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2330 CLARE DRIVE

TALLAHASSELE, FLL 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $160.00

AUTHORIZATION SIGNATURE:
Urban Standard General Contracting LLC

A g Lo tdn

Business Name
Walk in

____ Mail out

Document Nu

ber, (if known):
_ Pick up time

Will wait_ Photocopy

_X_Certified Copy of the Articles of Organization

__X_ Certificate of Status

NEW FILINGS

____Profit

_____Not for Profit
_Limited Liability
____Domestication
~___ Other

____ CORP

___ PLLC

OTHER FILINGS

Annual Report
Fictitious Name
APOSTIL) __

Country

EXAMINIER’S INITIALS:

AMMENDMENTS

___Amendment
___ Resignation of R.A. Officer/Director
___ Change of Registered Agent
_____Revocation of Dissolution
___Merger

___Conversion
___ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

_X__ Forcign filing
Limited Partnership
___Reinstatement

Other



COVER LETTER
TO: Registration Section
Division of Corporations
Urban Standard General Contracting LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed "Application by Forcign Limited Liability Company for Authorization (o Transact Business in Florida,” Centificz
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Fl

Please relum all correspondence concerming this matier to the following:
David Ackerman

Name of Person
Urban Standard General Contracting LILC

Firm/Company
68 Jay Sireet #4009
Address
Brooklyn . NY 11201
City/State and Zip Code

dackerman @urbanstandard nye

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

David Ackerman 917- 5599477
at ( )

Name of Contact Person Arca Code Daytime Telephonc 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee (1 $130.00 Filing Fec & [ $15500 FilingFee & ™ $160.00 Filing Fee, Centifica
Certificate of Status Centificd Copy of Status & Certified Coj



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

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTEN THE FOLLOWING &5 SUBMITTID TO REGISTIR A FORIIGN {IMITTED

COMPANY TO TRANSACT BUSINESS INTTIE STATF OF FLORIDA:
Urban Standard General Contracting 11.C
1.
Name of Foragn Limited Liability Company, must include “Limited Liability Company, " "LL.C. " or “IIE™)

(If name unavailyble, enter ahemate name adopted o the purpnze of munsacting business in Flotids The sltemate name mul include “Limsted Liability Company, ™ “L . C." ¢ "L
45-1920797

New York Siate

2. 3
Pursdiction under the law of which foreign Lmited Tability company s argamzed) (FET number, 1/ spplicable)
Urban Standard has not transacted business in Florida as of yel.
4.
Trate Tirat gansacted xmincss 1n Flonda, if pior Lo regisiration )
{Scx sections 605.0904 & 505 0905, F.S 1o determune penalty Lisbadity)
68 Jay Street #409 43 N 6th Street
5, 6.
{Street Addres of Princrpal Office) {Madmg Addreas)
Brooklyn NY 11201 Hudson, NY 12534
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy
3
David Ackerman : T
Name: , ’)
407 1incoln Road #708 N
Office Address: T
Miami Beach 33139 o
, Florida =
(Zip code)

(Cay)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furth
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familia

and accept the obligations of my position as registered agent.
w %/*/

(Registered agent’s signahae)




8. For initial indexing purposes, list natcs, title or capacity and addresscs of the primary membcers/managers or persons author
manage |up to six (6} total}:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address
David Ackerman
OManager Name: CIManager Name:
43 N 6th Street
=Member Address: CIMember Address:
Hudson, NY 12534
Y Authorized O Authorized
Person Person
COOther OOther OOther JOther
OManager Name: OManager Name:
COIMember Address: OMember Address:
CJAuthonzed O Authorized
Person Person
COther OOther, OOther OOther
CIManager Name: OMamager Name;
OMember Address: OMember Address:
CJAuthorized OAuthonzed
Pcrson Person
OOther (OO0ther CiOther OOther

Important Notice; Usc an attachment (o report morce than six (6). The attachment will be imaged for reporting purposes only. Noi
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificalc of existence. ro more than 90 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under
of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any faise informatio
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155. F.5.

A AL Ezrnd

Typesd ur printed name of sgnee




I ROBERT I RODRIGUEZ, Sceretary «

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

s State of the State of New York and custodian of the records reguired by law 1o

in my office. dv herehy certify that upon a diligent examination of the records of the Department of State. as ot the dawe and time
centificate. the tollowing entity inturmation is retlected:

Entity Name:

YOS 1D Number:

Fatity Type:

F.otity Status:

Dade of Enigial Filing with DOS:

Statement Status:

Statement Doe Date:

URBAN STANDARD GENERAL CONTRACTING LEC
HIR2613

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

O4/18/201 1

CURRENT
O/30/2023

No information is available from this office regarding the linancial condition. business activity or practices of this entity.

...A. F NE ....
¢ O Wy

WITNESS my hand and official scal of the Department ot
at the City of Albany. un December 200 2022 a0 10:45 A,

'p.'_ RomkrT I RODRIGUEZ, Seeretary of State
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By Brendan C. Tlughes

xeentive Deputy Seerctary of State

Authentication Number: 100002669833 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hiip:/iccur.dos.ny. goy




