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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2015

JEFFREY REED
1701 N MARKET ST SUITE 211 LBl
DALLAS, TX 75202

SUBJECT: URBAN STRUCTURES, LLC
Ref. Number: W15000045670

We have received your document for URBAN STRUCTURES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 915A00014115
Registration/Qualification Section

www.sunbiz.org
Nixrioinm nf M Aarmaratinme . PO ROY £2297 _MTallabhacanas Flarida 99214



, COVER LETTER

TO: Registration Section
Division of Corporations

" SUBJECT: URESAN STRUC/TUR'E L LiLC

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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jerrrey Reep

Name of Person

Urran STRVCTURE

Firm/Company
1700 N. Market St Sum 20, R I
Address ! .
Dauas , TX 75762
City/State and Zip Code

Jreed @ ucbanstryct.com

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

For further information concerning this matter, please call:

Jerrrey Remp x(_214 635~ 4040
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 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

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




il

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

-
L]

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

L URBAN S;[gmﬂs%ﬁgl LLC
ame o1 Forcign Limitcd Liability Cotmpany. must include "Timited Linhility Company,” "L L.C.," or LG

‘41 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernale name musl include “Limited

Ltablllty Company,” “L.L.C," or “LLC.")
§Ig:[§ of ]:%%EFS \G4q0 |
unisdictsen under the law of which foreign hmited Hrability =T number, il appticable)
company is organized)
s __NJA
’ {Date first transacted business in Floride, if prior to registration.)

(See sections 605.0904 & 605.0908, F.5. to determine penalty lisbrlity)

1701 N, Mareer St Sure 21 LB

-
Dawas  TX 7592067
(Streel Address ot Principal Office)
6. =
Zo o
(Same as AKoVE‘) e @
[Mailing Address) T & .
g T -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) %: = -
: = ¢
ame InCoge Services, e. "o
Office Address: 17888 C7m Comr Nofi I
g

1
v

LO YAHATOHEE ; , Florida Eq'ZQ
] (Zip code)

{Ciry)

Registered agent’s acceptance:
Having been named as yegistered agent and fo accept service of process for the above siated corporation af the place designated in

this application, I herepy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
ative to the proper and complete performance of my duties, and | am familiar with and accept

8. The name, tite of capacity-an:

12@4.@@15 Keep PRINCIPAL. , 1701 N. MARKET ST. Suife 2 LBII phuss, Tx 75202
6&2.}; TayoRs , PRINCIPAL, nw

[ " P g0

9. Artached is a certificale of existence, no more than 30 days old, duly autheptieated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized, (lr cerliﬁcatt(ts in a foreign language, & transtation of the centificate under oath
of the translator must be submitted)

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware thal any false information
stbmitted in a document to the Department of State constilutes a third degree felony as provided for ins.817.155,F.8.

&

Typed or printed name of signee




Carlos H. Cascos
Secretary of State

Cogporations Section

. P.OBox 13697
+  Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

i
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Urban Structure, LLC (file number 801307774), a Domestic Limited Liability Company

(LLC), was filed in this office on August 19, 2010.

_ It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereaii the Seal of
0&3.

State at my office in Austin, Texas on July-01}2
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Carlos H. Cascos
Secretary of State

Come visit us on the imternet at hitp://www.sos.state.tx.us/
Dial: 7-1-1 for Relay Services
TYArrarss it 5 1 37020000

Fax: (512) 463-3709
TIT: 102 A

Phone: (512) 463-5555
Derarnarad ke OO0 WWED



