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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 516841~ 71 8372727
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE February 28, 2022

ORDER TIME 2:14 PM

ORDER NO. 516841-010

CUSTOMER NO: 8372727

FOREIGN FILINGS

NAME : HUDSON LAMBERT PARROTT WALKER,
LLC

AXXKX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

AX

CONTACT PERSON: Alexxis Weilangd -- EXTH



COVER LETTER
TO: Registration Section

Division of Corporations

Hudson Lambert Parrott Walker, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Fransact 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 matier to the following:

Antony L. Sanacory

Name of Person

Hudson Lambert Parrot Walker, L1L.C

Firm/Company

3375 Piedmont Road Bldyg. 15, Suite 830

Address

Atlanta, GA 30305

Cuy/State and Zip Code

-2
(==
- pac
asanacory@hlpwiaw.com - i
3 ry(@hlp v P :--;;- ..x!—-i
E-mail address: (10 be used for Tuture annual repen notification) =0 ot
Ll 1 L
For further information concerning this matter, please call: - - -
T « B
o= - = -
Antony Sanacory 404 554-8194 il L
at{ ) - = tand
Name of Contact Person Area Code Daytime Teiephone Number 1 oo
T (€=
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee O 5150.00 Fiting Fee & 10 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLLANCE WETFESECTION G30X2, FLORI STLRUTES THE FOLLOWING IS SUBNMITTED TO REGISTIR A FORISION LINETED TIBITY
COMPANY TOTRANSACT BUSINESS INTIHE STATEOF FLORIDA:
. Hudson Lambert Parrott Walker, LLC

[Name of Foreign Limned Tiabdiy Company. mint mefude ~Limied Liability Company,” "L.LC. "o ~LITY

2,

U1 matng uttavmlable, enter alieenate narme adopted [ the purpose of wansaceing business in Florida  The aliernate name must include “Linsted Lrabtshry Comspaay, ™ =1 L.C5 o "LLC ™Y
Delaware. USA

85-2141973

tunwdicuon usder the Iaw of which foceign Tumsicd Tabifity compamy 1v onganizedy

L)

{FET narmber, 1T apphcable)
nfa
4.

tDate Bird transacied business in Flonda, il phwt 1o fegastration )
e wotiins 605 0XH & 605 0905 F 8 1o deteriine peradty habaliy
33 East Robinson Street

(Strect Addrras ol Principal €ffce)

33 East Robinson Sircel
6.
{Sahing Address)
Ste, 219

Ste. 219
r~J
>
Orlando, FL. 3280| Orlando, FL 32801 e
- - ]
= H
pas -
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) _1_ =
w1}
. U iy
Cormporation Service Company - - r—ﬂj
Name: . £ -
AL w
1201 Hays Strect 2
Office Address:
Tullahassee

32301

. Florida
{0y (Zip codel
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the plece
designated in this application, | herehy accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree

tu eomnply with the provisions of all statutes relative to the proper and complete performance of nty duties, and § am familior with
and accept the obligations of my position as registered agent,

Conol 2 4L

{R\'l:l‘\:ﬂtd agent’s vpnstue)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity:

= Manager
Cinember
CiAuthorized

Person

CiOther

& hanager
Oiddember
O Authorized

Person

O0ther

OManager
N iember
OAuthorized

Person

D Other

Important Notice; Use an attachment to repart more than six (6), The attachment will be imaged for reporting purpases only. Noa-

Name and Address:

Kevin Hudson

Name;

3573 Piedmuont Rd.

Address:

Hldg 15, Suile 830

Atlanta, GA 30305

DOther

Ward Lamben

Name:

201 W, MceBee Avenue, Suilc 4

Address:

PO Box 908

Greenwille, SC 29601

WName:

LOsher

Address:

COOher

Title or Capacity:

DiManager
[N ember
JAuthorized

Person

iJ0ther

O¥nanager
OMember
O Authorized

Person

OoOther

OManager
CIMember
[ Authorized

Person

d0Other

Name and Address:

Nome:
Address:
O Other
Name:
Address:
r~>
o
)
N 2
b N i |
-
l:lomcr L e
s S
{1 0 . l
- = R
s . i
Name; L = ERT
s i
o o
Address: D

ClOther

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Enw of which it is organized. {1 the certificate is in a foreign tanguage. a translation of the centificate under vath

of the translator must be subminted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitled in a document 1o the Department of Siate constitutes a third degree telony as provided for ins.817.155, 1.8,

f/é’/’/m “/Mﬂ-’m w/ﬁf”w"‘ [)’/P

Kevin Hudson

Signziure df an authorized peison

Typed o printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSON LAMBERT PARROTT WALKER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I D) HEREBY FURTHER CERTIFY THAT THE SAID "HUDSON LAMBERT

PARROTT WALKER, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6 :h Hd |- dVH L0

Qnﬂmw. Bufloch, Secrrtary of Steir )

Authentication: 202784043

3271650 8300

SR# 20220786526 Date: 02-28-22
You may verify this cerstificate online at corp.delaware.gov/authver.shtml




