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COVER LETTER

TO: Registration Section
Pivision of Corporations

Hugson Yargs Catering LLC
SURIJECT:

Name of Limited Liabtlity Company

The enclosed " Application by Foreign lamited Lisbility Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign limited linbility company to ransact business in Flonda,

Please retum all correspondence concerning this mattes 1 the foliowing.

Avisheh Avini

Name of Person

Union Square Hospitality Group

Fum/Company

853 Broachvay, 17th Floor

Address

New Yark, NY 10003

CrivsState and Zip Code

legal@ushg.com

Fma address: (o be used for future annual 1eport notihcution)

For further information concerning this matter, please call.

Avisheh Avini 546 T47-6678
2 { 3

Name of Contact Persen Area Code Daytime Telephone Numbet
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Cenitre of Tallahassec
Talahassee, FL 32314 2413 N, Monroc Street, Suite 810

Talahassee. FL 32303

Enclused is a check fon the foliowing amount.
Pleasc make check pavable to. FLORIDA DEPA RIUMENT OF STATE

17312500 Filing Fee 71513000 Filing Fee & [ S155.00Filing Fee & 13 $160.00 Filing Fee. Cestificate
Centificate of Suitus Centified Copy of Status & Certificd Copy

~i21000264364 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWHIH SECTION 605,000 FLORIDA STATUTES THE FOLLOWING IS SURMITTED 10 REGISTER # FORFIGN IAITED LLBHITY

CONDANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Hudson Yards Catering LLC
(ame of Foregn Lonied Lismliy Company, wmast inclade "Limsed Laa Bty empany. L. G, o TELST)

¢ rame unevasisble, srrzr allernaie rame adept:g toe the purpow of ganmcting busaness e Flonds ke allemate neme must inciude “Limied Labihity Cumpeey,” UL LU e TLELLTY

Vaz

New York

TTlrisdicucn uraer e 2w of which foregr smeled LAl iy company s drganivey)

[Tr nmEer i appucubie!

1
4.
TL i 51 tramsac led DUsirs 83 i 2100 icd, i pre Lo regustration
T8ce secnions 505 U964 & 608 00D, F 5 1o crlerming peraldy Labihey)
852 Broadway, 17th Floor
3 .
(leiing Addrens)

5t et Aacrass of rrond.pii e}

New Yark, NY 10003

— &
~
-—
7 mame and street addiess of Florida registred agent: (P.O. Box HOT acceptable) (E
=
!
. o o)
Corporation Service Company

Name: =
.. =
1201 Hays Street S e
Office Address. Tooo
e (O

Tallahassee 32301

. Florids
L code]

(Cayt

Registered agent’s acceplance:

Having been named as registerad agent and to accepl service of process for the above stuted limited {tabiity company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as repisterad agent.
f ion Servi mpa S
Corporation Service Company ST N

. :
Poin ard
ARV Y

By i I Sandtiact Ve Preshlend

(Regastered agens’ SNigrature)

H21000264364 3



CSC TRANSO!L -

7/8/2021 4:01:52 PM  PAGE

DocuSign Ervease tDr B2540025.6458 ¢AAS AC28-4043209CF334

§. For initial indexing puiposes, st

manage fup to six (6) wtal].

Title or Capacity:

Name and Address:

Fitle or Capacity:

5/006

Fax Server

+H21000264364 3

names, titic or capacity and addresses of the primary members/managers o1 persons authorized to

Name and Address:

Avisheh Avini
{Inanager Name. Cixfanager Name.
853 Bicadway, 17th Floor —
m Niember Address: ’ CiNlember Address.
— . New York, NY 10003 — .
Liauthonized CiAuthorized
Chief | egai Officei
Person Peison
Other 1Otha ZiOther {iOther
TihLinage Name. ZiNanager Name.
[ixtember Address, D lember Address.
- ~3
——— . — . * m
T Authorized ZiAuthorized =
T Lo -
A [
Person [erson P
S TUNE S
CiOther ZOther iOther Ciothen =+ !
;ﬁf = I
23 Lo -
TN anager Nume. i\ fanage Name, s T
- T
i8ember Address. L Member Address,
Tt Aauthorizcd T aathorized
Person Person
{“iOther ZOthe TiOther {JiOther

Important Notige Use an attachment tu report moere than six (8). The attachment will be imaged o1 reporting purposes unly. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

0 Auached is a certzticate of existence. no more than 90 davs old. duly authenticated by the official having custody of 1ecords m the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o transiation of the certificate under oath

of the translator musi be submiticd)

10. This Jucument is execuied in acconlance with scction 603.G203 (1) (b). Florida Statuies 1am awure that anv false information
submitted in 2 dovument to the Deparniment of State consiitutes 3 thud degree felony as ps ovided for ns. 817155, F.8.

e Do e
;
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p—
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statas

1, ROSSANA ROSADO, Seorctary of State of the Ste of New York wid cvstodian of the recomds sequueed by law i be Died in
my office, do heweby cenity that upon a diligens examinition of the records ob the Departioe ol Staze, 43 of the due and time of this
certificate, the foliowing entity information 15 reflected:

Frtity Namu: U DRSON YARDS CATERENG LLC

DOS 1D Number: 31099473

Ftity Type: DOMESTIC LERMITED LEABILITY COMPANY
Eatity Status: EXISTING

Date of foitial Filing with 1X0S: J0/04421004

Statement Statas: CURRENT

Statement Doe Date: 164382022

No information is availabie from this officy regarding the financial condition. business aclivity or practices of this CIUiY.

wneray WITNESS me hand and official seal of the Depactnent of Stiaie,
. ..(')‘:‘ NP.L[»,-...' authe Citv of Albany, on Julv 08, 2021 at 03:43 P.M.
- I
Ressana ROSADO, Necretary of Stale
.
*

By Brandan C Hughes

Exceuiive Deputy Seerctary of Siawe

Authentication Numbes: 100000076418 To Venify the authenticity of this document you may access the

Division of Corperation's Document Authenbication Wiebsite at

TIRR0264364 3
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