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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
I. Hooson Chvarne Pragvens Lic
(Name of foreign limited liabilit y company)
2 NEL Tk 3. 1% -Y}39339
(Jurisdiction under the law of whlcﬁrelgn Timited liability ( FEI number, if applicable)
company is organized)
4, ﬁ?ﬂ:ﬂ.um: Al 2081 — 5. fcgﬂunav (S, 203}
(Date of Organization) (Duration: Year limited hab1[1ty cormpany will cease to
exist or “perpetual™)
6. UPoy FILZa6
(Date [irst iransacted business in Florida, (See sections GOR. 501, 60%.502, and 817.155,F.8.) =)
| -
~ — 1
7. ST _Magven Lawe- 387 Frox P
NG rorly v (19037 N FED
(Street address of principal ol fice) T
o Bgo
8. Iflimited liability company is a manager-managed company, check here [_] ::3 %‘3
- _..‘:_"
P —_rr
9. The name and usual business addresses of the managing members or managers are as follows: & %3,,
ﬁmm G capsoom SV Mpgve Logr, 37 Frae N7 aT 790
Neze  GRecvapym S Mapey Love - ¥ fGar  NT AN /503 -

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ithe certificate is in a foreign language, 2
translation of the certificate under cath of the translator must be subrnitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida

C’ﬁ/\/ima ﬁ)fﬂ A5,

@J L£4 member or an authonzcd representatwe of a member.
(In accotdance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

NETL G@r%um

Typed or printed name of SIgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

Huosw cppzmg fpeivies tec

2. The name and the Florida street address of the registered agent and office are:

ot
_Corporation Service Company T\_;;
© MName)
2
™~
ot
_ 1201 Havg Street
Florida street address (P.O. Box NOT ACCEPTABLE) =
v
>
Tallahassee FL 32301 =
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
Egignaturc)

Carole Harlan,

Authorized Represgsentative

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of New York | ss:
Department of State

I hereby certify.

that HUDSON CAPITAL PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 02/21/2001, and that the Limited Liability

Company is subsisting so far as shown by the records of the Department.

b g

Witness my band and the official seal
of the Department of State at the City
of Albany, this 21st day of November

two thousand and rwo.

Pegpunee?

BN

Secretary of State
200211220098 * 45
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