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COVER LETIER

TO: Registration Section
Divisiun of Corporatiuns

SURIECT: /(/h /\«"}1 1{//:'1’/ [€c u/ Lo~ L4 <

Name of Limeed 1. iability Company

I'he enclosed "Application by Foreign | imited Liability Company tor Authorization 10 Pransact Business in Florida." Cerficate ot
Existence, and cheek are submined to regaster the abave reterenced furcign limited Habiliny vorapany' to transact business in T lorida.

PMease retumn all correspandence concerning this matter o the ollowing:

Fosberty ol 2 /é .

nNime of Peraom

5 4/ ij'}rJ/r//r// 7;(‘/ LLC

Firm Coangs -

D501 /" St St S

Address

&y 7 f'g ferstborg . FLowite 33700

City:Sate and A Code

@ /1)/7,wﬁ Didsonvalleq Te€chk £cr?

T-miand address: (1o be used Tor wbire wnial report noalication)

tor further information cotcerning this marter, please call:

w3 -3

ame ol Contact Pa Ared Code Davtime [efephone Number
Mailing Address; Strect Addrew:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

LEnclosed is a check [ur the fullowing amount:
Plgase make check payable 1o: FLORIDA DEPARTMENTYT OF STATE
$125.00 Filing Fee (I 813000 Filing Fee & O $i55.00 Filing Fee & O $t60.00 Filing Fee, Centificate
Certificate of Status Cenitied Copy of Status & Certified Copy



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

N CUNIYLANCE BT SECTRON 608D, FLORIA STATUTEN, THE FOVAOWING N SUBMITTED 10O REGISTER A FORIKGN LNITTD (ALY
CONPANTTO TRANNHCT B NINERS INTHIE STATEOF FLOREW:

I %’(ﬂ(ﬂ?d L/d//c‘a Z!:C/f AL

t~ame of Foredn A imned Liability Compasd, must welede “Timited Taubiliy Company " LT. T

T cLLTT)

1t nasrne unavwilable, ontey alternate same adopied 10r the purpose of Gxosscting huuncss o Flonds The shoraue tame ot nclude "Limsed Liabitn Company,” "L LC7or HIC T

by \7%’ S SR, 3. 1T sumba, 1 applic abie)

ot ?(ua The Law of whach totcayn lmated Jubility company s o ganierd)

4. ijﬂ &S‘t’ﬂf?ﬂw,é/ﬂ. Al

Thate fient anowted busancls i § hrda, 13 pes e reginieation |
1% wecems B a0E & oS 105, ] N W detarmune penaliy habilinyg

s. 2F3 Gpheter A’a{ﬁec/ 6. _/2(@'5/(/‘65'/ Qf/q\:’f?ffs e

Isirort Addrese of Priv cpal lllh <) I g Address)

¢ /20 743 ?76”/ vl _j/i(.-/ Sk Soo
S ?4/&35//{5; /’2 3372

7. Nume and street address of Florida registered agent: (P.O. Box NV ac epanley : =

Name: ﬁt’d f S\lf’i’fd /46? ents /”d i
Office Address: 7("0/ "‘/f'/] 5,//216'/ \S%d JCO —r:S
St ?Od/ersﬁam borida_ 33700 <

iy (/rp code )

Registered agent’s aceeptance:

Having becn named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree
toe comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Lot

IRepsicred wgent’s ugndiwe)



8. Tor initial indexing purposes, list names. title or capacity und addresses ol the primary members managers or penons suthonized o
namnage |up to six (6) total);

MXManager
DOMember
T Authuorized

Person

Oltiher

CManager
OMember
OAmhorized

Persan

Oother_ 8

-

A

OManuger
OMember
OAmhorized

Person

OOther

Tithe or Capacity:

)

Name und Address:
Name: 207 i /( A
" el
Address:ol ¥3._Golaleniad Keud
_ﬂ} ark., .t Do CS5FR

Titie or Capacity: Namc amid Address;

Cltnher
Name:
Address:

COther
Nanw;
Address:

OOther

Name: /{ )/,f'/fﬂﬁ] 79{)41/“5
4
Addaw.: 73 G’c.é%w;?y/ »@‘dcf
ok 110657/

CiManager

OMember

TIAuthorized

Persen

@oher SOLNEE

Jtnher

CiManager Name:

CiMember Address:

T Anthorized

Person

Ci(nher O0ther

CManager Nam:

OiMember Address:

“IAwhorized

Person

GOther Otuher

Imporgant Noticy: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indeaed individuals may be added to the index when filing your Florids Depurtinent of Staie Annuzl Repon form,

9. Antached ia g centilicure of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
itrisdiction under the low of which it is organised. (I the centiticate is in a toreign language. o ranslation of the cenificale under aath
ol the translstor must be submitted)

UYL This document is executed in accordance with sectinn 05,0203 (Do, Vlorida Statutes. Fam aware that any false infonnation
suhmilied in g docisment to the Depariment of State constitutes a third degree telony as provided tor ins. 817,155 F .S,

'l A@Lé r%‘ 2’: [44..__

(:// Sygmsture of ko -nhmr_r';d'pﬂm

r'/é‘ [a l/fC?'L
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J

Toperd o4 printed name ulu‘nv
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSCURI, do hereby certify that the
records in my office and 1n my care and custody reveal that
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Hudson Valley Tech., Lic
LCO0IS44543

55 Fi
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was created under the laws of this State on the 22nd day of June, 2017, and 1s active, having fuily
complied with all requirements of this office.
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=3 IN TESTIMONY WHEREOF, | hereunto set myv hand and
i causc to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson. this 26th dav or
4 August, 2024,

+
! .J\ e
s hithq, B

tary of

Ceruficaton Nummber: CER F-08262024-0009 7y
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