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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allukassee, [lorida 32372

(850) 656-4724

DATE 12/1 0/2021

“WALK IN*™

ENTITY NAME Hudson SR CGP, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plai Copy
ﬁaf&f/ba’ c%;&
&f(rﬁ:az‘a af Status

*SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

cer&ﬁa/ &;ﬂé& af Arte & Amendwente
&r&f{sa(‘e ”lf ﬁaaa’ f&m&g}

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase catl Tina at the above number faf any FSSues or CONCErss. Thank poa s mach!

TOTAL OWED $125




COYER LETTER

TO: Registration Section
Division of Corporations

Hudson SR CGPLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, ind cheek are submitied 1o register the ubove referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matter to the following:

Stacey Shirley

Name of Person

Baker Donelson

Firm/Compuny

420 20th Street North, Smite 1300

Address

Bismingham. Al. 35203

City/State and Zip Code

cposti@icgpre.com

E-mail address: (1o be used tor future annual report notification)

For further intormation concering this matter, please call:

Stacey Shirley 205 238371
at ( )

Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scctton Regstration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= 5]25.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernlicate of Status Certificd Copy of Sttus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered agent’s accepanee:

Huving been named as registered agent and to aecept service of process for the above stated limited tinhility company at the pace
desigrtated in this application, D hereby gecept the appoininent ay registered agent and agree to act in this capacity, 1 further agree
t comply with the provivions of all statutes relative i the proper and compdete performance of my duties, and {am fomilios with

and accept dre oblizations of ney positian as registered agent.

(Regntered agent’s ugnatutet

Patricia A. Boverie, Assistant Secretary




8. For initial indexing purposcs, list numes, title or capacily and addresses of the primary members/managers or pemsons authorized 10

manage [up to sia (63 otal]:

Title or Capacily:

O Manager

OMember

m Authorized
Person

COther

Name and Address:

Chad J. Post

Name:

Title or Capacity:

361 Summit Blvd,, Suite HO
Address:

Birmingham, AL 35243

CiMunager

CiMember

O Authorized
Person

COther

OManager

CIMember

O Authorized
Persun

CioOther

JOther
Name:
Address:

O Other
Name:
Address:

O Other

O Manager

CiNember

I Authortzed
Person

CiOther

Same and Address:

CiManager

CiMember

O Authorized
Person

O Other

CIManager

(OMember

I Authorized
Person

O Other

Name:
Address:

O Other
Nanw:
Address:

COther
Naime:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The atischment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repornt form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (1T1he certificate is in a foreign fanguage, a translation of the centiticate under oath
ot the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1Y (by. Florida Statutes. 1 wm aware that any false inforniation
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817, 155, F.5.
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Signagure of an authorered penon

Chad J. Post

Eyped o pointed name of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSON SR CGP, 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 TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUDSON SR CGF,
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

NS (S

Jcmw W Buhoth, Secretery of State

Authentlcatlon: 204942213
Date: 12-10-21

6463974 8300
SR# 20214054014

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




