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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 696:-15 7232314
AUTHORIZATION : Tl . S
e
COST LIMIT : $ 125.00
) ~3
ORDER DATE : March 9, 2021 TSR =4
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ORDER TIME : 11:59 AM ;}L; =
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FOREIGN FILINGS

NAME : URBAN 1135 8TH LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETUERN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

COMPANY TOTRANSACT BUSINERS INTHHE STATEOF FLORIDA:

IN COMPLIANCE WHTSECTION 605,002, FLORIDA SEATUTEN, THE FOLLOWING IS SUBMIETED TO REGINTIER A FORIIGN LINITD LABILTY
| Urban 1135 8th LLC

(Name of Foreign Limted Taabiiity Coampany. must include “Limited Liability Company.” "L.L.C. " or “LI.C.T)

(IE name s ailuble, enter aliermae nune adopted for the porpose af transaciing business in Flonda The altemate name must include ~Limited Liabidity Compam

sti “Limited Liabidits € v LG or TLLE)
Delaware
5

s

(urtsdictinn andee the Taw ol which foreign Tinuted Tiabtlny company 1 organized)

(FEI number, il applicable }

—
)
(Date st runsacied business i Flonda, i pror to registmtion ) s
(See sechons 6050904 & 05.0005, F.5. 10 determine penalty habality)

=i
1251 Avenue of the Americas, 35th FLR
3.

1251 Avenue of the Americas, 35th FLR |
6. o
(Streer Address of Principal Diie)

\l-
d
4yH 1201

a37i4

(Marling Address) .')

3 5"

i

Meo
=

New York, NY 10020 New York, NY 10020 v

gh:h KWd |6

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptabie)

Corporation Service Company
Namg:

1201 Hays Street
Office Address:

Tallzahassee

32301
. Florida

(Cits ) {Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limired Lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and apree (o act in this capaciny

X s ¢ iy 1 further ugree
to comply with the pravisions of all statutes refative to the proper und complete performance of my duties, and 1 am famitiar with
amid uccept the ohligations of my pasition as registered agent.

Corporation Service Company ‘ /\ Y

By: ph[.(/ e © /6"’ -

{Registered :uxm $ sigranure)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

= MManager

OMember

CAuthorized
Person

COther

O Manager
CiMember
O Awhorized

Person

ClOther

O\ fanager

M ember

O Authorized
Person

OOther

Name and Address:

SNURPI Manager I, inc.

Name:

Title or Capacity:

1251 Ave, of the Americas
Adldress:

35th Floor

New York, NY 10020

COher
Name:
Address:

O Other
Namge:
Address:

OOther

O Manager
=M\ ember
O Authorized

Person

O Other

CIManager
OMember
O Awhorized

Person

O3 Other

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

SNURPI REIT I, Inc.
Name:

1251 Ave. of the Americas
Address:

35th Floor

New York, NY 10020

(ERIE

Name:
Address:
COther
Name:
Address:
ClOther

Important Notice: Use an attachment 1o 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 Depanument of State Annual Report form.

9. Attached 15 a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the centificate under oath
af the transiator must be submitted}

10, This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | 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.817.155, F.8.

k)
L

Connell J. Watters

Signature of an zuthurized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBAN 1135 8TH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "URBAN 1135 BTH

LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2021.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES p EEEN_ﬁ
pa
= - T
ASSESSED TO DATE. I pra—
ooy
- {rl
—a
=~ O
oy
[=e)

5404312 8300
5R# 20210840582

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

Authentication: 202683309
Date: 03-09-21




