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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Urban Propenty Heldings, Inc.

1.

{Enter namne of comporation: must include "INCORPORATED.” "COMPANY.,” “CORPORATION."

"Ine.” "Co." "Corp.” "Ine” "Co.” or "Comp.™)

Nabru Propesty Holdlngs, Inc.

¢{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Wwyoming 3

{State or country under the law of which it 18 mncorporated) (I°5} number. i applicabic)

11/1412022 z
4. 3,

{ Dalc of incorporation) {Date of duration, if other than perpetuat)

(Date first transacted busingss in Flovida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071302, F.S.. 1o detenmine penalty tiahility)

7 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal oftice street address)
7901 4th St N STE 300 St. Pelersburg, FL 33702

(Current mailing address, if different)

P~
Lo ]
| ga:]
R. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) el
LALLM = .
= .
4 tN STE 300 -
Name: 7902 LhE‘; E3 Reﬁ|5"¢fed H’U}m*}s |~e ':—-
hd (¥}
* w
Office Address: - .
pr
St. Peters 33702 -
L. Petersburg . Florida = s
(City) {(Zip code) —_
L

9. Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to 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 as registered agent.

N, ne, Pl .
A oaid (xu{:i:'-*e 1%

(Registered agent's signature)
10. Atiached is a centificaie of existence duly authenticated, not more than 90 davs prior 1o delivery of this application o

the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

1}, For initial indexing puposes. list names, ttdes and addresses of the primary ofticers and/or directors [up to six (o) wal]:
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A. DIRECTORS

CCheirman
IVice Chairman
WwiDirector
President

O Vice President
(AScerctary

DOther

DO Chaiman

O Viee Chairman
MiDirecor

[ President
CiViee President
O Scerctary

CiOther

OChairman

Ll Vice Chainman
C1Diheaar

U Presidem
{}Vice President
CiSecretary

JOther

To: 18506176383

Andreas Savvides
MName:

Address:

7901 4th St N STE 300

St Petersburg, FL 33702

(& Treasurer

Oiher

Name:
Address:
O Treasurer
O 0Other
Name:
Address:
O Treasurer
OOther

Paga: 3/4

CiChairman
CIVice Chairnman
(I Director
CIPresident
C'Vice Presidemt
O Secrerary

Cinher

rom: Registerad Agents Inc Fax: 8134365208

Namc:

Address:

CiTreasurer

OOwher

CChairnan
CVice Chairman
MDirectar

D Pesident

O Vice President
T Secretary

O Other

Name;

Address:

O Treasurer

CiOther

ZiChairman
L.'"Wice Chairman
i Dirccton

T President

D Viee President
O Secrerary

C Other

Nane:

Address:

O Treasurer

0ther

Irppor e Wosicr; Use n atashmsiy to ropert more tzan gh< (6) The atchment will be tmaged for reporitog purpeses only. Non-iedexed
ndimdunH tay be sdded to the indek when filiog your Flolids Departmen: of Siate Anuual Repors ferin

The officer o diresior signivg s docusnent { d wkois it
che 15 aware thal false wformation sabmitted i n :

s.817.188, F'S}L\MDQ@Q 5 %AVV | DE  -Director

Te Department of S1ate consurutes a third degree felany as presided for i

K] - - ; I
{Typed or printed came and capacity of persau signing application}
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Urban Property Holdings, Inc.
i5a
Profit Carporation

formed or qualified under the laws of Wyoming did on November 14, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001183619.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of October, 2023 at 11:51 AM. This cenrlificate is assigned {D Number 066201419,

(it ) Frmy

Secretary of State

Nolice: A certlificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Canfirmation screen of the
Secretary of State's website httpa:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




