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. SYER LETTER

“0:  Rewlstraon Section
Jivision of Corporations

susiect: _ —~AdSon Qbﬂ?\‘rUC’th erULO Tac

Name of corporation - must include suiti-

Dear 3ir or magani

"-» enciosed “Apnlication by Forcign Corporation for Authorization to Transact Business in Floridu.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

lease return all cormrespondence concerning this matter o the tollowing:

T Hauked
J Narnc of Petson
AN ESare Holding LLC

l"imﬂCompang—’j

21,37 E. &riantic. Bivd ¥ 12472

Address

Yormpano “PRGCH . FL 3302

City/State and Zip code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Teha Hayies L G54, YyY 3O

Name of Person  J Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$£70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & C! $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THFE STATE OF FL.ORIDA.
Uudson Construciion Groue IThe

{Enter name of corporation: must include “INCORPORATEDR.” “"COMPANY.” “"CORPORATION.”
"Ine.,” "Co.," "Com,” "“Inc,” "Co." or "Corp.™)

HCG e
(If name unavailabte in Florida, enter aemate corporate nume adopted for the purpose of transucting business in Florida}

e Uorke

{State or country undechhe law of which it is incorporated) {FEI number. if applicabics
1211120 5
(Dard of ifcorporation)

o Lipon quadtheechon

tDate first trapsacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty bability)

225 E. Curmmmings. S Lave Pfeed (THL 33850

incipal office street address)

3

-
.

=

(Date of duration, if other than perpetual)

tCurrent mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptablc) Li\
vame: PR EStade %kinﬂ%i LLC .
Office Address: 2L957 B QHCM’*&B‘\JG ﬁ_‘zqz' :1
3 } =
pOl"T\PCkﬂO ’&()ﬂ-h . Florida 5 uQZ-
{City)

{Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Ul

{Registered agent’s signature

i0. Auached is a certiticale ot existence dulv guthenticated. not more than 90 days prior to delivery ot this annlicaton 1o
the Department ot State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which 1t 1s incorpurated.

i1. VFor initial indexing purposes. list names, tidles and addresses of the primary officers and’or directors [up 1o six {6) towl]:



A. DIRECTORS
{FChairman Name: L\)\b@ﬂ QLU’Y\OS
OVice Chairman  Address: 556 E ('.UmmlﬂCjS 9’

CiDirector l(xe Ql‘_f[ 4 ! | E': 5525@)

CPresident

/Zficc President
OISccretary C'Treasurer
Ciixther COther

CiChaiman Nume: Viaﬁfd QCL(Y_\JI I+
EWWice Chuirman  Address: 3 '

CiDirector i (H g Q(ﬁed ) E! . 385512
,Z{rcsidcm

TCVice President

DlSceretary /D’l‘gﬂsurcr

[ Other {OOther

COChairman Name:

T Vice Chairman  Address:

OiDirector

Ceresident

CVice President

[CDSceretary O Treasurer

O Other COther

CiChairman
OVice Chairman
CiDirector
CiPresident

O Vice Presidem
O Secretary

CiOther

CChainnan

3 Vice Chairman
C Dircctor

C President
CVice Presidem
OSecretary

COther

CTreasurer

CiOther

CiChairman
Tivice Chairman
I Director
{OIPresident
Tivice President
[OSecretary

CiOther

[ Treasurer

Cnher

1 Treasurer

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals ma}(,b}dd'cd to the ingex when filing your Florida Department of State Annual Report form.

o il 44%70%

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 1 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.§S.

13. Vel QCW\\'{’ /’\7(€ ﬂ\df’r\‘l’

(Typed or pdntcd name and capaciiy of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following cntity information is reflected:

Entity Name: HUDSON CONSTRUCTION GROUP INC
DOS 1D Number: 5505214

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/11/2020

Statement Status: CURRENT

Statement Due Date: 12/31/2023

No information is available from this uffice regarding the financial condition, business activity of practices of this entity.

WITNESS my hand and official scal of the Department of

. .., State, at the City of Albany, on January 05, 2023 at 09:55
LG OF NE’ u? }’.n.

asss
et® e,

AM.

: ROBERT [. RODRIGUEZ, Secretary of State

12 b € RUlan

By Brendan C. Hughes

e e
L *a,

.
*toagane?

Exceutive Deputy Secretary of State

Authentication Nurnber: 100002297001 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ccorp dos.ny. pov




