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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
{N FLORIDA

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TU REGISTER A FURFIGN  LIMITED LIABILITY
CLMPANY T TRANSSCT BLEINESS IN THE STATE OF FLORIDM:
| HUDSON HILLS CAPITALL LLC

(Name of Forergn Linuted Labiliy Company. must include "Limited Liability Congany’” LL.C." or "LLL. )

NCname unavanlabie, weer wllemae name adepted for dw porpose of (@maciing bugitess io Flundn The alternate sy mus melvde “Likited Linpilig Company.” “LL €.7 or “L1L4.7)

New York 88-2034603

2 3.
Hutssdicnen wukee the law of whied ftaegn puted haladiny compaay o aganiacd ) tEEL numibe, o apphzablen
0610672022
4,
{Daic fiest imasacied basmess tn Flonda, of prion o regremhan )
{See weetiona 60% (004 X 608 0HIS 15 1o detonmine pennbiy Babadity )
49 Conklin Ave, 49 Conklin Ave,
5 0,
(3reed Address of Prircipal Office) kb Address’
Cortlandt Manor, NY 10367 Cortlandt Manor, NY 10567
~3
. L s |
7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable) - o
17 -
[ "
Registered Agent Solutions. Inc. —
Name; (%)
2894 Remingion Green Lo, Ste. A .
e Address: —
Tallnhassee 32508 (,-:3

. Florida

Wy y (i codey

Registered agent's acceptance:

Having been named as registered apent and (o accept service of pracess for the above stated limited lability company at the place
designated in thiv upplication. I hereby accept the appointment ax registered agent and ugree to act in thiy capacity, I further ugree
to comply with the provisions of ofl stututes relative ta the proper and complere performance of my duties. and Fam fomilior with
aniif accepr the obligations of my position ay registered apent

N Prodatin

[Regiviered wget’ s siynaure)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers of persons authorized 1o
manage |ap 1o six (6) 10tal ]

Title or Capagity: Name and Address: Title or Capacity: Nare and Address:
Arber Balidemaj
E]Munagcr Name: J D Muonager Name:

49 Conklin Ave
[W]Member Address: e (] stember Address:

Costlandt Manor, NY 10567

JAuthonzed ] Autharized
Person Person
CJorher Citther CJother Cinher
DManagcr Name: [:] Manager Namy:
[(IMember Address: ] Member Address:
L Authorized (] Authorized
Person Person
Mowher Ooher Conher {Jother
D?\Ianugcr Mame: D Manager Name:
COstember Address: (] Muember Address:
D.-\Ll:horized [} Autherized
Purson Person
Conher CJonher Cother other

Important Motjce: Use an attachment 10 report more than six {6). The atachment will be imaged for reporling purposes only. Nos-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report foem.

2. Attached is a certifiente of existence, no more than 90 dayvs old. duls authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is oruanized. (If1he certilicate is in a foreign language, a translation of the centificate under oath
of the transiator must be submicted)

10. This dacument is exceuted in accordance with section 605.0203 (1) (b). Florida Statstes. [ am aware that any false information
submitled in a docunkent Lo the Department of State constitutes a third degree felony as provided for ins.B17.133 F 8.

Arber Eﬁ/xb/zm@/

Svistire of an autonzed pecaon

Arber Balidemaj-Member

Faped or pranted mue ol sigee
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L ROBERT ). RODRIGUEZ. Seerciary of Stale of the State of Now York and eustadiun of the records required by law 1o be Tied
in iy effice. do hereby certify it wpon a diligent eaasiination of the recotds o the Depariment of Statz, a5 of the date and time of this
certincate. the foilowing eniity informalion is reflected:

Emity Name:

DOS 10 Number: 713504642

Entity Type: . DOMESTIC LIMITED LIABILITY COMPANY
Fatity Status: . EXISTING o

Date of Initial Filing with DOS; . OniNG2022

Statement Status:

Statement Due Date:

Mo iafonmation w available fram this office regarding the financial condition, business activity or practices of this entiry.

[ X X
o ® LI

STATE (3F NEW YORK

DEPARTMENT OF §TATE

Certiltente of Stulus

HUDSON HHLLS CAPITAL. LLC

CURRENT
0673072024

WITINESS miy hand and ofticiai seal of the Departiment of Stalg,
al the City of Aldany, on Decenber 06, 2023 2z 11:05 AM.

...--...

ROBERT . RODRIGUEY, Seeratary of State

b o Rlorgn

By Brendan C. Hughes
Exceutive Duputy Secretary of Staie

Authenticalion Number: 100004755571 To Verify the authenticity of this docurnwent ¥You mav aceess the

Division of Corporation's Document Authentication Websiie at hupfeeorp des.ny. poy




