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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 696775 7232314
AUTHORIZATION
Y -2
COST LIMIT $ 125700 e 2
il —
----------------------------------------- AT Y
AL~ Rp—
ORDER DATE : March 9, 2021 .
TN WO
ORDER TIME 11:57 AM ‘e o ™
PR S E:?
ORDER NO. : 696775-035 e
L
CUSTOMER NO: 7232314 r
FOREIGN FILINGS
NAME :

URBAN 700 EUCLID LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland

EXTH 61592

EXAMINER:




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

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTID 10 REGISTER A FORIGN LIMITTD LIABIITY
COVIPANY TO TRANSACT BUSINEAS INTHIF STATE OF FLORI:
| Urban 700 Euclid LLC

(Nwne of Foreign Limited Liability Company; must inelude "Limsted Liabiliy Company ™ "L L.C. " or “LILC."}

Deilaware

(If name unavalable, enter alternate name adupted for the purpase of nsacting business in Flonida, The aliemate namie naust include “Lamited Lisbiliy Campany,”
2.

“LLC T er tLLCT)

L

Ounsdicnion under the Taw oM which foreign Tinnted TiabiTity company 3 organized)

(FET number, 1f applicable)

2
fom )
==
— J—
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{Date first transacted business i Flonda. (1 priot to regisirahon b X i
(See sections 603 0HM & 605 0905, F 5. 10 determine penaly liabitiy) PR )
1251 Avenue of the Americas, 35th FLR
3.
tSureet Address of Prineipal Ofhcel

1251 Avenue of the Americas, C’;giﬁ.l.':'LR"D
6. Ul
IMasling Address)

=
S
Mo o

New York, NY 10020

kE
il

b

New York, NY 10020

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(y) (Zip codde)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited labifity company af the place
designated in this application, I hereby uccept the uppointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all stawites relative to the proper and complete performance of my dutics, and I am famitior with
and accept the obligations of my position as registered agent,

Corporation Service Company

[ /77(%
M ‘e P N P
By: ;-'Hﬁ//ué [/ t.{f'

A BT e, A, ot Preaderl
(Registered apent’s signaturc)




8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

= Manager
CMember
O Autharized

Person

OOther

OManager
OMember
Ol Authorized

Persan

OOther

OManager

OMember

[ Authorized
Person

HOther

Name:

Name and Address:

SNURPI Manager Il, Inc.

1251 Ave. of the Americas

Address:

35th Floor

New York, NY 10020

OOnher,
Name:
Address:

OOther
wame:
Address:

COther

Title or Capacity:

C]Manager
i \Member
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

CIhfanager

OMember

ClAuthorized
Person

O Other

Name and Address:

SNURPI REIT NI, Inc.

Name:

1251 Ave. of the Americas
Address:
35th Floar

New York, NY 10020

COther
~
=
3
Name: T
A g
| e
Address: -2
T g - ﬂ
Fagd ¥
=
T
DIOther
Name:
Address:
CiOther

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

9. Antached 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 certificate is in 4 foreign language. a translation of the certificate under oath

of the transiator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1} (b). Florida Stawtes. | am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Mc)a}w&rﬁ

Signature of an authanzed person



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "URBAN 700 EUCLID LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URBAN 700 EUCLID
LLC' WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2021

iy,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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Authentication: 202683242

Date: 03-09-21
You may verify this cestificate online at corp.delaware.gov/authver_shtml

5404426 8300
SR# 20210840497




