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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTRON 6051802, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED T0 REGISTER A FOREKGN LIMITED LIABILATY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. _URBIN DISTRIBUTION LLC

rName of Forergn Limned Toalliny Coomgem v must mude " Tomited Tatnality Company. - 10 o LI

11 name unavailahle, smes ahemaie name adopied tor tse pumose of Ganeactne Bisaness 1 Flonda, The diemate pante nrasd i hide ~Limnted bty Compans,” “LLC or“LLOC ™
1an

. New Jersey . 921427644

Chizistbrctesi snder the Taw ot seinch Feeesen Tunsted Tabihie crmpans i< organize®? (FES number 1 appTeabic)

Mhate Tiest tmnsacted busiiess i FIomda. 3 prwsr 107 7o rainm 1
INee segians B2 DR A G020 S ES o deer g peialny Dabiinyg

s. 7901 4th StN STE 300 6. 7901 4th St N STE 30Q

istreet Address nl Prmesal CHiced 18 aahing Addresst

St. Petersburg, FL 33702 St. Petershurg, FL 33702

7. Name and sirect address of Florida registered agent: (PO, Box NOT acceptable}

L0y

Nanme: Northwesl Registered Agent LLC

Ofhee Addiess: 7901 4th St N STE 300

St Petersburg CFlarida 33702

15N ) tlip cuder

Lh:h Hd 6-934

Registered agent™s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited lability company at the place
designated fn this application, [ hereby accept the appoiniment as registered agent and agree (o act in this capucity, 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and T am fomiliar with
and aveept the vhifgations of wry position as registered agens,

' o MM
WRep flered n‘:\/t'\ signature )
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8. Forinittad idexing purposes, list nanes, tide or capacity wnd addiesses of the pritnans mieimbess/maniegers of persons wthorized wo
manage {up o six (6 ol ]

Title wr Capacity:

Numeund Address:

Tite or Capacity:

Nanme and Address:

CiManager Name: Karen Klein M anager Name: Arthur Kheyniall
¥ Member Address: 7901 4th St N STE 300 Xidember Addiess: 7901 dth STN STE 300
TAwthorized St. Petersburg, FL 33702 CiAuthorized St Peiersburg, FL 33702
Person Person
TIOther Cinher TJOther J0ibwr
CINanuger Name: Natalya Osman D3 Manager Namw:
X Member Address: 7901 4th St N STE 300 Cidlember Address:
MAutharized St. Petershurg, FL 33702 i Authorized
Person Pemon
Otnher Clther inher Ttnher
UM anager Name: LI Manager Name:
TIxfember Address: CiMember Address:
ClAuthorized Cauthorzed
Person Person
Crher Onher Tther ZlOther

Fax: 8134365206

Imponant Notice: Use an attachment w report more than six (0). The attachment will be nmaged for reporiing purposes onby, Non-
indexed individuals may be added to the index when filing vour Florda Department of State Annual Report form.

9. Attoched is o certificate of existence. no more than 90 days old. duty wrthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized, (15he certiticate is in 2 foreign banguage, o translaiion of the certificate under oath
of the translaior must be submitted)

1 This document is executed in aecordance with section 6050203 ¢ 1) (b, Florida Statutes. | am aware that any false information
submitted in o doeument to the Department of State constitutes a third degree felony as provided for ins.817. 133, F.5.

S .

7 N R < S
M s GV N et
4 .'_.!/L.‘. 7’./‘,‘ /,/ ooh .’//

d Signature of an aihefirod peraen

Nat Smith

Trped oz pranted anme of signere
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

URBIN DISTRIBUTION LLC
430894863

{. the Treusurer of the State of Nev Jersey, do herehy certifi that the
above-numed Neve Jersey Domestic Limited Liabilin: Company was
regisiered by this office on December 03, 2022,

As of the dute of this certificate, said business continues as an active
business in good sianding in the State of New Jerseyv. Annual
Reports are owistanding for the following vear(s): 2023

[ further certify that the registered agent and office are:

KAREN KLETY
F70 ANDERSON AT,
CLIFFSIDE PARK. NJ 0701

IN TESTIMONY WHEREQOF, [ hunve
herewnia ser my hend and affived
niv Official Seal ar Tremon, this

Sui dev of February, 2024

At S

Flizabeith Maher Muoio
State Trevsurer

Cvrtificate Nwonber | b HIAIUATE

Fortfy this cortificane ondine at

hitps o dostateony w /TYTR StundingCer ISP Vergy Ceni ap



