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

I COMPLINCE WITH SECTION 60X, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Hudson Value Pariners, LLC

(e of Foreign Limited Tiability Company must mchide “Linnted Trababisy Company, ™ LLC. " ar "LILC™

(I mame unavaslable, enter akemate mame adopied for the purpase of tratsacting businegss in Flonda, The aitemate rame amsl inciude “Limited Liabilny Company” "L T or"LLC. ™Y

, New Jersey 3 B3-46B82446

tTursdienion under (e Taw ol whreh Torerzn Timited Tabditv cumpany 1< arganrzcd)

IFEF mainber, of applicable)

Tate Timtiramsacted busmess i Flonda, 17 pior i regstmtion, )
(e seutions S5 09 X G055 BLS o detennmie peaalty lalnlsnyy

2875 South Ocean Bivd. 200-26 5 2875 South Ocean Blvd Suite 200-26

{Mailing Address}

{.\‘:rm Address of Pancipal Uitice)

Falm Beach Florida 33480 Palm Beach Florida 33480

7. Name and strget address of Florida registered agent: 1P.0. Box NOT acceptable)

Registered Agents Inc

Name: o B3
Ll 2
AN (&%)
7901 4th St N STE 300 R~ vy
B, t —
Office Addieas: ; % s
gl p— "r!.:.-
e [ %) -
St. Petersburg ., 33702 et Jp—
, Florida . it E
———— I s e e
Ciiy) (Zip codey T -7-
Ty L ¥
. - o e
Registered agent's acceptance: " B
Having been named us registered agent and o accept service of process for the ahove stated limited Habih'{v'&)mpan_?a the place
designated in this application, § hereby accept the appointment us registered agent and agree to act in this t'apaz'i.r_r. Surther ugree

to comply wirh the provisions of all statutes relative to the proper and complete performance of my duties, and D am famitiar with
and accept the obligativns of my pousitivn ax regiseered agens,

Daid dots

L/ eRogsiered agent’s sipnaiuic)
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8. Formitiad imdeaing purposes, list naties. ttle or capacity wind addiesses ol the primary membessfimanegens or persotts guthorized o
manage |up to $ix (6) total]:

Name and Address: Title or Capacity: Nanme and Address:

Title or Capacity:

Davis, Christopher

Davis, Paul

O Manager Nome: O Manager Name:
ANember Address: YiMember Address:
OAutharized 7901 4th St N STE 300 O Authorized 7901 4ih SI N STE 300
Person St Petersburg FL 33702 Person St. Petersburg FL 33702
C10ther T Other O Other D Other
O Manager Name: O Muwnoger Name:
CiMember Address: O Member Address:
i 1Authorized M Authorized
Person Person
DOther OOrher CiOther ClOther
LIManager Nanmic: £ Manager Name:
CiMember Address: O nember Address:
DaAuthorizal OAuthorizwd
Person Person
CiOther CYOther ClOnher C3Other

Imporiant Notice: Use an attachment to report more than sis (6). I'he attachment will be imaged for reporting purposes enly. Noa-
indexed individuals may be added to the index when filing vour Flonida Depariment of State Annual Report form.

9. Atiached is s centificnie of existence, no mare than 90 days old, duly suthenticoted by the official having custody of records in the
3 ¥ b E by

Jurisdiction under the law of which it is organized. (1Mhe certiticate is in a foreign language, o ranslation of the certineate under ouih

of the transator must be submitted)

10. This document is eaccuted in accordance with section §05.0203 (1) {b), Florda Statutes. | am aware that any false information
submitied it a document to the Department of State constitutes a third degree felony as provided forin s.817. 133, F.S.

I ;
[t s st g

'
‘

Robin Jones

{'ﬁign.nmc of an sutheaired peran

Typed or printed pame of vgner
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HUDSON VALUE PARTNERS, LLC
0430364466

1. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 27, 2019.

As of the dute of this certificate, suid business continues as un active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

STARK & STARK PC

ATTN RACHEL STARK

993 LENOX DRIVE
[AWRENCEVILLE. NJ 08648

IN TESTIMONY WHEREQI, [ have
hercunto yel miv hand and affived
my Official Seal at Trenton, this
13uk day of November, 2023

s S

Elizabeth Maher Muoio
S[(HG Ti'(?(!.ﬂﬂ'(,‘."

Cortifiewie Number @ 0148277487

Verify Hhis certiticate onfine at

kgl stenf us/ TYTR_StandingCert?ISP/Veripe_Cort.isp

Cax: 8134365206



