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Incorporating Services, Ltd. : | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.INCServ,.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/5/2022 PRIORITY Regular Approval
ORDER ENTITY
URBAN CONGA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
URBAN CONGA, INC. ( FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1060258

Please bill us for your services and be sure to include our reference number on the invaice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Friday, Angress 8, 2022

Page 1 of']
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COVER LETTER

TO:  Registration Section
Division o Corporations

Lrban Conga. lnc.

SUBJECT:

Name ol corporation - must include suttis

[Year Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Ryan Swanson

Name of Person

Urban Conga. Inc.

Firm/Company
6250 42nd St N Unit 1}

Address
Pinellas Park, FL 33781

Citv/State and Zip code

ryan(@iheurbanconpa.com

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

For further information concerning this matter. please call;

Megan Clasen YIS $32-2011
at( }

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Dyivision of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, 1110 32314

Tallahassee. FIL 32303

Enctosed is a check for the following amount:
Please make cheek pavable 10! FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [ $78.75 Filing Fee & 0 8§78.753 Filing Fee & (3 $87.30 Filing Fee.
Certificate of Status Centified Copy Certificaie of Status &
Certitied Copy



BUSINESS IN FLORIDA
Urban Conga, Inc.

(Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATION.”
“Ine.” "Col" "Corp,” "Ine.” "Col" or "Corp™)
Urbun Conga Studios. Ine.

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE W SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACUT BUSINESS INTHE STATE (3 FLORIDA.

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware R
2 RE
{State or country under the law of which it s incorporated) (FEL number, ifapplicable)
L2/00/2021 .
R
(Dade of incorporation) tDate of duration. it other than perpetual)
0.
{Date first transacted business in Florida, if prior wo registration)
(SEE SECTIONS 6071301 & 6071502195 to determine penalty liability)
6230 42nd St N Unit 11 Pinellas Park, FI. 33781
(Principal office street address)

(Current manking address, ifdifferent) LCNE %
o = '

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < ==
" SN
Name: [ncorporating Services, Ltd. T g @

TS =

. E540 Glenway Drive T
Office Address: 1240 Glenway Drive oL ™
Tallahassee o 2
o Florida 32301
(City)
Y. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to aceept seevice of process for the ahove stated corporation at the place
designated in this application, 1 hereby accept the appointment ay regisiered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as regiseered agent.

S’A’]&ébﬂuﬁj \”,r’ 2)0ae0

{Registered agent’s signature)

under the faw of which it is incorporated.

[0, Anached is @ certificate of existence duly authenticated. not more than Y0 davs prior 1o delivery of this application to
the Department of State, by ihe Secretary of State or other official having custody of corporate records an the jurisdiction

1. For inital indexing purposes, Tist naines. sitles and addresaes of the primsary oflicers amd/or directors {up w sis (64 wlat]:
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A. DIRECTORS

O¢C hairman

O Viee Chairman
W Dirccior

B President

B Vice Presidem
W Sccretary

Olnher

¢ hairmun
CiVice Chairman
Cibyirector

O President

O Viee President
OSecretury

Cltnher

OC huirmim
CVice Chairman
CiDirector

O President

O Vice President
O Seeretary

Ot nher

[mporant Notige: Use an atachment o report more than sis (01 The attachment will be imaged tor reporting purpases oaly, Non-indesed

Kyan Swanson

Nane:

Address:

138 Tumboldt S¢ Unie 7

Brooklyn NY 11206

W remsurer

OOher

Nung:
Address:
O lecasurer
Citnher
Name:
Address:

mdividuals may by added

CHPreasurer

Otnher

OChairman
C1Viee Chairman
CDirecinr
Chrresident
CI¥ice President
O seeretary

Oiher

CIChairman
OViee Chairman
CiDircctor
CiPresidenmt
OVive Prestdent
Ciseeretary

COther

O lirman

O vice Chairman
ODirector
OPresident
CVice Presidemt
Clseeretary

ClOther

Name:

Address:
O Treasurer
Otnher
hHTIER
Adddress:
Cilreasurer
Tuther
Name:
Address:

the index when filing your Florida Department of State Annual Report forn.

O Treasurer

Cionher

The officer or director signing this document tand who s listed in number T abosey atfirms that the facts stated herein are true wnd that be or
she is aware that false information submitted in a document 1o the Department of State constitutes a thind degree felony as provided forin

sRIT 55 F.S.

I3

signatare ol Dircctor or Officer

Ryan Swanson. President

{Typed ar printed nanwe sind cupaciiy of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBAN CONGA, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URBAN CONGA,
INC." WAS INCORPORATED ON THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 204093716
Date: 08-05-22

6463439 8300

SR# 20223185622
You may verify this certificate online at corp.delaware.gov/authver, shiml




