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COVER LETTER

T Registration Section
Division of Corporations

UrhanBuil, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited labitity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carol Gorsuch

Name of Person

UrbanBuilt, LLC

FirmfCompuny

4013 Foster Ave, Suite 100

Address

Baltimore, MD 21224

Citv/State and Zip Code

adminggurbanbuiltlle . com

F-mail address: (1o be used Tor future annual report notification)

For further infurmation concerning this matter. please call:

Carol Gorsuch 443 835-0809
at { )

Name of Contoct Person Arca Code Doytime 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the fotlowing amount;

Please make check pavable t: FLORIDA DEPARTMENT OF STATE

3512300 Filing Fee 0 $13000 Filing Fee & O $1535.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANTE W SECTION 65000, FLORIDA STATUTES THE FOLLOWING & SUBMITTED 10 REGEHTER A FOREIGN  LIMITED LABILITY

COMPANY TOTRANSSCTBUNINESY INTHE STATEQF FLORIDA:

| UrbanBuilt, LLC
. tvame of Foreign Limited Liability Company: must ineTude *Timited Tiabilny Company,” LL.C or *LLC

262037858

117 name unavalabie, enter altermate mame adopted A the parpose of umacting busness i Florda The atternate fume most include ~Limited Linbihiy Compam ™ 101 7o “LLC ™
3
tEID number, 11 applwahie)

Marviand
3
urediton under the Taw of which foreipn Timited Tabilty compam b orgamwedi

4.
Thate Ard tamacted busies in Floeda, f prod o registratwn )
(N soctiomy 605 ONH & o035 0905, F 5 1o determine penaliy Babilin )

UrbanBuiit, LLC
1Maling Addrexs)

UrbanBuilt, L1L.C

5
tstreet Address of Piincipal Oftice)
4013 Foster Ave, Suite 100

40135 Foster Ave, Suaite 100
Baltimore, MD

Baltimore, MDD 21224

7. Nare and street address of Florida registered agent: (P.O). Box NQT acceptable)

™~
Russell Watts =2
Name; =
e o
2 Y
114 Se¢a Street =  l
Office Address; - — -
New Smwvrna Beach 32168 2 o=
. Florida - = o
1Ciny (£ crnde) __'2 —
s B

I:"!y company aft the place

Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabi
designated in this application, I 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 relutive to the proper and complete performance of ny: duties. and I am familiar with

and accept the obligationy of my position ay registered ngent.

ﬁ/‘«"*a—acé S T

{Regntened ugem s vgnaiure )




8. For initial indexing purposes, list names, tile or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up 1o six (6) otal ):

Title or Capusity;

C'Manager

= Member

T Authorized
Person

OOther

O Manager
O Member
O Authorized

Person

JOther

OManager

OMember

OAuthorized
Person

Other

Name and Address; Title or Cpapagity:

Jason Waus
Name:

727 Montravel Ct
Address: "

HelAir, MDD 21013

COther
Name:
Address;

COther
Name;
Address:

COther

O Menager

& Member

O Authorized
Person

COther

OManager
OO Member
O Authorized

Person

OOther

O Manuger

TMember

JAuthorized
Person

OOther

Name and Address:

David Linsatat
Name: 1 mnsalala

1 16 Breakwater Ct
Address:

Joppa, MD 210835

COOnher
Nuame;
Address:

Ohber
Name;
Address:

OOther

lmportant Notice: Use an attachment 1o report more than 3ix (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under onth
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in o document to the Departmuent of State constitutes o third degree felony as provided for ins 817,135, F 8,

Signature o an asthorred person

(Jasen a)tfs

e’ Dyped ot printed name of vignee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THI
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT., BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES _ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICIER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT URBANRUILT, LLC (W12379333) . REGISTERED FEBRUARY 21.

2008 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SURBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH t1. 2024

(o

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Online Centificate Authentication Code: dF 7tw1WHXkalp_o13m88Q
Tao verify the Authentication Code, visit hitp://dat.maryland.goviverify




