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8'50-617—6381 3/29/2013 8:40:35 AM PAGE 17001 Fax Berver

March 29, 2013

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Drvigion of Corperations

r

SUBJECT: HUDBON REALTY CAPITAL, LLC
REF: W13000018165

We have raceived your document for HUDSOM REALTY CAPITAL, LLC and your

check(s) totaling §. However, thae anclosed document has not been filed
and ie being returned for the following correction{a):

The document wmust contaln the name,

title, and business address of each
managing member or manager who will manage the foreign limited liability

company in the state of Florida. Please insert "MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

If you have any questions concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FAX Aud. #: H13000070544
Requlatory Specialist II Letter Number: 513A00007420
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Hgdzoo_muyfc%mjsl.m__
Name ot Limited Liability Company

The enclosed "Application by Foreign Limiced Liability Company for Autharizsiion to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited Liability company to transact business in Florida,.

Please return all correspondence conceming this matter to the following:

Bioaum GrifBn

Name of Person

Hudson %HyF_CgE'.-;ol

in/Company

__ 250 Pogh Nenue Enuth, 32 Clooe

Addresy

__New \joglsn, N\ 0003
7" City/Shate and Zip Code

L)

E-mai ress: (10 be used tor future anmual report notitication

For funther information concerning this mnatier, plense call:

Bloeitan Geiffn W22 -

Name of Person Ares Code & Daytime Telephone Number
S8; STREET AVDRESS:
Division of Corperations Division of Corporations
Registration Scction Hegistration Seefion
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Execurive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount;
DSIZS.OO Filing Fee DS]JO.GO Filing Fee & DS]SS.OD Filing Fee & [}160.00 Filing Fee, Certificate
Cerlificale of Siatus Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA SIATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO YRANSACT BUSINESS IN THE STATE GF FLORIDA:

N .
amt of T oreign Limited Liabilify Company: must include “Limited Liability Company,” 'L.L.C.," or *LLC.T)

(1f neme unavailable, enter altemate name adopted for the purpose of transacting business in Floridu and atiach a copy of the written
consent of the managers or managing members adopting (he altemate name, The altemato name must include “Limited Liability
Company,” “L.L.C," “"LLC.")

( urisdiciion under the Taw of which fotcign imited labilny (FEI number, il applicable)

company is orgammd)

{Date of Orgamzailon) (Duration: Year limited liatilsty company will cense w

exist or “perpetual ™}

(Date first transacied business in Florida, if prior lo registation.)
{Scc soetions 608,301 & 608,502 F.S. to determine penalty liabilily)

7. 260 thek Aveaue. Soudh, Thied Flooe
g } ésueel Adsrcm o? Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

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

MGRM - Michasl Armon,250 Park Avernue South, Third Floor, New York, NY 10083

10 Attached is an original cartificate of existence, to mere than X days old, duly athenticated by theofficial having custody of records in

the jurisdiction undler the law of which it isorganized. (A photocopy is not acoeptable, Ifthe certificate isin a Breign lngusge, a
trarslation of the certificate undor oath of the transiatr must be submitiod )

}1. Nature of business or purposes 1o be conducted or promoted in Florida: EmLEdQ!E*
¢ 5 Gﬁ-,z{&m

Signature of 8 m r an authorized representative of a member.
(Jn sccordance with section 608.408(3), F.S., the execution of this document consfittes en affianation under the

ponaltics of perjury that the facis siated herein ere true. I am aware thas any false information submiited in a
document to the Dcpartmcnl of State canstitutes a thied degree felony as provided for in 3.817.158, £.5.)

10 2B
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT EN THE STATE OF

FLORIDA,

1. The name of tho Limited Liability Company is:

—Hadson Rendhy Capital, e

If unavuilable, the altsmate to be used in the state of Floride is:

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

€ T Corporntion Sysem

{Name)

1200 South Pine laland Road
Florida Street Address (PO, Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having begn named as registered agent and to aocept service of process for the abow siated limited
liability company al the place designated in this certificate, | hareby accept the appoiniment as registered
agent and agree w0 act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dwties, and I am familiar with and acecept the
obligations of my position as registered agent as provided for in Chaper 608, Florida Statutes.
C T Corporstion Systemn

By: ) . Michas) Mallowakd

4 Assistant Secretary

(Signatume)

$100.00 * Filing Fee for Application

§ 2500 Designetion of Registered Agent
§ 30.00 Certificd Copy (optionnl) '
$ 5.00 Certificate of Status (optional) -
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Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO AEREBY CERIIFY "HUDSGN REALYY CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TNENTY-SEVENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES RAVZ

BEEN PAID TO DATE.

SN SR

Jaftrey W, Buliotk, S4cretary of 5 i,
AUTEE ION: 0317045

3616173 38300

130365482

at o'w.¥ dl{l o.g;r?:ﬁ 521“.’5!&1"““’

DATE: 43-27-13
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