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COVYER LETTER

TO:  Registration Section
Division of Corporations

Urban Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ammar Altuwaiti

Name of Person

Urban Solutions LLC

Firm/Company

61 Brookside Rd

Address

Westford, MA 01886

City/State and Zip Code

ammar@urbanma.com

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

For further information concerning this matter, please call:

Ammar Alluwaiti 978 729-6922
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T} $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1 Urban Solutions LL.C
' (Name of Foreign Limited [1ability Company: must include “Limited LiabiTity Company,™ "L.1.C.." or “"LLC.™)

Urban Building LLC
{If pamc unavailable, cnter ahemate name adopted for the purposc of wransaciing busingss in Florida, The alticrnate name must include “Limited Linbility Company,™ “L.L.C." or "LLC.")

Massachusetts 001495124
2. 3.
Turi<diction under the law of which Toreign limited hability cotpany 1= organired) {FEL number, if applicublcd
N/A
4.
(Dnte it ranvacted business i Flonda, 1§ pror to regsLmbon. )

(See sections 605.0904 & 605.0905, F.S. to detzrmsine pemlty Liability)
61 Brookside Rd
Muling Addrcss)

61 Brookside Rd

5.
{Strect Address of Principal Ofhice)
Westford. MA 01886

Westford, MA 01886
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; :L‘:’g
- -
Northwest Registered Agent LLC 2 ‘_”—‘:Es
Name: . 3—-
7901 4th S¢ N STE 300
Office Address:
St. Petersburg 33702
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

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 relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

e M

Miegsslcrcd nlr:nl's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Namg and Address: Title or Capagity: Name and Address:
_}Manager Name: Ammar Altuwaili (OManager Name:
& Member Address: 61 Brookside Rd OMember Address:
] Authorized Westford. MA 01886 O Authorized
Person Person
JOOther OOther OOther OOther
TtManager Name: CiManager Name:
_iMember Address: COMember Address:
D) Authorized O Authorized
Person Person
OOther OOther TOther ClOther
(I Manager Name: CIManager Name:
CiMember Address: CUMember Address:
O Authorized O] Authorized
Person Person
O Other CIOther OOther OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes outy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign 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. 1 am aware that any false information
submitted in a document to the Departmepit of State const a third degreg felony as provided for in s.817.1585. F.S.

L

Signaturc of an authorized perwn

'Ammar Altuwad;

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Commanwealth

May 6, 2024
TO WHOM FT MAY CONCIERN:

I hereby certify that a certificate of organization of a Limiuted Liability Company was filed in this
office by

URBAN SOLUTIONS LLLC

in accordance with the provisions ol Massachuseits General Laws Chapter 1560 on March 18,2021,

[ further certifv that said Limited Liability Company has filed all annual reports due and paid all
fees with respect to such reports: that said Limited Liability Company has not filed a certiticaie of
cancellation: that there are no proceedings presenily pending under the Massachuseits General Laws
Chapter 136C. § 70 for said Limited Liability Company’s dissoluiion: and that said Limited Liability
Company is in good standing with ihis office.

I also certifv that the names ol all managers listed tn the most recent filing are: AMMAR
ALTUWAITI

I further certifv. the names of all persons authorized o exeeute documents filed with this office
and listed in the most recent filing are: AMMAR ALTUWAITI

The names of all persons authorized o act with respect to real property listed in the most recent
filing are: ANMMAR ALTUWAITI

[n testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth
on the date frst above written.

Secretary of the Commonwealth

Processed Bv:IL



