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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSBACT BUSINESS IN FLORIDA '

N COMPLIANCE FITH SECTIGN 608503 FLORIDA STATUTES THE FOLLOWING I8 SUBMIITED 1D RE’JI.SYFRJI{ FORIEGN
LIMITED LABILTY COMPANY T TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1, }é—s;d%o;} glﬁssodo‘l'c% LLC
[T oresgn Limi Jabih mpuny;muumcludc"t:mhcaE!sbil[ryCompuny,”"L.E.E.."ar“[:!.ﬂ.“i
Nosduh _Qesocioies LLL

(If nime unavailable, eoter nlternate name adopted for (he purpose of trangucting business it Florida and aftach 1 copy of the weitten
conseat of the manaiers or manAging members udopting the alieriate name. The altersiate name must includg *Limited Liability

Compeny," *L.L.C.."» *LLC.™}

2, cr 3, 02-017928713
{Tirkzdiction under the Taw of which forelgn [imited fability — | FBI number, IT epplicahle)
samply ic organtzed) \
4 _1212]2006 s Pepetval
" [Daie of Organizalion) (s ear iuted fiobility company will cense to
exisl 0f “perpelaul"y
6. 72000 _—

(Dats fiyet irnnwucied e In Flond? il privr (o rcgﬁlsuutlop‘.)
(Sea secrions 608,501 & 60B.502 P.5, to dv ty linbility)

.. 24¢ Sanrico D

Manghester T DLDHe
Strect 6ss af Principal Office)

8. ITiinited Hability company it a manage-managed oompary, clieck here

ferming pepst

906 HY 9- 5NV 80

NiIEE

9. The nume and usual business addresses of the managing nembers or managers are as follows:

Tbanne %ﬁveym: , 1324 Tslander WV, udson Pl 3wel)

16 Afschee s an oripine certificats o eistence, no mone than 90 days ki, duly sxihenticaied by e oficial having cusiody of ecords n
the jurisdiction underthe law ofwhich it is arganized, (A photocopy is nof acceptable. the certificuisisin a foreipn bnpuage,a
wariion ofhe oerificste under ceth ofthe trenstalor st bosubsiied)

O‘OMJMW

Signatury of a member or afVauthorized representative of s member,
(Ln 2ccorduaro wilh sechign 608.40803), F.8., the execulion of Lhis doouteuir éonsiitulcy
s n/Tirmaation under the penaltics of porjury that tha thoty siated herein aes true.d

Joanne Syilvestre
Typed or plinted name of signee o -

LY - MR8} C Y Wyniem Dnllax



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or GOB.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT JN THE STA)E QF
FLORIDA.

1, The narow of the Limited Liability Company is:
Huds om Associotes, LLC

If name unavailable, the atternate name to be used in the stale of Florida is:
Nosduh Associodes  LLC

2. The neme und the Florida street addross of the registered agent and office are;

C T Corppration 3ysicm
(Name)

1200 Soudh Pine 1slued Road
Florida Street Address (P.O. Bux NOT ACCEPTABLE)

‘Plantasion FL 33324
Clry/Stute/Zip

Having been named as registered agent and 1o accepl Seivice of process for the above riated Ihnited
liability compgny at the place designated in 1his cortificata, I hareby accept the appaintnient ax registered
' wgent and @ f 10 rx.-: in this capacity. . 1 fiirther agres io c.-amply wath the pmvf.ﬁam af all statutes

. ASSIITAMT SECREYARY Flliny Fee for Application
% - -8 2500 Desfgnaclon of Registered Apent
A e MLk it D w8 3000 Certifie) Copy (optional)

§ 500 Certificale of Status (optivnal)

[ —— O T/} .. ;- Tl B NTIT T B - C o m——— A —— e e e P s b s

A ————— Y.t



Office of the Secretury i the Suge of Conneetiva

1, the¢ Connecticut Secretary of the State, and keeper of the scal thereof,
DO HEREBY CERTIFY, that articles of organization for

HUDSON ASSOCIATES, LLC
a domestic limited liability company, were fited in this office on December 19, 2006,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence,

Secretary of the State

Date Issued: August 01, 2008

Business 1D: 0882508 Express Certificate Number: 2008186322001

Note: To verity this certificate, visit the web site hip://www.concord.sols.cl.gov



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of  Hudson (Qssocickes, LA-C

{Nama of Limited Linbility Compuny)

a lirnited liability company duly organized and existing under the laws of

Connecticut

(State or Country of Orgunization)

Because the name of this foreign limited ‘Iiabiﬁty-company does not satisfy the
requirements of the &, 608.406, F.§., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Negduh Qesociares, LLC

{Nune 3 be usad by himited Liability company in Plorida, NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC.)

Date: 8_)’]08

Signature(s) of Manager(s) and/or Managing Member(s):

A

CR2E122 (707)




