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FLORIDA DEPARTMENT OF STATE FiAE

I"I

Division of Corporations i [ ZHAY ifi.'. FLORIG .

August 26, 2024

CSC P leab

SUBJECT: HUDSON MCQO RETAIL PARTNERS PKGS5, LLC
Ref. Number: W24000120963

We have received your document for HUDSON MCO RETAIL PARTNERS
PKG5, LLC . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 224A00019045

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/v.) CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/23/24

Order #: 1601332-5

Re: Hudson MCO Retail Partners Pkg5, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find.
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.0 - FL State Account Number:
120000000195
Certificate of status

Please take the following action:

File in your office on basis f{j‘"‘\/]é.
Issue Proof of Filing (GatAblt cope, -

Special Instructions:

Thank you for your assistance in this matter, |f there are any problems or questions with this
filing, please call our office.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10O REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Hudson MCO Retail Partners Pkgs, LLC

{Name of Foreign Limned Liability Company; must include *Limited Liability Company,” "L.L.C." or "LLC.)

(If name unavailable, enter aiternate name adopted for the purpose of transaciing busipess in Florida. The alternate name maust include “Limited Liability Company,” "L.L.C." or “LLC.™)

Delaware TBD

3.
Qunsdiction under the Tow of which foreign limned Tiabidity company Ts organtzed)

(FEI number, 1T applicable}

4,
Date Tirst transacted bustmess w Flonda, 1l prior lo regisirztion.)
iSec sections 605.0904 & 605.0905, F.5. to determine penalty liability)
HMSHost HMSHost
3.
{Street Address of Principal Ofice) (Mailing Address)

8905 Rockledge Drive 6905 Rockledge Drive

Bethesda, Maryland 20817 Bethesda, Maryland 20817

(]
[opria)
IR
7. Name and sireet address of Florida registered agent: (P.Q. Box NQT acceptable) ; o= .
B ~N
Corporation Service Company W s
Name: S5
= = T
s P
1201 Hays Street oo N
Office Address: . oo
Tallahassee 32301 -
, Florida
(Ciy) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 pasition as registered agent.

Corporation Service Company
By Ohacma Jolbolt

U(chislu:d aget’s sigoature)




Docusign Envelope 1D, 07C8388A-TAD1-4861-B145-BCBAT0485FAA

8. For initial indexing purposes, list names, title 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 Addrn;ss:
HManager Name: Hudson Group (HG) Retail, LLC OManager Name:
OMember Address: HMSHost, 6905 Rockledge OMember Address:
O Authorized Drive, Bethesda, Maryland 20817 O Authorized
Person Person
OOther COther JOther O Other
CIManager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized OJAuthorized
Person Person
CIOther CiOther (JOther OOther
CManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized L Awmhorized
Person Person
OOther TiOther [OOther ClOther

Important Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuval Report form,

9. Attached is a certificate 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 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.S,
Signed by

JN" c‘l ﬂ&arﬁw—(,w.wu

SOLALFERADST4RF

Signanure of an aunthorized person

Jordi Martin-Consuegra, Deputy CEO of Hudson Group (HG) Retail, LLC,
Managing Member of Hudson MCO Retail Partners Pkg5, LLC

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSON MCO RETAIL PARTNERS FKG5, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUDSON MCC
RETAIL PARTNERS PKGS5, LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF
AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

\3“"1!1 V. Butiocy, S#crrtary ¢l Slale )

Authentication: 204226727
Date: 08-22-24

4806612 8300
SR# 20243494162

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




