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COVER LETTER

TO: Registration Section ‘.
Division of Corporations

omus Urbana LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Natalic Gomez

Name of Person

NJR Construction Group 11.C

Firm/Company

460 3rd St North

Address

St Petersburg, FLL 33701

City/State and Zip Code

natalie@njrdevelopment.com

) n
k.
i o
F-mail address: (to be used for future annual report notfication) @
F- o= iy
= . S toE o
For further information concerning this matter, pleasce call: -
-, - 1 r—
T SR I
Natalic Gomez 214 543.3744 S fm
a ) o
Name of Contact Person Arca Code Daytime 'l’clcphunq._'Numba[l
Muailing Address: Street Address: e ~
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee i S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing TFee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECGISTER A FORIFON  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESY INTIE STATE OF FLORIDA:

Domus Urbana LLLC

(Name of Foreign Linited Liability Company: must mclude “Limied Eiabday Company,”

I.
T LA or PLLCTY

{11 namke unavaniable, enter sliernate name adopied for the pupose o trnsscting business in Florida, The altereute name must inclikle “Limited Laabudity Company,”™ " LLC, or "LLOY

Delaware 85-0572223

(V9]

e

{FEI number 1T applicable)

ursdictien under the law of whach foreign fimated habiliny company 1 organwred)

have not begun transacting business

{Bule first transacted husiness 1n Florida, 1f poor to registration. )
(See secnonms 605,090 & 605 0905, F.S_ 1 determine penalty liabihity)

460 3rd 51, North 460 3rd 5t. North
5 0.

3.
15treel Address of Principal Ofticed (Mubng Address)

St Petersburg, FIL 33701 St Petersburg, FIL 33701
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) — :E__I
P ]
- :_') {"_
oo m
Natalic Gomez ® O
Name: . -
LN
-1
460 3rd St. North - P

Oftice Address:

33701

St. Petersburg, FL
. Florida

(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abhove stated limited lability company at the place
designuated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
1o 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 abligations of my poesition as registered agent.

7 )atot /@yw

(Registered agent’s \lgml




8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Nuine and Address:

Neil Rauenhorst

= Manager Namc: CIManager Name:
3305 W Mualien Ave
CiMember Address: OMember Address:
Tampa. FI. 33609
O Authonized P [JAuthorized
Person Person
OOther OOther JOther 10ther
O Manager Namu: O Manager Name:
OMember Address: {TOMember Address:
CJAuthorized O Authorized
T
B o
Person Person i
=
oEoTn
JOther OOther OOther  OQther 2=
oy
m
_ = O
L
OManager Name: CiManager Name: __%1 " ¢N
COMember Address: TIMember Address:
D Authorized O Authorized
Person Person
OOther OOther C1Other OOther

Lmportant Notice: Use an attachment to report more than s$ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aitached 15 a certificate of exisience. no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document 1s eaccuted in accordance with section 605.0202 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of Staje cogalitutes a thipd degyee felony as provided for ins.817.155. F.S.

X \. (s MY,

Signature of an authanzed person

Neil Rauenhorst, President

Typed or prinied mame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF FORMATION OF "DOMUS URBANA LLC”,
FILED IN THIS OFFICE ON THE SECOND DAY OF APRIL, A.D. 2020, AT

12:28 O'CLOCK P.M.

QJI"!I" W. Butloch, Secretary of Slste )

Authentication: 202705522
Date: 04-02-20

7922746 8100
SR# 20202550577

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

NATALIE GOMEZ
460 3RD ST NORTH
ST. PETERSBURG, FL 33701 US

SUBJECT: DOMUS URBANA LLC
Ref. Number: W20000039243

We have received your document for DOMUS URBANA LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cerificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 720A00008280

Slo/z0 Pecerved Cerilicale. n'd

www.sunbiz.org



