M‘t'-l DOOL |32 TS

{(Requestor's Mame)

(Address)

{Address)

(CityfState/Zip/Phone #)

[]rcxue [ war [] ma

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer

Office Use Only

111

Ly

fed--Uln -0t

WIARFARRAI

900437479649

2 SN



COVER LETTER

TO: Registration Sectien
Division of Corporations

JeB REAL ESTATE ((C

Name of Limited Liability Company

SUBJECT:

The encloscd "Application by Foreign Limised Liability Company for Authorization to Fransact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerming this matter to the following:

Ed/qe«n"d Gﬂ/‘o:‘a. Olea

Namg of Person

URB Real/ Lilghe cLC

Firm/Company
Soo & ‘31‘»9{:4 & SE, vat F
Addru-s
St A rbséwq +lorida_, 33P0S
v City/State ancfle Code
bpd (O yrd deve lop meats. com
7 Fmail address: (1o be sed for future annual report notification)

For further information concerning this matter, please call:

Evyeﬂ-a Gaea Olkea w 72}, Gbg-S281

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10
Tullahassce, FL 32303

[“ﬂLlUde is a cheek for the following amount:

Plr..am make check pavabie to; FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee O S130.00 Filing Fee & 3 S155.00 Filing Fec & T $160.00 Filing Fee, Cenificate
Centificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTHOW 605.0902. FLORIDA STATUTEN. THE FOLLOWING [N SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTORIDA:

VBB Pea! Eitate LLC

(Name of Foreign Eimtted Ciabihity Company: must include “Limuted Tinlnliey Company.™ "LLT. " o "L

ULd 2E £l

tf pame unavurlable, enter alweinaze paine adopted for (he papose ol rnsecling bistitess in Porids. The altcimate nome most inctude “Limited Lisbility Comgany,” "L U e “LLEC™T)

. Delaware 3 25- 2312312
(FET nunher 3T apphicable)

T T dietion andder he Taw of which foreign limited Fability company s organized)

1.

4,
(Date Nirst tran<acted business in Flornda” 1f prior to registranan,)
{See sectivny HUS. O & 605 USE, F.S. o detenine pemalty lisbilivyg

s Swf Uik Jr SE AphF o Soof Ikl b Se AAF

{Street Addivss of Prncipal (MYice )y
Y2 géﬂr&my FL 3BPs Iy éfa:éwfl £z 3370S
VA /7

7. Name and strect addeess of Florida registered agent: (P.O. Box NOQT acceptable)
‘f‘-_.,‘-
o T
CONTADOY 4 (LLC -
Name: : 7
' !
23 4

4855 ) HIL{SBopo BLUD STE _
OCONUT (REE | i 33073 . =

{Ciy) (Zip coude}
- [

Oftfice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limired liability compary af the place
designared in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my posighn gs registered agent,

7 {Registered agemt’s signature)



¥. For inital indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} total)]:

Title or Capacity:

S'ri\kmn ger

[OMember

D Autherized
Person

O Other

{Manager
CiMember
1 Authorized

Person

OOther,

CIanager
COIMember
O Authorized

Persan

ClOther

Name and Address;

Name: ‘E‘)qem‘a Gafai-ﬂ O/Cq

Title or Capacity:

Address: 500d9 S’T‘a/’ﬁSA UD/

55{ vonit ¢ £ @/I’lgéw}

FL 33705

Ci0ther
Name:
Address:

10ther
Name:
Address:

COnher

CIMunager

CMember

OAwtharized
Peison

EOther

CIManager
JMember
O Authorized

Person

OOther,

CiManager

OMember

(3 Awmborized
Person

OOther

Name and Address:

Name:
Address:

OOther,
Name:
Address:

OOther
Name:
Address:

JOther

hmporant Notice: Use an atiachment 10 repert more than six (6). The atnachment will he imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of $1ate Annual Report form,

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, o translation of the certificate under oath

of the iranslator must be submiued)

tU. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
rree felony as provided for in .817.155, F.S.

submitted in a document o the Department of State constitutes a third d

“
W .\'lg?ftm’ of an authorizedpesdn

arcig 0:@4

Evagala G
/

Typed or printed name of sigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URB REAL ESTATE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2024.

5882364 8300
SR# 20243691628

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 204396184
Date: 09-16-24




The Secretary of State of Delaware issued a certificate for URB REAL
ESTATE LLC whose file number is 5882364 on 09/16/2024 under request
number 20243691628 for authentication number 204396184




