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FOREIGN FILINGS

NAME : URBAN 1211 ALTON LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__ __ CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland --

EXAMINER:

EXTH# 61592




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

IN COMPELIANCE W SECHON 0506602 FLORIDA SEATUTENS THIE FOLLOWING IS SUBNTTTID 10 RECINTER A FORFIGN LINTED LAABIETY
COMPANY T RANSACTBUSINESY INTTE STATE OF FLORID A
Urban 1211 Alton LLC

{Name of Foreign Limnted Liabilny Company. must nchude “Limited Liabaluy Company " 7LL C.7or "LLE T

{If rame umas nilable. enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limited Liabilite Company,” “1.1L.C." or “LLC."Y

Delaware

L2

2

(FET mwnber, if applicable)

(Jurtsdiction under the faw of which foreign tmted Tiabilin: company s organized)
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e §
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4. =4
(Date Nirst transacicd business in Flonda, if pror 1o regstration i I
{5ee sevtions 6050904 & 6050905, F.5 10 determine penain In)abnli:_\') %
. T ' O
1251 Avenue of the Americas, 35th FLR 1251 Avenue of the Americas; 35th R R |
2. 6 3 s e
{Sirect Address of Principal OGitice) (Mmaling Address) [ X o -0 ¥ a-—'g
Mt X
r Ci
1 U: ~—
T ..
R N e
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New York, NY 10020 New Yark, NY 10020

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Flonda

(Cuvy (Zip codde)

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stuted fimited liabilie company at the pluce
designated in this upplicavion, § hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and compleite performance of my duties, and [ am _familiar with
and accept the obligations of my position as regisiered ugent. Vs "
Corporation Service Company / / 5) )
s . e @/&mm—gd

By: e TUAL UG

o walls TE. 1

{Registered agent’s ngnut)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wial]:

Title or Capacity;

= Manager
OMember
CiAuthorized

Person

OOther

OManager
OMember
JAuthorized

Person

OOther

O Manager
OMember
O Authorized

Person

O Other

Name and Address:

SNURPI Manager I, Inc.

Name:

1251 Ave. of the Americas
Address:

35th Floor

New York, NY 10020

OOther
Name:
Address:
OOther
Name:
Address:
JOther

Title or Capacity:

Name and Address:

CIManager
= N ember
OAuthorized

Prerson

ClOther

OMlanager

COMember

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

O Other

. SNURPI REIT I, Inc.
Name:

1251 Ave. of the Americas
Address:

35th Floaor

New York, NY 10020

OOther
o 5
=
£ N
Name: - -
' 1
[Wa)
Address: - I,i‘]
—_
ol
=
o
Cither_
wame:
Address:
OOther

[mportant Notice: Use an attachment to report more than six (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. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having vustody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in u foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133,F .S,

wwdc) LSt

Signature of an authonised person

Connell J. Watters

Ivped or prnnted name ol signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBAN 1211 ALTON LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URBAN 1211 ALTON

o [ ]
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2021. i 3
D —
i = T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXESrHAVE BEEN
g wEo—
a0 —
ASSESSED TO DATE. EYBRI i
o o) 71
i
Tl '&j
uET I
o o

Qmw‘mt.mum 2

Authentication: 202683274
Date: 03-09-21

5404414 8300 Sl
SR# 20210840547 “cmtt

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




