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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: NEW HUDSON FACADES, L1.C
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced forcign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID L. TABER JR.

Name of Person

CONTRACTOR LICENSING INC,

Firm/Company

P. 0. BOX 2122

Address

MARCO ISLAND, FL 34146

City/State and Zip Code

david@contractorlicensinginc.com i _
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

DAYID L. TABER JR. at ( 139 } 394-2300
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i1s a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{=i $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NEW HUDSON FACADES, LLC
(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLC."}

(11 name uravailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name muat include “Limsted Liabihty Company,” “[.L.C." o "LLC.™)

2. PENNSYLVANIA 3. 30-0829427
(Jurtsdiction under the Taw of which foreign Timited Tiability company s organteed) {FET number. i applicable)

4,
(Datc first transacted buxiness in Flanda, 1l prior to regisination.)
{5ce sections 505.0904 & 6050905, F.5. to determine penialty habilityt

5. 815 COLUMBIA AVENUE )
(Street Address of Principal Office) (Mailing Address)
LINWOOD, PA 19061
~2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e -
-2 L
. — .
i - 1.
. P o X
Name: CONTRACTOR LICENSING INC. QR Ea
Lo OEE
Office Address: 601 E. ELKCAM CIR, UNIT B-1 oo x -
- W
= o]

, Florida 34145

MARCO ISLAND
(Zip code)

{City)

Registered agent’s acceptance:
Having been named as 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 capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

T o et F

7 {Registered agent's signature)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

M anager Name: MICHAEL BUDD (I Manager Name: JAMES HANLEY
CiNvember Address: 8153 COLUMBIA AVENUE OMember Address: 815 COLUMBIA AVENUE
ClAuthorized LINWOOD, PA 1906l Clautherized LINWOOD, PA 19061
Person Person
JOther ClOther BOher CFO Clinher
O Manager Name: RELATED CONSTRUCTION HOLDINGS 1irg ClManager Name:
CIMember Address: 8153 COLUMBIA AVENUE Clnvtember Address:
ClAuthorized LINWOOD. PA 19061 ClAuthorized
Person Person
IO herAMBR COther OOther OOther,
CinManager Name: MICHAEL TROVINI O Manager Name:
ClMember Address: 815 COLUMBIA AVENUE CIniember Address:
O Authorized LINWOOD. PA 19061 () Authorized
Person Person
BOCther AMBR OOther LiOther OOther

[mportant Notice: Use an attachment o report mare than six (6), The acachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days ofd, duby authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organived. (I the certiticate 8 in i foreign lainguage, a tanslation of the certificate under oath
afthe translator must be subhmiitedd

10. This docwment is executed in accordance with section 603.0203 (1) (b). Florida Satues. | am aware that any false information
suhmitted in a document e the Department of State constitutes @ third degree telony as provided-tor in 817,153 F.S.
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Srﬁ.mm‘ ol an authatized persan /

Michael Budd
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

Regarding:
Request Type:

Request No.:
Receipt No.:

Filing Type:
Filing Subtype:
Initial Filing Date:
Status:

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

New Hudson Facades LLC

Certificate of Registration Issuance Date: January 05, 2023
007437932 File No: 0004265878
319019

Foreign Limited Liability Company
Limited Liability Company

May 07, 2014

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

New Hudson Facades LLC

is a foreign association duly registered to do business in this Commonwealth as of the issuance

date herein.

| DO FURTHER CERTIFY THAT this Certificate of Registration shall not imply that all fees,
taxes and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have hereunto
set my hand and caused the seal of my office
to be affixed, the day and year above written.

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.qov




