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COVER LETTER

TO: New Filing Section
Divigion of Corporations

sureer: YRBAN US PUBLIC BENEFIT CORPORATION

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence,” or “*Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Karen T. Rodriguez

Name of Person
Triad Professional Services

Firm/Company
1720 Windward Concourse, S. 390

Address

Alpharetta, GA 30005

City/State and Zip code
Almillin@pedleymillin.com
E-matl address: (to be used for future annual report notificatton)

For further information concerning this maner, please call:

Karen Rodriguez w70  777-2091
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amaunt;
O $70.00 Filing Fee  IJ $78.75 Filing Fee & W 37875 FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy

(1114000074082 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.- Urban US Public Benefit Corporation

{Enter name of ¢orparation; must include “INCORPQRATED,” “COMPANY,” “CORPCRATION,"
"Inc.,” "Ce.," "Carp," “Ing," "Co,” ar "Corp.")

(1f name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Floride)

, Delaware

3.
(State or country under the [aw of which it is incorporeted) {FEI nmnber, if applicable)
s 10/04/2013 s Perpeatual
{Date of incorporation)

(Duration: Year corp, will cease to exist or “perpetual”}
. Upon qualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penalty Liability)

;400 NW 26th Street, Miami, FL 33127

{Principal office addrcss)

400 NW 26th Street, Miami, FL 33127

P 2
& S
T arst
{Current mailing address) g o
peo) T
~o E} =i} -
s See attachment = ==
{Purpose(s) of corparation authorized in home state or cauntry to be carried out in state of Florida) o Beiy
x I
9. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) e :ﬁ i‘f
~
 Name: Shaun Abrahamson 5 ¥
Office Address: 400 NW 26th Street
Miami Florida 33127
(City) {Zip code)

{0. Registered ageni's acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointent as registered agent and agree to actin this capaclty. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my
duties, and I am _fumiliar with and accept the obligations of my position as registered agent.

Hverat CINmr 6 ¢ rfl ) AR st oo

(Registered agent's signature)

11. Aniached is a certificate of existence duly euthenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

(1114000074082 3)))
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Crainman: S@UN Abrahamson, 400 NW 26th Street, Miami, FL 33127

Address:

Vice Chairman:

Address:
Director:
Address:
Divector:
Address: o
&~ =in
% LJ:).T,‘.!J
D =#
B. OFFICERS N 2R
President: Shaun Abrahamson - g-i;:—:
o T Tek
acdress: Shaun Abrahamson, 400 NW 26th Street, Miami, FL 33127 = 3°
Lol
Vice President:
Address:

Scoreray: SNAUN Abrahamson

saoress. ShAUN Abrahamson, 400 NW 26th Street, Miami, FL 33127

rreasurer. SN@UN Abrahamson

address: Shaun Abrahamson, 400 NW 26th Street, Miami, FL 33127

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. Slrerse CNur & oy arhaunton

Signature of Director or Officer
The ofticer or direcior signing this document {and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817,155,F.3

(Typed or printed name and capacily of person signing application)

(((H14000074082 3)))
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ATTACHMENT

Purpose

To work with a range of stakehalders including but not limited individuals, businesses,
foundations, community organizations, and governments to solve econontic, transportation, water,
energy, environmental, security and other related problems resulting from urbanization. Subject
to foregoing and any further limitations set forth in the Certificate of Incorporation of the
Corporation and under applicable provisions of the Delaware General Corporation Law, the
purpose of the corporation shall include any further acts which are incidental to or in any manner
(direcily or indirectly) helpful to give effect to the foregoing purpose so long as it is a lawful act

or activity for which corporations may be organized under the Florida Business Corporation Act
of the State of Florida.

(((H14000074082 3)))
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Delaware .. .

The Tirst State

I, JEFFREY W. BULLOCK, SEZCRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "URBAN US PUBLIC BENEFIT
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE
TWENTY-SEVENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "URBAN US
PUBLIC BENEFIT CORPORATION" WAS INCORPORATED ON THE FOURTH DAY
OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

heal S (g

JeMfrey W. Bullock, Secreiary of State | s
5409841 8300 AUTHE. TON: 1245039

140389341

You may varify this cexrtificate online

25 ;
at corp.delawars.gov/authver.shinl (((H 1 4000074082 3)))

DATE: 03-27-14



