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COYER LETTER
T Registration Section

Division of Corporations

URBANOVA LIC
SUBJECT:

Name of Rimited Liability Company

The enclosed "Application by Foreign Limited Liability Comp

uny for Authorization to Transact Business in Florida," Certiticate of
Existence. and cheek are submitted to register the above refere

nced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

[ 7330 STATE HWY 249 4220

Address
HOUSTON. TX 77064 3
City/Stade and Zip Code . .
EFILEI234@ INCHFILE COM A
o
E-mail address: (to be used for future annual regort notification) -
A
For further intormation concerning this matter, please call; o2 -
LOVETTE DOBSON l 888-462-3433 . -
: at )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Regtstration Section
P.0O. Box 6327
Tallahassee. 1. 32514

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

iznclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 Filing Fee S130.00 Filing Fee & . $135.00 Filing Fee &

] $160.00 Filing Fee. Centificate
Certificate ol Status Certifted Copy

of Status & Certitied Copy




APPLICATION BY FOREIGN LEMITED LIABILITY

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INIFLORIDA
IN COMPLANCE W SECTON K50002. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T0 REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TOTRANSACTBUNINESS IN THE STATE OF FLORIDA:
| URBANOVA LLC

(Name of Forerzn Limited Lishiluy Company: miust melude “Lintued Liabiliy Company.”™ "LLC

Lo CLECTY

GEORGLA
2

U0 name unananlable, enter alternate e adopted for the purpose ol ranzacting business m Blorda The alterate nante amsi meude “Limnned Liabihes Company ™ 7L L C7or “LLC ™

thunisdienon nder the ke of which foreign Tinuted habilay company s orpamsed)

L

(FEL number, 1f apphicatdler

iDate first ransacied busmess i Flonda, i1 prior tofecwstration )
(See sechuns 005 0904 & 603 0205175 o deteninine penaly hablin)
2616 CLEARVIEW PKWY
§

txneet Address ol Proeipd Officey

3616 CLEARVIEW PKWY
0.
ATLANTA L GA 30340

(Mnlng Address)

ATLANTA GA 30340

.

7. Name and street address of Florida registered agent: (2.0 ox

IOT acceptable)

=
~3
G
€
\
o
-
oz
o3 -
LEGALINC CORPORATE SERVICES ENC T B
Name; { - g
3237 SUMMERLIN COMMONS, SU!'I'IE 400
Office Address:
FORT MYERS 33907
. Florida
iy
Registered agent’s acceptance:

(Z1p code)

Having been mamed as registered agent amid (o aceept service of process for the above stated limited liability company at the place
lesignated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative 1o the proper and\complete performance of my duties, and I am Samiliar with
nd accept the obligations of my position us registered agent.

Wealyy Dolen

(Regmterod apesfs symaird)




manage [up to six (6) 101al]:

8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

TAOLIN
(IManager Name: :
(@jMember Address;
3616 CLEARVIEW PKWY
CJAuthorized " !
ATTANTA L GA 30340
Person
[(JOther (JOther
TIANTIAN CAl
(IManager Name:
Blvember Address:
Jot6 CLEARVIEW PRWY
[UAuthorized '
ATLANTA GA 30340
Person
Clother Clother
[Manager Name:
(CIMember Address:
E]r\uihorizcd
Person
Clother

ClOther

Title or Capacity:

Name and Address:

] Manager

Name:
(] Member Address:
7] Awthorized
Person
(IOther (other
] Manager Name:
(] Member Address:
[} Authorized
Person
(CJOother Clother
o}
=
P2
f s ]
-
(] Manager Name: =
1
o
D Member Address:
=
(] Authorized :—: -
Person - .
Clother

{JOther

Importam Notice: Use an attachiment to report more than six (6). The @tachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when 1iling vour Florida Department of State Annual Report form.

>f the transkator must be submisted)

3. Attached is a centificaie of existence. no more than 90 days old. dulvauthenticated by the official having custody of records in the

urisdiction under the law of which it is organized. (If the certilicate ts 3 a forcign language, a translation of the certificate under oath

abmitted in a document to the Department of State constitutes a third d

0. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information

T'rce felony as provided for in s.817.155. F S,

Tass Yn

Sigmestate of an authorised persen

TAO l]I\'

Taped or prnted [Tm: of sighiee



Conmrol Number: 21209013

STATE OF GEORGIA

Secretary of State
Cnrpor#tinns Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Gebrgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

URBANOVA LLC

2 PDomestic Limited Liability Company

was formed in the jurisdiction stated below or wag authorized to transact business in Georgia on the
below date. Said entity is in compliance with the jpplicablc filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated And has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissblve. an application for withdrawai% statement of
commencement of winding up or any other similag document has been filed or is pending with the

Secretary of State. L
. * v B . - ‘
Fhis certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and & prima-facie
evidence that said entity is in existence or is authorized|to transact business in this state. -0
S . '
w?
- -
- —

Docket Number ¢ 23213465
Date Inc/Auth/Fited: 12/01/20214
Jorisdiction : Georgia
Print Dawe 2 053/27/2022
Form Number 201

Dt 7o tioneppafon

Brad Raffensperger
Secretary of State




