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COVER LETTER

T Reglsiration Sectlon
Division of Corporalions

URBAN US FUND I GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Litnited Liability Company for Authorization to Transnet Business in Flovids,” Catificate of
Exgstence, and check are submitted 1o register the sbove referenced foreign limitad liability campany to transact business in Florida.,

Pleaze renum all correspondence concerning this matter to the following:

Sharon K. Gray

WNaire of Person

Triad Prolessional Seevices

Finw/Compauy

1 720 Windward Concourse, Sie. 3610

| Address

Alpharetta, GA 308

Cily/State and Zip Code

E-mail address; (to De ured for juture ennual report notilication)

Tor fivther information concerning this matier, please call:

Sharon K. Gray 770 7773091
Bt )
Nama of Contact Persct: Area C'ode Paytlme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian aof Corparalions Division of Corporalimis
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasgee, FI. 32314 . 2641 Execulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following anount:
03 $125.00 Filing Fee [T $130.00 Filmg Fee & W $155.00Filing Fee & [ $160.0G Filing Fee, Certificate
Certifiente of Status Certified Copy of Status & Certified Copy

| (((H16000156300 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPTIANCE WITH SECTION 40S0X2, FLORIDA STATUTES, THE FOLLOWNG 1S SURMETITED TO RECHSIER A FORBEGN LIMITTD LIAHILITY

COMP ANYTD TRANSACTBUSINGSS INTHE STATH OF MLORINA

L Urban US Fund Il GP, LLLC

(#lamc of Foreign Limited Liabilty Conypany, must incide - Limuted Linbility Company, "LL.C." o “LLGC.")

(f nanve unavailable, siter alternnie inc adopted for the purpose of traneacinig business in Floride. The alteniate name st include “Linvdted
Liability Conpany. "L L.C" o "LLC™)
5 Delawar: 3 R1-0772819
{(Fwisdiclion under the Tow of whichi (orcign Vimated Gabiliy (FE miber, i applicable)
conpany ik organized}
4. Upem qualification

(Date first trmwncted bugless i Flonda, ifprior to registranion o =2
(S ec sechions 605.0904 & 6050904, .4, to delarmine peanalty liability) ;: v, =2
s 350 Lincoln Rood e T \
e . /,‘ C "
_— . LT e
Miami Besch, FL 33139 _ ;—;? o E___,
(Street Addrews of Prine ipal Officc) 2 >
6. 350 Lincoin Road e g LY
’ —toTR -
Miami Bench, F1. 33139 Y o :
(Maifing Address) D en
ot A o
7. Name and gtiegt address of Floridn rewisiored agent: (P.O. Box NOT acceptable)
Naute: NR AT Services, Ine,

Office A ddress: 1200 South Pine 1slind Road

Plantation

. Florida 33124
(City)
Registered ngent's acceptance:

(Zip codc)
Heving dren named os regivtered agend and to acorpt sepvice of procesy for the above stated Umdted Habdtty comparty of the placy
desiznuded in Uiy appliceaion, I hereby

vt the qppeintiient,ar registorvd agent and agree (o act in this capacdy. Ifwrther agree
to complywith the provistons of dll statages ‘n{nﬁvt in e prap
e crpy the obligations af my position at regisfered agend.

and 7mpbtp prrformance of my daties, arscd I am froni¥ar with anrd

N S -

G o 0 e
(Regielered agcnt’s\s‘:gmtmc)

8. The pame, title or chpacity and address of the person(s) who hasthave authority to manage is/are:
Shaun Abrohomson (Memher)

-

350 Linculn Road, Miamt Beach, FL 33139
Stonly Baptiste (Member

380 Lincoln Road, Miami Beach, FLL 33139
Anthony Millin (Momber)

4520 East Wost Highway. Suite 700, Bethesda, MD 20814

9. Attached is a cestificate of existence, no mores than 90 days old, duly suthenticated by the official having custody of recorde in the
Jjurisdiction imder the law of which it is cruanized. (If the certificate is ity a forcign langnisee, a transfation of |he certificate mider oath
of the translator most be submicted;

v TN LA . S aadtrteriiioon

ng:‘iahu‘e of an authorized pavon

This docunent iy excented in sccordance with section 605.0203 (1) (). Florida Statutes. T am aware that sny falge information
submotted in a docwnent to the Department of State conatituteys a third degree falony ay provided for in .817.155, F.8.
Shaiun Abrshamson

Typed ar printed ftmmne of signes

(((H16000156300 3}))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "URBAN US FUND IX GFP, LLC" Y& DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D, 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"URRAN US FUND II
GP, LLC" WAS FORMED ON THE TWENTY-SECCOND DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THF ANNUAL TAXES HAVE BEEN
PAID TCO DATE.
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5754714 8300
SR# 20164662151

Authentication: 202564595
Date; 06-27-16

You may varlfy this certificate online at corp.delaware.gov/authver,shtm!
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