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COVER LETTER

TO: Registration Section
Division of Corporations

Hudson Home Mortgage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Nicholas Emanuel

Name of Person

Hudson Home Mortgage LLC

Firm/Company

171 E Rudgewood Ave 2nd Fl

Address

Ridgewood, NJ 07450)

Ciry/State and Zip Code

nick{@hudsonhomemornigage.com

E-mail address: {to be used for future annuat report notification)

For further information concerning this matter, please call:

Nicholag Emanuel 201 689-2200
al o )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

gs 125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIITH SECTION 603.0%02, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTFED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hudson Home Mortgage LLC

(Name of Foretgn Lunited Liability Company: must inctude “Limited Liability Company,” "L.LL.C.." ar “LLLC.)

New Jersey
N

(Junsdictson under the law ot which Tureygn imined ability company s organized)

75-2971263
NIA

L)

(If name unavadlahle, enter afiemate name adopted for the pumpose of transucting business in Florida. The allermate name must include "Limited Liability Company,” “L.L.C," or "LLC.")

{FEI number, 1T applcuble}

{Date Mt transacted business in Flonda, 1f prior 1o regisization.)
{Scc sectivns 60500068 & 605.0905, F.5. {0 determine penalty habihiy)
171 E Ridgewood Ave 2nd Fl
5.

(Street Address of Pancipal Otice)

171 E Ridgewood Ave 2nd Fl
6.
Ridgewood, NJ 07450

(Mailing Address}

Ridgewood, NJ 07450

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

REGISTERED AGENTS INC.
Name:

Office Address:

790V 4TH ST N STE 300

o g 81 aR Ut

.
.

ST PETERSBURG

Yy
ENN
A

33702
. Florida
{Civ)
Registered agent’s acceptance:

(Zip ¢ode)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

B Naae

(Registered agent’s signanere)




8. For initial indexing purposes, list numnes, ttle 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: Title or Capacity: Name and Address:

Nicholas Emanuel
(Manager Name: [ Manager Namwe:

171 L Ridgewoeod Ave 2nd Fl

[@Member Address: (7] Member Address:

Ridgewood, NJ 07430

[JAuthorized {J Authorized

PPersan Person

Cdother [(JOther Oother Clother

DManagcr Name: O Manager Name:
CIMember Addruss: [ Member Address:
[JAuthorized [] Authorized

Person I'erson

Oother Clother [Jother Oother

CManager Name: (] Manager Name:
[ IMember Address: (J Member Address:
CJAuthorized [:] Authorized

Person Person

CJOther ClOther [(JOther Cother

Important Notice: Use an attachment ¢ report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing yeur Florida Department of State Annual Report forn.

9. Auached is a cernficaie 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the trunslator musi be submitied)

10, This document is executed in accordance with scctmn 605.0203 (1) (b). Florida Statutes. i am aware that any false information
submitted in a document o the Fepariment of State cons :s a third degree felony as provided for in .817.155, F.S.

Swgnature of an authorized person

Nicholas Emanuel

Typed or ponted name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HUDSON HOME MORTGAGE LLC
600125899

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 31, 2001.

As of the duate of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

NICHOLAS EMANUEL
171 ERIDGEWQOOD AVE 2ND FL
RIDGEWOQOD., NJ 07450

IN TESTIMONY WHEREOQF, [ have
herewnio set my hand and affived
mv Official Seal at Trenton, this
I4th dav of March, 20122

Pl AN

Elizabeth Maher Muoio
Srate Treasurer

Certificeate Numher : 67295397 14

Feryfy this certitivate anline of

fretpectiwwnd state ngous/TYTR _Stawcting ContZSP/Verifi_Cert jsp



