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COVER LETTER
TOQ:  Registration Section ) . .
Division of Corporations

URN Properties LLC
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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Edward Washecka
Name of Person
URN Properties LLC
Firm/Company
7 Leeuwarden Lane
Address

Darien CT 06820

City/Siate and Zip Code

ewashecka@gmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ed Washecka 203 3430595
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the lollowing amount:
& $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITE}D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

I COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA;

1 URN Properties L1LC
{Name of Foreign Limited Liability Company; must include “Limned Liabiliry Company,™ "L.L.C..;" or “"LLC.™}

URNLLC
{If name unavailable, emter altemnate name adopted for the purpose of transecting business in Florida. The alternate name must include “Limiled
Liability Company,” “L.L.C,” or “LLC.™}
Connecticut 5 47-383119%0
{FET number, if applicabic)

.(Junsdlcuon under the law of which foreign limited lability
company it arganized)

wa
4.
(Date furst transacted business m Flonida, if priof 1o registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liabiliry)
5 7 Leeuwarden Lane
Darien CT 06820
{Street Address of Principal Office)
6. 7 Lecuwarden Lane
Darien CT (16820
(Mailing Address)
7. Name and sirest sddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: Innovative Bustness Venturcs
Office Address: 6800 W Commercial Blvd Suite 3
. Florida 23319

Ft Lauderdale
{City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place designated in
agent and agree to act in this capacity. I further agree to vamply

this application, [ hereby accept the appointmepit as registered npi
with the provisions of all statutes relative to oper and gomplere performance of my duties, and I am fomiliar with aiid accept a_"
the obligations of my positig . RS
Lu = 2
N =
/ 4 (Regisiered agent’s signature) —
. S ~
8. The name, title or capacily and address of the person{s) who has/have authority ;0 manage is‘ars: o
Ed Washecka, Managing Member . =
(av)
7 Leeuwarden Lanc -
N
r
Darien CT 06820 b
9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
ificage is in a foreign language, a translation of the certificate under vath

junsdiciion under the law of which it is organized. (If the

of the translator must be submitied) % )

Signaturc of an sutherized person

{In accordance with section 605.0203, F.S., the eaecution of this document constitutes an affirmation under the panalties of perjury that

the facts stated herein are true. | am aware that any false information submitted in a document to the Deparunent of State constilutes a third

degree felory as provided forins.817,155, F.8)
Edward Washecka

Tvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0O THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

URN Progerhies (¢

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florica streer address of the registered agent and office arc:

Za
JNNOVATT VE QUSWE,SS \/cuufc::é LL!\J@ =
(Name) e
hE RS g
B00 W coymmel crac B Sre ﬂg -
Florida Street Address (P.Q. Box NOT ACCEPTARLE) - o
FT. LALDE LA FL. 3339 :n o
City/State/Zip )

Having been named us registered agent and rr accept service of process for the above stated limited
liubility company at the place designared in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pc;sitiarz as registered agent as provided for in Chapter 603, Florida
Statures,

ured N

$10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Cerificate of Statns (optional)



Office ol the Scerctary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,

‘DO HEREBY CERTIFY, that articles of organization for

URN PROPERTIES LLC

a domestic limited liability company, were filed in this office on December 18, 2014.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence.

e Mot

Secretary of the State

|
r

Date Issued: April 22, 2015
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Business ID: 1162353 Express Certificate Number: 2015114659001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov




