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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

STEVEN L. ALEXANDER
2389 RINGLING BLVD, STED
SARASOTA, FL 34237 US

SUBJECT: URBAN CITY PROPERTIES, LLC
Ref. Number: W19000037253

We have received your document for URBAN CITY PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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.

Zakiya M Brown
Regulatory Specialist |l Letter Number: 313A00007587

www.sunbiz.org
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COVER LETTER

TO: Regpistration Section
Division of Corporations

Urban City Propenties, LLC
SURIECT:

Nume 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 submitied to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Steven L. Afexander

Name of Person

Firm/Company

2389 Ringling Blvd. Ste D

Address

Sarasota, FL 34237

City/State and Zip Code

stevelalexander@dyahoo.com

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

For further information conceining this matter, please call:

Steven Alexander 941 376-0096
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 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is o check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 52500 Filing Fee O s130.00 Filing Fee & O $155.00 Filing Fee & O s160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINTTED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

Uban City Properties, LLC

(Nume of Foreign Lemited Liubility Company: must include “Linuted Lrability Company.™ "L.L.C.." ur "LLC."}

Urban City LLC

(11 nzme unavailable, enter altemuate name adopted fur the purpose uf trgnsacting business i Flonds. The eliernate name must inchude ~Limited Liability Company,” “L.L.C.” or "LLC."}

Colorado
9

(unsdiction under the law ol which foreign imued Tabmity company is organized} (FEI munbes, 1 applicable}

'y

{Date first transacted business in Flanda, 1T pror t egstraion)
{See sections 05 0904 & 6050905, F.S tu determine penalty liabiliy)

2389 Ringling Blvd, Ste D

(Sireet Address ol Principal Oftice) IMading Address)

Sarasota, FL 34237

7. Name and gireet address of Flerida regisiered agent: (P.O. Box NOT acceptabie)

Scont D. Foeler, Esquire
Name:

201 Fletcher Ave, Suite 220
Office Address:

Sarasota 34237

{Cuy) {Zip coded

Regiatered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the ahove stated limited liability company at the place
desipnated in this application, I hereby accept the appuintment as registered agent and agree to act in this capucity. I further 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 ay

{Regsstered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Steven L. Alexand
Mnsanager Name: even exander [ Manager Name:
2389 Ringling Blvd, S1e D
CIMember Address: gne ¢ [ Member Address:

Sarasota. FL 34237

[JAuthorized (J Authorized
Person Person
{Oother CJother Clother (other
CIntanager Name: L] Manager Name:
CMember Address: ] Member Address:
[OJAuthorized ] Authorized
Person Person
JOther (Jother Oother (other
Cntenager Name: O Manager Name:
Cdember Address: (] Member Address:
[ authorized [J Autharized
Person Person
[ JOther [JOther [ Other Oother

important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when tiling your Florida Department of State Annual Report formn.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a wanslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in zccordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

P ﬁm ot an authurized person

Stryvenn b A/EXG U Lrim

Typed or printeid name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Urban City Properties

154
Limited Liability Company
formed or registered on 11/14/2016  under the law of Colorado, has complied with all applicable

requirements of this office, and 15 in good standing with this oftice. This entity has been assigned entity
identification number 20161770640 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/14/2019 that have been posted. and by documents delivered to this office electronically through
03/15/2019 @ 13:16:24 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 03/15/2019 (@@ 13:16:24 in accordance with applicable law.
This certificate is assigned Confirmation Number 11453071

!

o st

Secretary ol State of the State of Colorado
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Notice: A certificate_issued clectronically from the Colorado Secretary of State’s Web site is fullv and_immediately valid and effective.
However, as an option, the issuance and validiny of a certificate obtained elecironically mav be esiablished by visiting the Validate u
Certificate page of the Secretary of State’s Web sue, tp/vwww.sosstare.cous iz CernficateSearchCriteriade eatering the certificate s
confirmation number displayed on the certificate, and following the instructions displaved, Confirming the issuance of a certificate is merely
optional_and {5 not necessary to the valid_and effective issuance of a certficate. For more information. visit our Web site. hup:/
wweses stdie.co.us/ elick “Businesses, rademarks, trade names " and select Frequenih- Asked Questions. ™




