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

IN COMPLIANCE SHH SECTION G300, FLORIM STATUIES THE FORORING B SUBAFTIED 1O RIGINTER A FORCIGN LINITTED LAY
COMPANY TOTREASACTBUSINESS INTHE STHTEOF FLORIDA:

1. HudsonCap Management 111 LLU
THame ol Tore en Lim il Liabnicy Compaty; mus eude “Limited Labilay Company, "L L O o TLLCT)

L fmne una ailable, emier akemale rame adopied tor the purpese B Uamecling busidesd in Flonda 12c Elterists mme must mdhude ™) imated Liabtlry Coeaparn L LG o TLICT
Delawars §3.2372794
3.
CAnlicnng vade 1he Tw of wamh foreign [Emied HARHAY compans 1 ofsemad ) T LS pamber, 1 wpplivable}
4
TrSate Tiree Frurmacted siness m FLorde, [ p10F (6 Pegist s |
1Ser socgans 005 U904 & 605 03, F S, 0 determmis peaztiy isbilily 3
400 Frank W. Burr Boulevard, Suite 8 400 Frank W. Burr Boulevard, Sotte 8
3. 6.
(Siscet Addreas of Mrawapad Uit.e) (Mimling Addcons) g ~a
LY (1
- T R3
Teaneck. New Jersey 07606 Peancck, New Jersey 07666 o -
e fm—— .E i
Do B —
N - g
vt oo H
[y
. ML ivi
7. Name and sirget nddress of Florida registered agent: (P.O. Box NQT acceprable) . —oe o
[ [t ] S’
Xz T
T Corporation e
Name:

1200 South Pine [shand Road, #2350
Orhee Address: N

fHlantazion 33324
L Florida
ey ) (Aip sude}

Registered ngent’s neceplance:

Having been numed us registered agent und o gocept service of process jor the abuve stared limiied tiubility company af the place
designated in this applicasion, I hereby accept the uppolntment as reglstered agent and agree 1o act b this capucity. | Jurther ugree
to comply with the provisions of all stutates ridative 1o the proper and compiete performance of my duties, and { wn Jamiliar with
and daccept the obligutions af my posidan us registered agene

¢ Corporation System
Show Mebnpacs Sherrv McGinnes

[Regiered mgent’s signstiar)




To: 18506176383 : Page: 4 of 5 202203-18 14:06:13 CST 12122023573 From; Lexus Wing

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/muanagers or persons authorized W
manage fup 1o six (6) wial]:

Title or Capaciy: Name and Address: Title or Capacity: Nume and Address:
% Manager Name: James 5. Cohen CiManager Narme: Robert B, Cohen
CiMenber Address: 300 Frank W. Bur Boulevard, STE 3 =\ zmber Address: 400 Frank W. Burr Boulevard. STE$
O3 Authorized Teanweck, New Jercy (7006 ClAuthosized Teaneck, New Jersey 07666
Person Persan .
Ciother___ Onher e OOther__ . TiOther
CIManager Name: Phlip H. Meisner [nfrnager Nue:
[IMember Address: 400 Frank W. Bur Boulsvard, STI. 4 Cinember Address:

Teaneck, New Jersey 07666

W Authorizaed 1 Authorized
Person Person
JOther N [Ynher_ — 1 0ther - . [ithher : ‘
TIManager Name! _ Tl M anager Name:
CIhfember Address: e {ZiMember Address:
Tlauthorized _— CiAuthorized
Person Person
ClOther TIOther_ SOther _ Tower .

Impartant Notice: Use an aftachment (o report more than six (b). The attachment will be imaged {or reporting purpeses only, Non-
indexed individuals may be added to the index when tiling your Florida Deparunent ol State Annuel Report form,

6. Attached i< a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (tf the certificate is in a foreign language. a translation Of the certificate under oath
of the sranslator must be submitted)

10, This document is executed in accorllance with seclion 605,203 (1) (b), Florida Statutes. 1 am aware :h:al any false information
subtnitted in a document (o the Department of State ¢ lSli!rlBS ithrd degres felony as provided for in s.817.155, F.5.

\ 1 b of an wfuoaad pesat

Phalip H. Meisner

Eypudd 7 printed carne of ngike
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSONCAP MANAGEMENT III, 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 EIGHTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication: 202952922
Date: 03-18-22

7066767 8300
SR¥ 20221069120

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




