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' COVER LETTER

TO: Registration Section
Division of Corporations

URBANE SKY  [I1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

- . - - - - " g £ * ~ - !
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the lollowing;

VENECE CALDWEILL

Name of Person

STORIED MARKETING GROUP

Firm/Company

3405 MADISON STREET

Address

HOLLY WOOI>, FI. 3302]

City/Swte and Zip Code

INFO@STORIEDMARKEFINGGROUP.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

VENECE CALDWELL. 773 377-53461
at ( )

Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a cheek for the tollowing amount:
12500 Filing Fee @8 $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificat
Certified Copy of Swatus & Certificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

VENECE CALDWELL

C/0O STORIED MARKETING GROUP
5405 MADISON ST

HOLLYWOOD, FL 33021

SUBJECT: URBANE SKY, LLC
Ref. Number: W17000084983

We have received your document for URBANE SKY, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 517A00021441
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS .
IN FLORIDA

IN COMPLIANCE WITH SECTION 6503.0902. FLORIDA STATUITES, THE FOLLOWING 1S SUBMITTED 10 REGETER A FOREXGN  LIMITED LIABIITY
COMPANYTO TRANSACT BUSINEXS INTHE STATE (OF FLORIDA:
1. URBANESKY . LLC,

{Name of Forewgn Eimited Liability Company, must include “Lumited Lability Company,” 7LL.C7 or “LLC™)

(11 namse unan ailable, euter alzemate name adopted fos the prepose of tnsacting business in Florida The siternare name nust include “Limited Liability Company,”™ "L or LLET)

5 DELAWARE 3 81-266043)
Hunsdicton under tie law of which foreign limted habihgy company 15 organized) IFE] tember, [ applicable)

(Date first transacied business in Flonida, 1f pros to registration )

{See seelims 605,009 & 6050905, F.5 1o determine peskilty liatality) Lj. i:\
< B!
5 428 W LYNDALE STREET 6. S % AR
(Sucet Address of Prmcipal Office) {Mling Adkdress) ‘__:‘ ) . ':_':_
LINTT 2 i \ 'i
.. 3
CHICAGO. 11, 60647 1, (T
AEAR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 3 o
e

VENECE CALDWELL ¢/o STORIED MARKETIN

=

Name:

Office Address: 5905 MADISON STREET

HOLLY WOOD Florida 33021

{Crty) (Zip coude)

Registered agent’s acceptance:
Having beent numed as registered agent and to accept service of process for the ubove stated limited liahility company at thc place
designated in this application, I hereby accept the appointment as registerddhagent and agree to act in this capacity. | furrher agree
to comply with the provisions of all sty  welative to the preper and, co e perfurmance of my duties, and I am famdmr with
and accept the obligations of my pasity egistered agghit

i (Reyistered nbg'cut's sl'gTulun:-}-' -

B. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRINCIPAL VENECE CALDWELL

5403 MADISON STREKT

HOLLYWQOQOD. Fl, 33021 i

{Use attachments if necessary)
9. Aulached is a certificate of existence. no more than 90 days old, du[y authenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the Ccmhca!e under oath
of the translator must be submitted)

dance with sectio 605 0'7()3

: lofgldlcf(
ﬁ@” J

TP
L_/ Slgnmum <'an amhrized person

10. This document is executed in ag b). Florida Statutes. | am aware that any false information

ree felony as provided for in 5817155, F.S.

VENECE CALDWELL

Typed or printed nanc of signee




a Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBANE SKY, LLC"™ IS DULY FCRMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URBANE SKY, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N\

an Bulinct, brcretary of Dot )

6044107 8300
SR# 20176836400

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203479858

Date: 10-30:17




