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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FI. 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: 850-668-4318; FAX: 668-3398

DATE: 07-12-05

NAME: HUDSON ACQUISITIONS, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125

RETURN:

3

ACCOUNT: FCAQ0000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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SUBJECT: HUDSON ACQUISITIONS, LLC == 2 S
LA ~d

Ref. Number: W05000033256

We have received your document for HUDSON ACQUISITIONS, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

In ltem 9 you must list both the NAMES and ADDRESSES of the MANAGING
MEMBERS or MANAGERS.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any quesiions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 405A00045917
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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 805.503, FLORIDW STATUTES, THE FOLIIWING IS SUBMITTED TO RBGISTER A4 FORKIGN
LINMITED JIABLITY COMPANY TO TRANSACT BUSINESS INTHTE STATE Of FLORIDA: .

1. Hudson Acquisitlons, LLC

(Name of Foreign Limited Tiability Company)

» Delaware

2. 3 e 3
(Juridiction under the [aw of which focelgn Tfmited liability { FEI number, iF applicable)
fampany is organi

4, June 30, 2005 5, Perpetual

{Dale of Organization) ’ {Duration: Year [imited [lability comipany will ceasc to
axist or ¥perpetual”)

0,

{Date first {ransacted buginess in Florida, if prior {o e istration, )
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7, 9 Damon Mill Square

Concord, MA 01742

(Street Address of Brincipal Gffice)
8 If Iimitcdhliahility company s a manager-managed company, check here []

9. The name and usval business addresses of the managing members or managers are as follows:

"IZbiq_s K letman 9 Darmon Mil Square, Cancord, MA 01742

{0. Attached is an original cortificate ol existence, ro miore than 90 days old, duly authenticated by the official having cuslody of reeords In
the jurisdliction wnder the law ol which it is organlzed, (A photocopy is not acceptable. Tlthe certificateisin a foreign language,
trnslation of the certificats under cath of the translator st be submitied )

Ll, Nature of business or purposes 10 be conducted or promsted in Florida;

M@Mmmmﬂ .
N e ——— B
' Signature of a member or an authorized representative of a member,

{In accordance with section 608.408(3), 7.8, the execution of this document constitutes
en effirmalion under the penalties of perjury (hat the fucls stated herein are true.)

T s Clesbaay

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 LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIIE STATR OF
FLORIDA,

1. The name of the Limited Liability Company is:

Hudson Acquisitions, LLC

2. The name and the Florida strect address of the registered agent and office arc:

Regislered Agents Legal Services, Ing,
(Name)

1333 North Duval Street
Florida Btreet Address (P.O. Box NQ'T ACCEFTARLE)

Tallahassee T}, 32303
City/State/Zip

Having been named as registered agent and lo aceept service of process for the above stated limited
TiabHity company af the place designated in this certificate, I hereby accepi the appointment as regisiered
agent and agree (o act in this capacity. Ifurther agree (o comply with the provisions of ail statutes
relating to the proper and complele performance of my dwties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapler 608, Florida Siatutes.

. e

- (Signature) 2 . R

3 100.00  Filing Fee for Application

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

$ 5.00 Certifieate of Status (optional)



Delaware

oty fren el bt LT o

The Tirst State | )

I, HARRIET SMITH WINDZOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY YHUDSON ACQUISITIONS, LLCT I8 DULY
FORMED UNDER THE IL.AWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THISH
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2005.

AND T DO HEREBY PFURTHER CERTIFY THAT THE SAID "HUDSON
ACQUIBITIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D,
2005,

M N T . A% 23 26

DATE; 07-311-45

3953651 8300

050572814



