| MBR0000579¢

TR OLY

) 300395267253

(Address)
(CitylState/Zip/Phone #) TONE P - I e e 0 O
[Jrekur  [Jwar [] mau
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status a
' o
&5
Special Instructions to Filing Officer: T‘ -
. + .;
- o
- =
NS

Office Use Only

I. LL:.:.:UX
0CT 13 2022




COVER LETTER

TO: Registration Section
Division of Corporations

URBN US Retail LLC
SUBIJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization te Transact Business in Florida," Centificate 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:

Monet Anthony

Name of Person

Y VA VIVES {5y NN Ve

Firm/Company

2000 S Broad St

Address

Philadelphia, PA 19112

Citv/State and Zip Code

salestax@urbn.com

I-mail address: (1o be used for future annoal report notification)

For further information concerning this matter. please call:

Monet Anthony 215 454-4178
at ( }

Name of Contact Person Arca Code Duytime Felephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE

U1 $125.00 Filing Fee = Si30.00 Filing Fee & = $133.00 Filing Fee & O S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Stutus & Certified Copy



IN FLORIDA

URBN US Retail LLC

APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPELANCE BT NECHON 6050002, FLORIM SEATUTES THE FOLLOWING IS SUBVETTEL 10O REGINTER 4 FORFIGN LMD LLABHITY

COMPANY IO TRANSACT BUSINESS INTHE SELTE OF FLORIDA:
1

{Name of Foretgn Limited Labiliry Company; must nelude “Timsted Liabihty Company” "L L C.7or LLCT)

Pennsylvania

(b name urn alable, enter aliernate name adapled for the purpase of trnsacting business in Florida The aemate name mwust inchade “Lamsted Liability Compamy " "L L €7 or "LLCY
2

23-2686660
09/08/2022

(9]

(urtsdiction under the Tuw of which foreign Timated habifity comparm, 1< argamzed)

(FEI numbcr, 1f applicable)
1Tate first transacted business o Flonda iMpnor te regstration )
{See sechions 003 0904 & 685 0903, F 5. 1o detennine penalty habihity )
3000 § Broad St 3000 S Broad St
5, 6.
18treet Address of Prinerpal Office) vuling Address) — r&::‘\
~Lr "r:-;
Philadelphia. PA 19112 Philadelphia. PA 19112 e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’:)‘_ ~
“.,' B e
e
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 3230
. Florida
(City)
Registered agent’s acceptance:

{7ap code)

Having been named as registered agent and to gecept service of process for the above stated limited lability company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity, |1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performuance of my duties, and Iam familiar with
and accept the obligations of miy position as registered agent.

By: Carporation Service Company

D8y e

i

Ashley Isbert, Assistant VP
(Registered agent’s signanc)




8. For initial indexing purposes. list nwmes. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up o six (6) total]:

Title or Cuapacity:

Cinlanager

= Member

O Authorized
Person

i 10ther

Name and Address:

Melanie Marein-Efron

Title or Capacity:

Name and Address:

Richard Hayne
Nimu:

2000 S Broad St
Address:

Philadelphin. PA 19112

OCther

ClManager

= M ember

O Authorized
Person

OOiher

Name: = Manager
3000 S Broad St .
Address: = \ember
Philadelphia. PA 19112 .
P [JAuwthorized
Person
CIOther Cl(ther
Francis Conforti
Name: Civtanager
3000 S Broad St .
Address: =\ fember

Philadelpbia, PA 19112

O Authorized

Michael Silbent
Name:

5000 S Broad St
Address:

Philadelpiia, PA 19112

ClQnher

{IManager

O Member

s A\uthorized
Person

COther

Person
O Onher OJOther
Meonet Anthony
Name: CiManager
5000 8 Broad St
Address: CIMember
Philadelphia. PA 19102 ClAuthorized
Authorizec
Person
C1O0ther C10ther

Name:

Address:

C10ther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuats mayv be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the centificate 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 (1) (b). Florida Statutes. | am aware that any false information

submitted in a docunient 1o the Department of State con

slitutes o third degree felony as provided for in 88171535 1.5,

/

Monet Anthony

Signature ot an authorized person

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/29/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
URBN US Retail LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

o o

Acting Secretary of the Commonweatth

Certification Number: TSC220929131388-1

Verify this certificate online at http://'www.corporations.pa.goviorders/verify



