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APPLICATION BY FOREIGN LIMFTED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
;- Hugdson Capital Management (NY), LD,

(Name of Limited Partoership or Limited Liability Limited Partnership, which must inclide suffiv)
Acceptable Limited Partnership suffixes: Limited Parmership. Limited, LD LP, or Lid.

Acceprable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP

If name unavailable, name under which the limited partnership or limited Hability limited partnership proposes to register 1o lransacl

business in Florida: must contain acceptable suffix.
5 Delaware 3 11/0872006

State or Country of Formation

Date of Formation
4 F -1722023
ederal Emplover ldentification Number: §4-1722023

S Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporazion System

1200 South Pine 1sland Road

Plantation. Florida 33324

G 1 herehy aceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the provisions
of all sienutes relative to the proper and complete petcformance of my dutics, and | am familiar with and aceepi the obligations of
ni position as registered agent.

Bu: C T Corportion System

;e -

Signature of Registered Agent e =

Tuo R
S, N HER . e = - o
7 Principal Office: 8. Mailing Address: ;‘ = b
Frdson Sustainable Group LLC Hudson Sustainable Group E.1.C .. z ez
::’ - m ' 4 AT
333 SE 2nd Ave ste 3410 333 SE 2nd Ave ste 3410 oA r- -
= e A LA
iami. F1. 3313 Miami, FL 3313 et
Miami, FLL 3313 Miani, FL 331 Ty W e 2

< If limited partnership is » Hmited liability limited partnership, check box, D r" I—

K1 Name, principal office address, and mailing nddress of ench peneral partner:
Neil Augrbach

Name of General Pariner: Name of General Partner:

133 SE 2nd Ave ste 3410
Street Address: 35 5k 2nd Ave st Street Address:

Miami, FL33131

Mailing Address: Mailing Address:

~ame of General Manner: Name of General Paniner:

Street Address: Streer Address:

Mailing Address: Mailing Address:
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Name of General Panner; Name of General Panner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1L Effective date, if other than the date of filing: .
{Effective dute cannat be prior to nor more than 90 davs after the date this document iy filed by the Florida Department of Stede.)
Note: 1M the date inserted i this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

12 Anached is o certificate ol existence duly amhenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Department of State, by the Seeretary of State or other official having custody of the entity's recurds in the jurisdiction under
the law of which it is organized.

. . March P! 22
Signed this ¢ day ot .20

- ~
Sl it
Signature of  genera! pariner

The individual signing this document altirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided forms. 817,155, F.5,

Filing Fees: $1,000.00 ($965 Filing Fec and $35 Regisiered Agent Fee)
Certified Copy {optional): §52.50
Certifieate of Stutus (optional): $8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSON CAPITAL MANAGEMENT (NY), L.FP.”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

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

PAID TQ DATE.

4231369 8300

SR# 20221144096
You may verify this certificate online at corp.delaware.gov/authver.shtrnt

Authentication: 202999054
Date: 03-24-22




