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COVER LETTER

TO: Registration Section
Division of Corporations

HUDSON PARK PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MYRIAM K. LOUIS, ESQ.

Name of Person

LERMAN & WHITEBOOK, P.A.

Firm/Company

2611 HOLLYWOOD BOULEVARD

Address

HOLLYWOQQD, FLORIDA 33020

City/State and Zip Code

Freddyfreshwatergroupllc.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

MYRIAM K. LOUIS, ESQ. 954 5222811
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. HUDSON PARK PARTNERS LLC
{Name of Foreign Limiied Liability Company, must include “Limited Lizbility Company,”™ "L L €., or “LLC."}

(If name unavaitable, enter altentate name adopted for the purpose of mansacting business in Florida. The altemase name must include " Limited Lisbility Company.” “L.L.C." or "LLC."}

2 NEW YORK 3.
{Junsdiction under the law o] which lortign limiied MBIty company 13 argamz<d)

(FEY number, i apphcable)

4.
Datc Arst transacted busincss in Flanda, (f pror 1o registmnon.)
See secrions 603 0904 & 605.0905, F.5. ro determine penalty Habdity)
5 c/o FRESHWATER GROUPLLC 6. ¢/o FRESHWATER GROUP LLC .
(Sirect Address of Principal Cfiice) {Mailing Address) l
2564 Bedford Avenue 2564 Bedford Avenue '
Brooklyn, New York 11226 Brooklyn, New York 11226 -
g !
PR
T -\
7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable) = % ’\; .
gy -
Name: CARLOS D. LERMAN, ESQ. "{}13':;-,’ ~ o
'“.'-l'.\ -
Office Address: 2611 HOLLYWOOD BOULEVARD oS g o
-
HOLLYWOOD Florida 33020 2 :3‘ @
(City) {Zip code) 'a?fﬂ g

Registered agent’s acceptance:
Having been named as registered agent and to accept service o
designated in this application, I hereby accept the appointment as if
to comply with the pravisions of all statutes relative to thg/prope
and accept the obligations of my position as registered agent.

(Registered agent’s signahure)

$. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Alfred Sayegh

2564 Bedford Avenue

Brooklyn, New York 11226

{Use attachments if necessary)

9. Attached is a cenificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

) (b), Flarida Statutes. | am aware that any false information

10. This document is executed in accordance wi
third degree felony as provided for in s.817.155, F.S.

submitted in a document to the Departmephof, Btate copsdjiute

-—‘-‘--
- 7 / / Signature of an auhorized person

Myriam K. Louis, Esq.

Typed or printed nome of signee



State of New York
Department of State

I hereby certify, that HUDSON PARK PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of COrganizatcion pursvant to the Limited
Liabilicy Company Law on 04/20/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} S§S:

I further certify, that ne other documents have been filed by such

Limited Liebility Compeny.

£ x

X Witness my hand and the official seal
of the Department of State at the City

of Albany, this 12th day of June

two thousand and eighteen.

v -l. - e ———

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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