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

IN COMPLIANCE WITH SECTION 6050002, FLORIM STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE (F FLORIDA:

BADA HUDSON LLC
{Name of Foroegn Lanvied Liabihiny Company: must inciude ~Limited Liability Company,” LLC Tor “LLL)

1.

{11 name waw aslable. enter alternate name adopted for the purpose of ransacting business i Flondy The elicrate rame must includs “Lemited Lishility Company.” "E4.C7or " LLCY

MASSACHUSETTS 001008793
LR

2.

thirediction under the biw o which Torcign Trmated Teability compansy iy erganized) {FEE numbes, ifappluable)

1Date firg transacted business in Flocuda, if preor to mystration )
[See seaions 605 0904 & 605 0205, F.8. o determunc peratty kabality}

30 CHURCH STREET, SUITE 4 30 CHURCH STREET, SUITE 4
. 6.
{ Street Addrcss of Fsirpal Olice) '

(Maling Address)

NEW ROCHELLE, NY 10801 NEW ROCHELLE, NY 10801

£3

Jouoare

14"

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

82 :0li¥ 91 ydvil

RONALD RETTNER
Name:

6 FAIRFIELD BLVD, SUITE |
Office Address:

PONTE VEDRA BEACH 32082

. Florida
1Cny) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated mited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligarions of my positian as registered agent.

{Registerad agent’s sigture)
Andrew M. Sodl, as Authorized Representative

(({H22000125815 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address;

= Muonager Name: RONALDRETTNER OManager
OMember Address: JOCHURCH STREET, SUITE 4 (IMember
T Authorized NEW ROCHELLE, NY 10801 O Authorized
Person Person
OOther OO0ther SOther
DOManager Name; OManager
UMember Address: OMember
O Authorized OAuthorized
Person Person
OOther O0Other OOther
CUiManager Name: OManager
OMemher Address: (OMember
OAuthorized D Authorized
Person Person
{O0ther OOther OOther

Title or Capacity:

Name and Address:

Name:
Address:
O O0ther
Name:
Address:
2
=
=3
[ ]
OOter_ 5 =
= Fl
=
p o
Name: = . 1
— -y
e - <o v
Address: . NN
o0
CI0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of Swmie Annual Report form.

9. Attached is a certificate of existence. 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. (I7 the certificate is in a forcign language, a tronslation of the centificate under cath

of the transiator must be submitted)

10. This devument is executed in accordance with section 605.0203 (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 ins.817.155. F 8.

AFB

Signature of an suthorized person

Andrew M. Sodl, as Authorized Representative

Typed or printed name of signee

(1422000125815 3)))
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Jtate Howse, Boston., Massacthsctts: Q215

William Francis Galvin
Sccretary of the
Commonwealth

April 4, 2022
TO WHOM 1T MAY CONCERN:

| hereby certify thal a certificate of organization of a Limited Liability Company was
filed in this oftice by
BADA HUDSON LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 24,
2009

further certify that said Limited Liability Company has filed all annual reports duc and paid alt
fees with respect to such reports; that said Limited Liability Company has not filed a certificate
of cancellation; that there are no proceedings presently pending under the Massachusetts General
Laws Chapter 156C, § 70 for said Limited Liability Company’s dissolution; and that said
Limited Liability Company is in good standing with this office.

 also certifv that the names of all managers listed in the most recent filing are R@ALD
RETTNER : =

. . . C N o

i further certify. the names of all persons authorized 10 exceute documents filed with this -

office and listed in the most recent filing are: RONALID RETTNER - i .-
o

The names of all persons authorized 1o act with respect to real property listed in tigmost -
recent filing are RONALD RETTNER e s i
S
' =
[n testimony of which,
[ have hereunto athxed the

Grear Seal of the Commonwealth

on the date first above written.,

S ’

Secretary of the Commonwealth
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