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COVER LETTER

TO: Registration Section
Division of Corporations

URBAN PYRAMIDS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

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

ALVIN B. CRESWELL

Name of Person

URBAN PYRAMIDS LLC

Firm/Company
120 WATERFRONT STREET. SUITE 220 ‘- %
oot >
A - s s
ddress i =4 ﬂ
e O
NATIONAL HHARBOR, MD 20745 - I'-\j Canm
City/State and Zip Code :: - FE] 1
]11 - I
alving@urbanpyramidsllc.com AT TR N ".,j
F-mail address: (to0 be used for future annual report noiification) = - l'a’-)
For further information concerning this matter, please calk:
ALVIN B. CRESWELL 240 6042227
a1 ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee W $130.00 FilingFee & [ S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Swtus & Certified Copy



APPLICATION BY FORFEIGN LIMETED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LI LIABILITY
COMPANY TU TRANSHCT BUSINESS INTFIE STATE OF FLORID
. URBAN PYRAMIDS LLC

Sy o Foraign Linnted Tabaley Company: misl eclude “Limied Lahty Company.,

TG e TR

s unasailable, enter altermate mamie adoped tor the purpose of tansa cung casitess 8 Elombs, [ alcemate aomwe st uwclude "Linsded Liamilay Company,”

'MARYLAND

Tor LLELT
2.
Casdwiion uider the i ol wloeh ferenn hegied Bahviny company isoungimred)

: (F i1 numibe: b applicsble)

1hare fing tranacted bosimess 155 Flooda, o prier o egsiralgn. )
18ee wochioms 2 OORM & w3 0N F S 1o derenmime penalty Babihity }

- 120 WATERFRONT STREET

[ |
< =
120 WATERFRONT STREETS
‘ o
1sireet Adidies o Procipal Othee OLnTing Address .: rC‘-’ e
o ~a Paianil
SUITE 220 SUITE 220 S
NATIONAL HARBOR, MD 20745 NATIONAL HARBOR, MD 20745 o, 10
BES I N
7. Name and sireet address ot Florida registered ageni: {120, Box NOT aceeplable)

- Registered Agents Inc.
OTice Address: 7901 4th St N STE 300
St. Petersburg e @2_

(2ap cnde)
Registered ugent™s ucceptaney:

Having been named as registered agent and to uecept service of process fur the above stated Lmited Labiline company as the pluce
desigmated fn this application, I hereby gecept the appoiniment as registered agear and agree o act in this capacin

i tin this capaciny. I further agree
to comply with the proviviens of all seatnies relative o the proper and complere performuance of my duties, und Iam fumiliar with
and aceept the ohligations of my position as registered agent,

M

tRepmiered agest’s sigeatres




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LVIN B. CRESWELL
= Manager Name: A ES [OManager Name:
120 WATERFRONT STREET
CiMember Address: CIMember Address:
SUITE 22
OAuthorized 0 OAuthorized
NATIONAL IHARBOR, MD 20745
Person Person
COther OOther J0ther OOther
O Manager Name: OManager Name:
CIMember Address: [IMember Address:
. ) ~3
[JAuthorized (JAuthorized =
i
E ki
Person Person - r‘:'rjl ﬂ
T . [gp L
OOther OOther COther [_—JO’_'gl}or ~ e
AT L)
1 =
-1
[k ot o ‘1:3
OManager Name: CiManager Name: . N
T oW
OMember Address: OMember Address:
D Authorized [CAuthorized
Person Person
OOther O Other OOther CiQther

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

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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in a document 10 the Department of Stat,

, Florida Statutes. | am aware that anv false information
ony as provided for in 8.817.155, F.S.

Y A/
/ & W Natenatune of an authorized person

Alvin B, Cresioell

7 e

Typed of printed name of signes




STATE OF MARYLAND
Department ¢ f Assessments and Taxation

I, MICHAEL L. IIIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF TITE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN TIIS STATE, AND THAT [ AM TIIE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT URBAN PYRAMIDS, LLC {W17380452) , REGISTERED JULY 18,
2016, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF TIIE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

N WITNESS WIIEREQF, | HAVE [HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TtIIS DECEMBER 08, 2021.
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Michael L. Higgs ey

Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (41() 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (80() 735-2258 T1/Voice

Online Certificate Authentication Code: 34m-jiJRID_lalBhq3neOw
To verify the Authentication Code, visit http://dat. maryland.gov/venfy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2021

ALVIN B CRESWELL
120 WATERFRONT STREET, STE 220
NATIONAL HARBOR, MD 20745 US

SUBJECT: URBAN PYRAMIDS LLC
Ref. Number: W21000157540

We have received your document for URBAN PYRAMIDS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been fileg and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 821A00029876
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