Director: Qayld M@Mﬂ )l . . o el o
Address: /74‘3}' /efm.ﬁck- b{‘ . . _ . L

"-‘ —
Golder Co §o0) | o = 2, -
_ : — =
Director: . . e , . V;,_?, ffc\) -
. %é“* b \f\\
Address: . B R - 2 '?"’4 -
@B =
T\ Ve
_ bt
B. OFFICERS %% <
Sz
President: __ \g‘(’ﬂé’_ﬂ’f' ﬂﬂd&&sm L B} . v

Address: (o4t _Marion G, | e -

- __Jeayer fp 0348 e -

Vice President: 7(42(/(&) LMW , .

address: ____£2,09-A Tnde peridence. ALd& Y E

| _ M/ashma-ﬁon_ DC Joval

Secretary: Qm{ Mapmah _ . .
Address: (7421 ?;mrac,h . (ol ctem QD g040) A
Treasurer: DCU/:C{ a_na@/ﬂﬁh . N L

Address: : (.S;VTY!.Q) . . " G S

Y

NOTE: If necessary, ygu may a a to the application listing additional officers and/or directors.
13, ég . wlan i

o 81t gnature of airman, Vlce Cha:rman or any officer listed in number 12 of the application)

14. Stuarsr dndepsen [ Pres . _ .

{Typed or printed name and capacity of person signing apphcatmn)




DEPARTMENT OF
STATE
CERTIFICATE
B
I
= y %‘?\—rf ‘-{’n T\
I, DONETTA DAVIDSON, Secretary of State of the State of Colorado, i - B
hereby certify that, according to the records of this office, %ﬁ;{-\ “Q {‘ﬁ
%23 ©
URBANTRANS CONSULTANTS, INC. S o 8
(Colorado CORPORATION ) % o
File # 20001153415 Bz ©
7
o

was filed in this office on August 7, 2000 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state,

Dated: July 14, 2003

For Validation:

| Certificate ID: 686165

 To validate this certificate, visit the following

: web site, enter this certificate 1D, then follow the

{ instruclions displayed.

. www.sos.state.co.usfValidateCertificate

Aﬁm /DQW

SECRETARY OF STATE

A




