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COVER LETTER

TO: Registration Section
Division of Corporations

Urban Ovster L1LC
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 submitied 1o register the above referenced foreign limited liabilisy company 1o transact business in Florida.

Pleasc return all correspoadence concerniang this matier to the following;

Andrew Maunder

Name of Person

Urban Oyster 1LILC

Firm/Company

7 N. Columbus Blvd. Suite 7B

Address

Philadeiphia PA 19106

City/State and Zip Code

andv@ we-venture.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Andrew Maunder 609 923-1389
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, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fec = 5130.00 Filing Fee & [0 $133.00 Filing Fec & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Cerntified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

ANDREW MAUNDER
7 N COLUMBUS BLVD STE 78
PHILADELPHIA, PA 19106

SUBJECT: URBAN QYSTER LLC
Ref. Number: W22000106625

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 822A00018471

RECEIVED
SEP1 3 202

www.sunbiz.org

Mivician nfCarnnratiane - PO ROY A297 _Tallahaccans Flarida 99914



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

l Urban Owster LLC

{Name of Foreign Limtted Liabthty Compuny: must inelude “Limited Liabiliuy Company.™ "L.L.C.."or "LLLC."}

(If name unavailable. enter alternate name adopted for the purpose of trumsacting business in Florida, The aliernate name munt include ~Limited Lisbility Company,”™ “L.L.C,” of "LLC.™Y

New York 26-3230223

2 3.
tJurindiction under the Taw of which roregn limued Tiabiliny company v arganized) (k1 number, 1 applicable
170172022
4.
{Date first tansacted business i Flanda, 1f prior to regisimton )
(See sections 6050904 & 605.0005, F .5 w determine penalty liability)
7 N, Columbus Blvd. Suite 7B 7 N. Columbus Blvd. Suite 7B
5. 6. —
{Streel Address of Principal Olfice) {Mailing Addreas) e

Philadelphia PA 19106 Philadelphiu PA 19106

EEES
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I

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

e

[4:2IHg €1 ¢35 1he
7
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Flortda Registered Agent LLC
Nume:

7001 4th St N STE 300
Office Address:

St. Petersburg 33702

. Florida

(City) (Zip code)

Registered agent’s acceplance:
Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, | further ugree

o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position us registered apent,

Bee

" w
(Registered agent's signatore )




8. For imual indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
— Andrew Maunder
= Manager Name: CiManager Name:
— 7 N. Columbus Blvd _
= \Nember Address: L iMember Address:
. i Suite 7B _ .
= Authorized iAuthonized
Philadelphia. PA 19106

Person Person
D 0ther TOiher OOCther OOther
UiManager Name: DManager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
0ther OOther OOther COther
DI Manager Name: DiManager Name:
Odember Address: OMember Address:
O Authorized O Authorized

Person Person
TOther OOther OOther JOther

Impertant Notice: Use an atiachment to report more than six (6). The atachment 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. Antached 1s a certificate of existence, no more than 90 days old, duty authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in u foreign Janguage,  translation of the certificate under oath
of the translator must be submited)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depanment of Stale constitutes a third degree felony ag pro\?idcd forins.817.155.FS.

Anctrac WHacmeler \ -

[ i
Sigrature of an autharized persan \ \j

Andrew Maunder

Fyped or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ol Status

I. ROBERT J. RODRIGUIEZ. Sceretary of State of the State of New York and custodian of the records required by law 1o he file
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, ax of the date and time of th
centificate. the followang enuty informanion is reflected:

Entity Name:
DOS D Number:
Entity Type:

Entity Status:

Date of nitial Filing with DOS:

Existence Date:
Statement Status:

Statement Due Date:

URBAN OYSTER, LLC

6336003

DOMESTIC LIMITED LTABILITY COMPANY
EXISTING

1272272021

12/28/2021

CURRENT

1243172023

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and ofTicial seal of the Department of State,
at the City of Albany. on August 24, 2022 a1 03:40 P.M.

ROBERT J. RODRIGUEZ, Sceerctary of State

13 redon € Koran

By Brendan €. Hughes

Ixccutive Deputy Seerctary of State

Authentication Number: 100002079163 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http/fecorp.dos,ny.pov




