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Incorp;orating' Services, Ltd. i n C S e r\;ﬂ’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW_INCserv.com

e-mail; accounting@incserv.com

ORDER FORM
ifo I Florida Department of State FROM [ Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 10/5/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)} 955458

ORDER ENTITY_ |
CS HUDSON INC

PLEASE PERFORM THE FOLLOWING SERVICES: |
CS HUDSON INC ({ FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: __ ' - |
$1028.75 Authorized

Email address for annual report reminders:{ paul@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for yvour services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, October 5, 2021 Page l of 1



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CS5 HUDSON INC
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"lng.." "Co.." "Corp.” "Inc." "Co." ur "Corp."}

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
{FEI number. if applicable)

New York
(State or country under the law of which it is incorporated)

5.
{Date of duration. if other than perpetual)

12/132016
(Date of incorporation}

tDate first transacted business in Florida, if prior to registration)

O8/142018
(SEE SECTIONS 607.1301 & 607.15302. F.S., 10 determine penalty liability)

700 VETERANS MEMORIAL HIGHWAY, SUITE 215, HAUPPAUGE, NEW YORK 11788
(Principal office street address)
Foe

7

(Currvent mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services. Inc.

Name:
(4]

Office Address: 1200 Sowth Pine Island Road
Plantati L. 3332
Amen . Florida

(Zip code)

(City)

9. Registered agent’s acceptance:
desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the ablipations of my position as registered ageni.
NRAT Services, Inc., By Lisa A. Delaney, Assistant Secretary

/sf LLisa AL Delaney

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Deparument of State. by the Secretary of State or other official having custody ol corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names, ttles and addresses of the primary offieers and/or directors [up o six (6) towl|:



A. DIRECTORS
CIChairman
C1Viee Chairman
O Director
OPresident

OViee President

N Gregory Mignone
oI

700 Veterans Memorial Highway

Address:

Suite 215

Hauppauge. New York

O Chairman Nime:

OVice Chairman  Address:

O Director

O President

OVice President

OSeerctary O Treasurer CiSceretary OMreasurer
CFO .

W Other TOther Tl nher Ctnher

LiChairman Name: O Chairman Name:

OViee Chatrman Address: OVice Chairman Address:

O Director O Direcior

OPresident CiPresident

OVice President T Vice President

OSceretary O Treasurer O Secretury OTreasurer

CiOther OOther OOher Oinher

OChairman Name: CChairman Nam:

CIVice Chairman  Address: O Vice Chairman Address:

Cliyirector
OPresident
L3 Vice President
CISceretary

CiOnher

O I'reasurer

OOther

O Director

CiPresident

T Viee President

O Seerctary

COiher

OTreasurer

OOther

Imponant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 10 the index when filing vour Florida Department of State Annual Repart form.,
/s!/ Gregory Mignone

12

sSignature of Director or Othicer

The ofticer or director signing this document (and who is liswed innumber 11 above) altioms that the facts stated herein are true and that he or
she is aware that false informaiion submitted in a document  the Depanment of Staie constitutes a third degree felony as provided forin
s.817. 155 F K

Gregory Mignone, Chief Financial Officer

13,

(Typed or printed name and capacity of person signing application



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO. Secrctary of State of the State of New York and custedian of the records required by law o be filed in

my effice, do hercbhy cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: CS HUDSON INC

DOS ID Number: 5052862

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/14/2016

Effective Date: 12/15/2016

Statement Status: CURRENT

Statement Due Date: 12/31/2022

No information 15 avalable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State.
at the City of Albany, on October 05,2021 at 12:12 .M,

o Q’ ‘e
..:&é O ¢.'.. ROSSANA ROSADO, Sceretary of State
Fo kAl
< % *
0 ; Rrudan € RLuglan
1) N .
Wl
.'. y A5 . By Brendan C. Huaghes

Executive Deputy Secretary of State

Authentication Number: 100000449764 To Verify the authenticity of this document you may access the
Division of Corpormtion’s Document Authentication Website at httpo/fecomp.dos ny, gov




