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COVER LETTER

TO: Registration Section
Division of Carperations

Urban Strategies, L.L.C.
SUBJECT:

Name of Litnited Liability Company

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

Pleuase return all correspondence concerning this matier 10 the tollowing:

David Aylor

Name ot Person

Urban Strategies

Firm/Company

1000 Fell St #331

Address

Baitimare, MD 21231

City/State and Zip Code

daylor@urbanstrategies.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matwer, please call:

David Aylor 571 296-0711
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Reststration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroee Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 03 813000 Filing Fee & [0 S$155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G308 FLORIYA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Urban Strategies, L.L.C.

Ovame, of Foresgn, Linuted, Liability, Company:, must inchude “Limited Liability Camnpany. “LLLC. or LLCT)

Urban Strategies of Virginia, L.L.C.

(1T el umvadable, enter, aberats nane adopted [or, the. purpase. ol Bansacling business i Florida  The alicmuic name, onisl mekode T Limiied Liahilihy Company I C.2ar LLCTY
Virginia 51-0443550
2 3.
Jursdiction under the Taw of which Tarcign Tinmied Tabidfiy campans o arganized)

IFET number, ifapplicable)

(Date Disirssacted busess i Flonda, o poor to registzation )
{See sectians KO3 IR0 & 603 D95 T S 1o determuine penalty habihityy

1550 Wilson Bivd Ste 700 #243
5.

15teet Addiess ol Procipal Otlfice)

1550 Wilson Blvd Ste 700 #243
6.

A linling Address)

Arlington, VA 22209
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7. Name and street address of Florida registered agent: (P.OL. Box NOT aceeptable) . %::‘,
— A
- &
ZenBusiness Inc.
Name:
338 E. College Ave. Suite 301
Office Address:
Tallahassee 32301
. Flonda
W)

Registered agent’s acceptance:

1Zip coder

Having been named s registered agent and o aceept service of process for the above stuted limited tinhiliey company at the place
designated in this application, [ 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 refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ohligations of my position as registered agent.

o oSt

tRegviered agent’s signature




X For imtiad indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (0) totall:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
O Manuger Name: David Aylor W Manuger Name: Lisa Cummins
CIMember Adddress: 1000 Fell St#331 CiMember Address: 23418t StS
3 Authorized Baltimore, MD 21231 O Authorized Arington, VA 22204
Person Person
JOnher CiOnher OOther CIOther
_IManager Name: OManager Name:
CMember Address: O Member Address:
TJAuthorized O Authorized
Person Person
ClOther O Other O0ther Cther
D Manager Name: CIManager Nomwe:
CIMember Address: O Member Address;
Ol Authorized O Authorized
Person Person
OOther JOther CiOther O Other

Important Notive: Use an attachment te report more than sis (6). The atachment will be imaged for reporing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 dayvs old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (It the certiticate is in a forvign language. a iranslation of the certificate under oath
of the transtator must be submiued)

H0. This document is executed in accordance with section 603.0203 (11 (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 tor in s.817.155.F.S.
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Signature ot an autharized penvon

David Aylor

Teped ur printed namw of signee



Covmunteslih o Wirginia
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State Qorporation Commission

CERTIFICATE OF FACT

| Certy'ny the Fo[[owingﬁom the Recorels ofthe Commission;

That URBAN STRATEGIES, L.L.C. is duly organized as a Limited Liability Company
under the law of‘thc Commonwealth ofVirginia:

That the Limited Liability Company was formed on January 28, 2003; and

Thal the Limited Liabi“{y Company is in existence in the Commonwealth of\/[rginia

as ofthe date setﬁ)rth below.

Nothing more is hereby ccr'tﬂ'{cc[.
rl

Signcd and Sealed at Richmond on this Date:

August 13, 2024

ﬂ#—«%w

BL’H’IZU’CU. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2024081320642585



