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CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt e
Ext: x61563 Py

Date: 08/23/24 L g S
Order #: 1601332-2 et

Re: Hudson MCO Retail Partners Pkg4, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority 130,00
Amount to be deducted from our State Account: $#2%¥0 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incorporation

Ptease take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions;

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporutions

Hudson MCO Retail Partners Pkg4, LLC
SUBIJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Philip Fletcher

Name of Person

HMSHost

FirnyCompany

6905 Rockledge Drive

Address

Bethesda, Maryland 20817

Civ/Srate and Zip Code

philip.fletcher@hmshost.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Fhilip Fletcher 240 694-4250
at{ )

MName of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the foltowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(] 5125.00 Filing Fee = 5130.00 Filing Fee & O S$155.00 Filing Fee & 1 $160.00 Filing Fee. Certificute
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITH SECTION 63,0902, FLORIDA STATUTES THE FOLLOWING 1S SUBAMITTED 70 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATEQOF FLORIDA:

Hudson MCO Retail Partners Pkg4, LLC

(Name of Forcign Limited ElabiTity Company: must include “Limited Taability Company.”™ L.LC.. or “LIC )

(IF name unavailable, enter alternate name adopted fn the purpose of transacting business in Florida. The aliernate name muist include “Limited Liabiliy Company,™ “L.L.C." or "LLC.")

Delaware TBD
2, 3
(Jurssdictzon under the law af which foreign immuted Labality company s orgamsed) (FET number. 1 applicable)
4.
(Date first transacted business in Flonda, 1f prior 1o regisiranion )
{See sections 6G5 0904 & 005 0905, F 5. to detenmine penalty hability)
HMSHost HMSHost
3. 6. o 2
(Street Adilress of Pnincipal OiTice) 1 Maling Address) £~ =n
o v
. . = o5
6905 Rockledge Drive 6905 Rockledge Drive 3 T3
NS
2R
= m
Bethesda, Maryland 20817 Bethesda, Maryland 20817 % Tiec
L3
£ T
o : : - o =T
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) o

Corpoeration Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(i) t1Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labiline company at the pluce
designated in this application, I hereby accept the appointment r{.‘)‘registererl agent and agree (o act in this capacity. f further agree
to comply with the provisions of wlf statutes refative to the proper und complete performance of rmy duties, and I am familiar with
and accept the obligations af my position as registered agent. |
Corporation Service Company J!

. f
By: / (\ e\
(Registered ngfm';s %ig}:ﬂﬁvre) A

] '

J
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Hudson Group (HG) Retail, LLC O Manager Naine:

HMSHost, 6305 Rockledge
CMember Address: g TIMember Address:

Crive. Bethesda, Maryland 20817

O Authorized O Authorized
Person Person
D Other CiOther LiOther CiOther
OiMvianager Name: CIManager Name;
COIMember Address: CIMember Address:
i Authorized OAutharized
Person Person
D Other O Other O Oher CiOther
UManager Name: TiManager Name:
OINember Address: CMember Address:
O Authorized O Authorized
Person Person
CIOther [1Other TOther COther

linportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only, Now-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (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.S.
Signed by,

Jordi Martin—{owsusya

A0AALFBEABET 4pF

Signature of un authonsed person

Jordi Martin-Consuegra, Deputy CEO of Hudson Group (HG) Retail, LLC,
Managing Member of Hudson MCQO Retail Partners Pkg4, LLC

I'vped or printed naape of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSON MCC RETAIL PARTNERS PKG4, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE IWENTY-SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUDSON MCC
RETAIL PARTNERS PKG4, LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF
AUGUST, A.D. 2024.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcﬂnyw Buttock, Setretery of Slsle 3

Authentication: 204226728
Date: 08-22-24

4806574 8300

SR# 20243494163
You may verify this certificate online at corp.delaware.gov/authver.shtml




