N2 000 oA T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ackue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AL

700382736977

o

‘-I|I L‘_:_“'“;‘Fl;——l]] **‘l‘_‘.’.’-.

6¢:L Hd 0€ dvH g

S. FRANKLIN
APR 13 2022

ihii

b od

E .

it



COVER LETTER
TO: Registration Section

Division of Corporations

URBANEX TAMPA BAY, LIC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shayn Fermandez

Name of Person

Junto Law PLLC

Fom/Company
134 N Market S1., No 4095
Address
Chattanooga, TN 37405
City/State and Zip Code

shayn@juntolaw com; pranish tamang @urbanex pro.com; kellen maxwell @urbanexpro com

E-mail address: {to be used for future annual report notification)
For further mformation concerning this matter, please cali:

Shayn Fernandez

PR

757 630-9317
at( )
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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

[3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TUO REGISTER A FOREXGN LIMITED LARILITY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| URBANEX TAMPA BAY,LLC
) (Name of Foreign Limsted Liability Company, mus inchede ~Limited Liability Company,” "L.LC..” or “LLC."}
WOLF SERVICES TAMPA BAY,LLC
(1F name wraveilablo, cater alttrnate name sdopted for the porposs of g b in Florids, The aitornate mme muast inctode "Linnied Lisbility Company,” *1..1.C," or “LLC.™)
Delaware B6-3802709
(Junadiction onder the faw of which Torcign imited tiability company s orgarized)

3.

TPl namber, T appiicable)

55

trengacted bosiness. m Flonda, T regrIstratnon,
n?;mm.m&msm;s, FS. nmnem-lql?dimy)
3104 Cherry Palm Dr., Suite 240

(Slumkd&'u:lofmmp.l()ﬁn)

230 Great Circle Rd., Suitc 210 =
6. - —
Wixiling AdGress) B = -

? ]
Tampa Bay, F1. 33619 Nashville, TN 37228 w
o
=

T - e
v o
7. Name and street address of Flonida registered agent: (P.0. Box NOT acceptable) L w

Kevin Sukovich
Name:
505 Kestrel Dr.
Office Address:
Groverland 34736
, Florida
(Ciry)

Registered agent’s acceptance:

(Zip code)
Having been ramed a3 regixtered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicativn, I kereby accept the appointment as registered agent and agree to act in this capacity. I farther 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 obligarions of my position as registered agent
{Regtorod mee s )

q




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

Title or Capxacity;

Name and Address: Title or Capacity: Name and Address:
Andy W Ethan Green
i Manager Name: offertz CIManager Name:
Great Circle Rd., Suite 2 230 Great Circle Rd_, Suite 210
& Member Address: 20 Circle Rd., Suitz 210 = Member Address: Circle
Nashville TN 37228 Nashville TN 37228
O Authorized 3 CJ Authorized
Person Person
ClOther, (JOther OlOther, O Cther
Jessica Aguanno Cam Patterson
CIManager Name: CiManager Name: o
i ., Sui reat Circl . Suite 210
BM : 230 Great Circle Rd., Suite 210 B Member :2300 e Rd., Suite
i i T228
O Authori Nashville TN 37228 D Authori Nashville TN 3
Person Person
=t
=
ClOther OOther C1O0ther ClOther, ~
- 3
T 3
) -
w2
asn )
COManager Name: OManager Name: = -
-y -
CIMember Address: OMember Address: : vt
) ~
OAuthorized (] Authorized : WO
Person Person
C0ther ClOther, OOther ClOther
Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting 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 cextificate is in a foreign language, a transistion of the certificate under cath
of the translator must be submitted)

10. This document is executed n accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S.

Pl

Signatnm of & wothorized parson

Shayn Fernandez

Typed or printed neme of sighce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBANEX TAMPA BAY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL FXISTENCZI SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URBANEX TAMPA

BAY, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

5912901 8300
SR# 20220932644

Date: 03-10-22
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202879565
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