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APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1303, FLORIDA STATUTES. (1 FOLLOWING 18 SUBMITTED TO
REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Huosed MaRIAE MAASEMENT SERVILES , ZdC..
(I ater name af eatporaticn; mud Include “INCORPORATED,” "LCUMPANY.” "CGRPOMTSDH -
FlnL 7 “LQ # l?erp‘ﬂ N!ﬂ: [13 Il(’a it or “Cﬁrp “}

(1€ mame wnavailublc io Flovids, enler aflemaet corptraie name adapied for the purpose of ranuicting businoas in Figrigda)

Mew Jelsed n_ 22-333057%

(‘tmm or connry under the law of which it is incorporated) {##1 nymber. if applicabl)

o 20 mreed 2opo . PRPETUAL-

{i3ate of inenmaratinn) {Durution: Ye&ar sorp. will coasic to exist or“porpoial™)

umn.grml\_‘acﬁmn .
{Date firse vansacied husiness m Flonde, if prior to tegistmtion)

(SEESECTIONS 607.1507 & 607,1502, F.§ , 1o detormune penally 1irbiliy)

_ B Exe Ve CAMPUS  SuiTE 230, CREREY s, W3 DSTea

{Princinal olice addregy)

3, EXECITVE PSS TE 230 CHE2Y Hiv. | NJ o@‘c@ 2.

{5 urrent muiing address) B

i MA@J( M JAGEMEN T S/ CES

(Purpasels) ol vorperation suthoriesd in hitma s2ate or sotaliy 1o / 10 b carred ot @ sl of Flurida}

9, MName and g :zggginmx of Flovida registeree agent; (PO, Box Macmpmhit}

04:6 HY s:msl
Ho Y
40
{1

Naing;
(45 ]

Office Addeess: &QQ %Lhm"?i N S_é Qggzl RC{
ﬂ.ﬂ-i‘&b 638 Flaridy 33 ﬁa‘f

{City) {Zip code)

10, Rogivtered agent's acecplance:

Huving been named ny repristered agent and to acrcepr service of process fir the abuve siuted corparation & the place
dagignared in this applicetion, g‘gcrgay wecept the appomiment oy regixiered ofent and agree to ace In thiy capacity. |
Surther guree to contply with the pravisions of aif siatutes relarive 1o the proper and complete performaice of my dities,

wtdl £ am Jumiliur with and accepe tig abifgatfons of ixy postiun as regiviered agent.

ﬂ STEVEN P, ZIMMER
. SPECIAL ASSISTANT SECRETARY

(Hepistered agemt's signaure)

11, Armehed s o eertificare of existence duly aathenteated, not mons thon 90 Jays prior te delivery of this appliestion to
the Dupaewnens af Sute, by the Soererry of Stie or other ofliciol baving gustaly of sorporate records jn the juristdiction

under the Taw of whicl it Is ingorporared.
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A. DIRECTORS

Chyinman ?az— U\] . C‘*" ﬁ.i 5‘3&55\@\)
Astdeaner _ ”69{5 S.ME-E&” L"dn\},.é ~ Q}IML‘. Pﬁ' ;ﬁw(o

Vive Chuirrding

Adress: ' -

Diretion: QA L-P("i’ ‘/ LJC o ﬂc,_,i )
Addross 194 Metsicie 'Poﬁ-b VALY Lﬁ-f Z 0k 0&5
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Segpelary: m“\}! sz—- TL) &A’m@
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Troasurcs:

Auunss,

sddendum 1o the application listing additional ottieers and/or direetors,

‘{‘-bu.namrc of mm(a_r' or Grrs;:r listed in napnber 12 of the application)
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5523—13-*28@4 164 €7 CORPORATION
:
STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HUDSON MARINE MANAGEMENT SERVICES, INC.
0100810859

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on March 20, 2000.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the

following year(s):
2001
2002

I further certify that the registered agent and
registered office are: -

Dubois Sheehan Hamilion & Levin
411 Route 70 East Ste 100
Cherry Hill, NJ 08034
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e STATE OF NEW JERSEY

e DEPARTMENT OF TREASURY =
%jg SHORT FORM STANDING

= HUDSON MARINE MANAGEMENT SERVICES, INC.

IN TESTIMONY WHEREQF, I have
hereunto set wy hand and
affixed my Official Seal
wt Trentan, this
10tk day of September, 2004
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