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APPLICATION BY FOREIGN CORPORATION !E'O[;l AUTHORIZATION TO TRANSACT
BUSINESS IN Fli.ORIDA

|
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES
REGISTER A FOREIGN CORPORATION T(} TRANSACT BUSINESS

| HUDSON SHINE CAPITAL INC

THE FOLLOWING [S SUBMITTED TO
INTHE STATE OF FLORIDA,

(Enter name of cosporation; must include "INCORPORATED,” “COMP:

“Ine." "Co.," "Corp.” “Ine” "Co" or "Comp.™) |

ANY." “CORPORATION,”

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
)
New York |
2, 3. :
{Statc or country under the law of which it is incorporated) [ {FEI number, it applicable)
110472019 ) I
: 5. |
(Date of incorporation) II {Date of duration, if ather than perpetual)
0.

{Date first wransacted business in Floridd

. i, . -
il prior 1o registration)

(SEE SECTIONS 607.1301 & 607.1502, F.5 to determine penalty liability) -
3% West Street Unit 203, Spring Valiey, NY 10977 ‘
7. _ ) -
{Principul uﬁ':cc';add"css) o = i
i “-‘.{_-’ ¢ '.1\
. . | < ‘:1;; -
{Current mailing addrcsr'i. ifditterent) eIl el r'
v l, ™~ :
| A o
- - .
8. Name and stregt address of Florida registered agent: (P.O. Box NO'[ acceptable) - =t .
Veorp Services, LLC ' ‘.:f:-_ A
Name: ' TS 3t
- . . E': - -~
o S South State Road 7. Suite 106 ‘ <.
Office Address: .
Davic N EEEIE
. Florida
(City) (Zip code)

9. Registercd agent’s acceptance:

. . . |
Having bheen named as registered ugent and 1o aeeept service of pr:ul'e.\'.\

‘fur the above stated corporation of the place

designated in this application, 1 hereby accepr the appointment us régistered agent und agree 1o act in this cupacity. !

. . - ) |

Surther agree to comply with the provisions of «ll statites relative tdithe,

duties, and I am familiar with und accept the obligations of my position
}

B V
-
'A

proper and complete performance of my
as registered agent.

. . -
(Registered agent’s signanur

10, Atiached is a certiticate of existence duly authenticated. not more

—
—

P

l : . . -
than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other oflicial havi

under the law of which it is incorporated.

ng }uslud_v of corporate records in the jurisdiciion

Frem: Veom Services, LLC
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- {,
I. Names and business addresses of officers and/or directors: | é’ﬁ'?/ . =~
| I‘lft'Ll/ﬁ} ]
A. DIRECTORS : ) < py
| ‘r,"“':-..,,... - ’ \J-'S's
. ‘ '“!_.’ - (VIR <
Chainnan: SAppa LT
Maar T~
. }L
Address:

Vice Chairmuan:

I
Address: \.
i
I
|
Director: |
I

Address:
) |
Director I
]
Address: .

B. OFFICERS '

|

Joseph Fuchs '

President: |
35 West Street Unit 203 |

Address: |
Spring Valley. NY 10977 I|

Vice President; '
]

Address: L.
|

1l

Secretany: |
|

Address: l

Treasurer:

Address:

NOTE: If necessary. you may attach an addendum 10 the application listi

E 2y

g additional officers andfor directors.

Signature of Director or Otlicet

The ofticer of director signing this document (and who is listed in nmnbcr i 1 above) affirms that the facts stated hercin

are e and that he or she is aware that $alse information submitied in c
athird degree felony as provided for in s.817.153, F.5,
Joseph Fuchs, President

-

' document o the Department of State constitiies

(Tvped or printed name and capacity of person

o

N

ing application)
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State of New York
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|
i 21 che Corr'if'ccﬁ.':el 87 Tncerporation of  HUDSON  SHINE
. g Fiied 11/04/20: bidn perperual duratvion, and that ¢
? 38 fFiled on [1/04/7220:8, with perpetval duration, ana tpat J
ili rmination has bean made :)f’r.'h:e ‘orporece index for documents
filed with zhis Deparctment Ior a c:e:t:‘lfica:e, order, or record of &
di.ﬁ'soiu:.io'}, and upon such e::a.sn;’::ario*l., no such ceriificate, order or
~ocored has keen found, aod that so fé?l'i ak indicated by the records of
n“.,men:, sich corporacion 13 aln bvisting corperacion.
i further certify thac no olher documents have been filed oy guch
corporition. |
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Wi rmeja mn: hand and the official seal
of the, 'Depar tment of Srare at the Ciry
quIbcmu this 2 st day of January
rwo rhuu.s!and and tweniy-once.
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