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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMFPLLANCE BTTH SECTION 030802, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TOY BEGISTER A FOREIGN  LIMITED FLARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, 2010 Hanson LLC

{Name of Foreign Limited Liabslily Company; must include “Limned Latility Company.” L.LC.. or "LLC. Y

U narne unasailable, eoter alternate nume adopled for the purpuse of transaching business in Flonida, The aiternate name must g lude ~ Linited Liabilizy Company,™ 7L LGt "LLEC ™)

lDel::wvare N 86-2735481

Currselictson under the Taw of which foreign Tunited Tabiluy company s arganired)

(FEI eumber, i applicable)

L fiesi transavied business in Florwta, o prior w regsindion.)
{Soe sacions 6050904 & 6050003, F.S 10 determine perally nbiliy)

. 7901 4th St N _ 7901 4th St N

(Sireet Address ol Principal Ottice)

(Maing Addieas}

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Mame and street address of Florida registered agent: (P.0. Box NOT acceptable)

- S8 om o
- Registered Agents Inc. e
w7901 4th St N STE 300 Fo o i1
Office Address: et = e
AR S W

St. Petersburg hon 33702 13 4

o . FlarKla = —

1710 cuder)
Registered agent’s acceptance:
Having been named oy registered ugent and to accepr service of process for the above stated limited linbility company at the place

destgnated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1 Jurther ugree

to comply with the provisions of all statutes refative 10 the proper and complete performance of my duties, and am fiamiliar with
and accept the ohligarions of my position as registered agent,

Bt

{Regmtered agent’~ signaiure)




8. Far muial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persans authorized o
manage [up to six (6) wial|:

Fitle or Capacity: Name and Address: Title or Capacity; Name and Address:
UManager Name: Tom Rossi (] Manager Name:
(X]Mcmbcr Address: 204 LarayEtte Street ] Member Address:
[JAuthorized SChenECtady NY 12350 ] Authorized

Person Person
Cther (Clother [oOther CJother
[ IManager Nume: L] Manager Nan;
Clatember Address; (] Menther Address:
ClAuthorized ] Authorized

Person Person
[(Mother Clother UOther [(Jother
[:l-.‘vlanagur Name: OJ Manager Name:
[ Jatember Address: (] Member Address:
Clauthorized () Authorized

Merson Person
E]Olhcr DCllhcr (Jother (osher

Enportant holice: Use an attachment to report more than six (6). The attachient will be imaged for reporting purposes only, Mon-
indlexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate of existency, 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. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the transkator must be submitied)

10. This decument is executed in accordance with seciion 605.0201 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

’*Z:L.__;_?-.,L.

Signature of an antharized person

Riley Park

lyped o7 annted name of signeg



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2010 HANSON 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 QFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2010 HANSON LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 204068814
Date: 09-02-21

5576468 8300
SRy 20213149684

You may verify this certificate online at corp.delaware gov/authver shumi




