Page: 1/4 Fram: Registered Agents Inc Fax: 8134365208

112342023 07:39:36 PST  * - To 18506176383

Florida Department of State

MU>0006 15623

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000406288 3)))

00 o

H23000406280346C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
B . Phone : {307)200-2803
REPFLS z, }fg?ﬁ Fax Number : {B131436-5206
N i
" "**Enter the email address for this business entity to be used for future
o ; annual report mailings. Enter only one email address please.**

1 )
Email Address:

: : - Foreign Limited Liability Company
Urban Mart, LL.C 3
- ~3
ICeniﬁcate of Status ” i - T ey
Certified Copy i 0 ! - < L0
: ™2 LT P
[Page Count i 04 } - S
|Estimated Charge [ s125.00 | .
ST
’ o

Electronic Filing Menu Corporate Filing Menu



1/28/2023 07:39:36 PST - , To: 18506176383 Page: 2/4 From: Ragistered Agents Inc Fax: 8134365208

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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOVWING [5 SUBMITTED TU REGETER A FOREIGN LIMITED LABILITY
COVPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Urban Mart, LLC

]
rime of Porcggn Lismated Linbliny Company: must inchsde "Linmned Liabiboy Compoany,” TLLC. 7 or "LLCY

Proparazzi Phoiobooths LLC

135 name unasaslable, enter altemate mame adopied fer the purpose of tramsacting business 1 Florida. The aliemate name nnest inchode “Lined Liabihiey Coptpans " ~LL.C7 oe "LLC ™

PA ; 82:3787553

3
Thinsdicnon under e Taw of which Tarerzn Tunnedd habiiy company 1w arganizedd

IFET nember. 1 applcablel

Date fist raisacted Basiness 1 Torida 17 pror o regintmton.
(S serhpns BF DR & G 008, 5 todeiemime penadty labiling )

7901 dth SIN 6 7901 4th St N

(Mmihing Address)

{nireet Address of #nncipal Oihee)

STE 300 STE 300
St Petersburg, FL 33702 st Petersburg, FL 33702
. . [ g |
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabie) - =
P Cd
i~ > Th
. Ragistered Agents Inc 7 ,\; -—
Name: o :
. - 2 E
v v -
Otfice Addiess. 7901 4th StN STE 300 o~ —- ran
T ~I !
St. Petersb . - e
S , Florida 33702 o2
(Ciy) 1Z2ip coded

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliry company at the place
designated in this upplication, | hereby accept the appuintment as regiseered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complote performance of my duties, and I am fumifior with

and qeeept the obligations of my position ax regizxeered agent.

Da\\ﬁc@ ﬁ@é

lﬂwlnl‘% apent’s sigiaturet
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8. Fui initial indexing purposes, list manws, Gthe or capacity and sddiesses of e priony iembers/managens ot pessons autherizad w
manage [up to six (6) total]:

Title or Copacity: Name and Address: Title ar Capacity: Name and Address:
OMlanager Name: Stowarl, Bronda {J Manager Name:
ZMember Address; 7901 4th SN STE 300 CiMlember Address;
OAuthorized St Petersourg, FL 33702 O Authorized
Person Person
(JOther TOther O Other JOther
OMunager Name: O Manager Name:
OMember Address: O Member Address:
Manthorized M Authorized
Person Person
D0Other TiOther Other {JOther
L !Manager Name: L) Manager Name:
DiMember Address: Z1Member Address:
OAuthurieed D Authurized
Person Person
TOther C10ther OOther O Other

Imperiani Notice: Use an attachiment to repart more than six (6). The anachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form,

9, Attnched is v certificate of existence, no more than 90 days old, duly authenticated by the officinl hoving custody of records in the
jurisdiction under the aw of which it is organized. (i the centificate is in a foreign Janguage. o translaton of the certificate uader oath
ot the transkator must be submitied)

10. This document is caccuted in accordance with section 605.0203 (1} (b}, Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133, F .5,

/ = “f
/ ?,(/Js/;/rw/z/\_/ /’/’r“i/\.»(_/‘://

Sign.ulurf’ul'.m asithonsed |-c|\nn,_‘r

Raobin Jones

Tsped or printed name of signee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Urban Mart, LLC

Request Type: Subsistence Cenrtificate

Request No.: 025428935

Receipt No.: 000767079

Filing Type: Domestic Limited Liability
Company

Filing Subtype: Limited Liability Company
Initial Filing Date: November 28, 2017

Status: Active

Issuance Date: November 14, 2023
File No.: (006635025

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Urban Mart, LLC

is currently subsisting on the records of the Department of State as of the issuance 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.

Verify this certificate oniine at www file.dos.pa.qov

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be alfixed, the day and year
above writlen

WM

Albert Schmidt
Secretary of the Commonweatth



