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19542080845 From: Ranae McGraw

To: Pagedof? 20186-09-14 12 53:50 CST
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIARLLITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

] Hudson Americas 1..P,
(Name of Limited Partriership or Limited Liability Limited Partnership, which must include sujffix)

Acceptable Limited Partnership suffixes: Limited Parinershig, Limited, L.P., LF, or Led
Acceptable Limited Liabitity Limited Parinership suffixes: Limited Liability Limited Parmership, 1.0, LP. or LLLP

[f name unavailable, name under which the Hmited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

1141972008

3
Date of Formation

2 Delaware
Stute or Country of Formation

26-3749091

4. Federal Employer fdentification Nember,
§. Name of Registered Agent for Service of I'rocess and Florida Street Address:

C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324
6. 7 hereby uccept the appointment as registered agent end agree fo acl in this capavine ! further agree to comply with the provisions

of ali siaiutes refative (o the proper and complete performance of my dutiey, anel I am familiar with and accepr the obligations of

my pastiion as registered agent. C T Corperation Syslem _
By: Ay ; » Assistant Sccrelary .
Signature of Registered Agent LI e
7. Principal Office: 8. Mailing Address: r_(,'_?
2711 M. Haskell Avenue 2711 N, Haskell Avenus ; 0
Suite 1800 Suite 1800 L
M Xre o
Dallas, TX 75204 Dallay, TX 75204 e
w o
CLy
[44]

9, If limited pavenership is & limited liability limited partncrship, check box |

0. Name, principsal office address, and mailing address ofeach general partner;
- u 1 r, .
lHudson Americas GenPar, LLC Name of General Partaer:

MName of Genaral Partner:
5 ! . R
2711 N, laskel] Avenue, Suite 1500 Strect Address:

Street Address:
Daltas. TX 75204

. 8ui &
2711 N. Haskell Avenue, Suite {800 Mailing Address:

Mailing Address:

Dallas, TX 75204

Name of General Partner:

Name of General Partney;
Street Address:

Street Address:

Mailing Address:

Mailing Address:

LA - 122174011 Wk Khuser Unline



To: PageS5of7 2016-08-14 12:53:50 CST 19542080845 From' Ranae McGraw

Page 1 ofl
Name of General Partner; Name of General Partner:
Street Address: Street Address,
Maillng Address: Mailing Address: )

11, Effective date, if other than the date of filing: upon filing
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Fforra’a Department of State }

12. Attuched is 2 certificale of existenee duly suthenticated, not more than 90 days prior 1o the delivery of this application to the
Floride Department of State, by the Secretary of State or other officinl having custody of the entity's records in the jurisdiction under

the law of which it js organized.

13th day. of September ‘

Signed this,

( / " Sipnature of neral partrer

. sarah E. York, Vice ident

The individual signing this document affirm that the facts stated hereu’ are truc. and the individual is aware thar false information
i d'degrae folony as provided for i 8.817.155, F S

submitted in a document to the Department of State constitutes a third
$1,000.00 {$965 Filing Fee and $35 Reglstersd Agent l-ee)-,'.:;:';;:

Flling Fees:
$52.50-

Certifled Copy (optional): ’
Certificate of Stawus (optional): $8.75 = ,-,.,
Twor. e
PR E—
Page2of2 r:', A -2 :

U § £

g
r_:;.;
o

FLOE? < 12217000} Wolkary Kiywr Crtlure



To: FPage7of7 2016-08-14 12:53:5Q0 CST 18542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATEZ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSON AMERICAS L.P." IS DULY FORMED
UNDER THEZ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL FXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
COF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q{uﬂ_’-w W, Pakac k, Srcertary of SLiw

Authentication: 202985432
Date; 09-13-16

4624731 8300

SR# 20165768589 £
You may verify this certificate ontine at corp.delaware.gov/authver.shiml




