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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, L, 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 0745790 7280235
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o
ory

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

OHM PNS, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “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 retum all correspondence concerning this matter 1o the following:

Legal Department

Name of Person
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Hudson Grou 1 g
u iroup o ro 0
=
Firm/Company e 1 —
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| Meadowlands Plaza, 11th Floor e s i
Address ‘ "‘ - :j

R

East Ruthcrford, NJ 07073 w®

City/Siate and Zip Code

legal{@hudsongroup.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, pleasc call;

Adam Ramner 201 939-5050
at{ }

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

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee (1 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy of S1atus & Cenified Copy



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

L
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| OHMPNS, LLC

(Name of Foreign Linmited Liability Company; must inciude ~Linmited Liability Campany,”

"LLC.Tor "LLCH
— ™3
3¢ =
i w2 -
(¥f nzme pnavailsble, cnter altemate name adopied for the purpose of iransacting busimess in Flonda. The allemate name wust include “Limited Liability Compan ."'_;‘LI,C." of "LLL.7}
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(Tansdiction under the 2w of which foreign linited labdity company s orgarired) (FETﬂunber ﬁ_;npplncablej-o !
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(Date iy transacted business in Flonda, WFpnor to regisiranon. ) o
{See sccrions 605.0904 & 6050905, F.5. to determine penalty liability)
1 Meadowlands Plaza, 11th Floor
5.

{Sireet Address of Prmcipal Office}

!
=
c/o Hudson Group
6.
East Rutherford, NJ 07073

{Mailing Address)

1 Meadowlands Ptaza, 11th Floor

East Rutherford, NJ 07073
7. Name and street address of Florida registered agent: (P.O

Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Slreet
Office Address:

Tallahassee

32301

, Florida
(City) (7ip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove Stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as reg:s.rered agen! and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and mmp!ere pe
and accept the obligations of my position as registered agent.

r_farmame of my duties, and I am familiar with
Harry B. Devie
gorporation Service Company
y:

Asst. Vice President
{Registered agent’s signature} l/ S




8. For initial indexing purposes, list names, title or capacity and addres;es of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name- Hudson Group {HG) Retail, LLC ] Manager Name: Roger Fordyce, Ceo
[IMember Addres l Meadowlands Plaza, 6th Fl 7] Member Address: | Meadowlands Plaza, 11th F]
[JAuthorized East Rutherford, NJ 07073 B Authorized East Rutherford, NJ 07073
Person Person .kz—t . %
=t ]
Clother [Cother TJother = i0odg__ 0
B L
(Manager Name: Adam Ratnet, Secrctary [} Manager Name: Adr‘:t?n"BancHE‘ CFO 1}
Member Address, | Meadowlands Plaza, 11th F) T Member Address IEcidow[gtds Pigza’ 1 th Fl
[WAuthorized East Rutherford, NJ 07073 W Authorized East Ruthcrford, NJ 07073
Person Person
Oother, [CJOther iOther [(JOther
DMa'nagcr Name; Willia.m Wolf, SVP ) Manager Name: Michael Mullaney, SVP
[IMember Address: 1 Meadowlands Plaza, 11th Fl |:] Member Address: | Mcadowlands Plaza, 11th Fl
E]Authon’zed East Rutherford, NJ 07073 W Authorized East Rutherford, NJ 07073
Person Person
DOtth Clother DOthcr [JOther

Important Notice: Use an attachment o report more than six (6). The au achment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate 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 centificate is it a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

sfﬁumrc of an o thorized person

egerFordyce

Typch wited name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHM PNS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF DECEMBER, A.D. 20189. =
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OHM PNS| LLE
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WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 201%;;
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:}}A
Co
ASSESSED TO DATE.
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7675710 8300
SR# 20198422555

Yau may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 204131737
Date: 12-04-19




