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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbakassee, lorida 32372

(850) 656-4724

DATE 02/0512025

“WALK IN*™

ENTITY NAME Andree Hudson LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETURN ™

XXX XXXXXX Plaie Capy
coff(ﬁa{ d‘}ay
&r&ﬁ&ak of Status

“PLEASF DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&.ﬁ&‘.@(rw Clcyy af Arte & Anendnents
c&rﬁiﬁbafo ap‘ q)aaa/ tﬁfaf(cﬁk;

“AEDSTILE' / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Ploase cal? Tina at the above ramber faﬁ any [§5ueS o concerns. Thank goa 50 mach/

TOTAL OowED $125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

ANDREE HUDSON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of
Existence. and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Purdy

Name of Person

SingicFile Technologies, Inc,

Firm/Cempany

113 Cherry St, PMB 70875

Address

Seattle, WA 98104

City/State and Zip Code

siephanic.zelenbaba@plantemoran.com

E-nil address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Amy Purdy 800-391-9369
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) ANDREE HUDSON LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C.," or "LLC."}

(Ff nzme unavailable. enter aliernate rame adopted for the purpose of transacting business 10 Flerida. The aliernate name must include “Limited Liability Campany,” “L.L.C." er “LLC.™)
Culorudo
2

{Junsdiction under the law of which foreign bmited hability company 15 orgamzed)

(v )

(FET number, 1f zpphcable)
4.

{(Date first transacted business (n Floruda, if prior t registration. }
See sections 6050904 & 605.0905, F.5. to determine penalty Habihty)

(Sllm:l Address of Principal Office)

tMaling Address)
4766 S. Fillmore CL.

4766 S. Fillmore Ct.
Cherry Hills Village, CO 80113

Cherry Hills Village, CO 80113

o
T —an
SR =Y
) =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) el
n - '_‘3 il
M
—:rv: AL
Andree Hudson D
Name: o 7
—_ T
1600 Gaspar Dr. S. - &5
Office Address:
Boca Grande

33921

. Florida
[(813%] (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und I um familiar with
and accept the obligations of my position as registered ugent.
Signed by

fndrw tudson

—CsDI678TB0ITE

(Registered agent's signature)
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Narme: Andree Hudson HManager Name:
= A ember Address: 1600 Gaspar Dr 3 i_JMember Address:
[ Authorized Buca Grande. F1. 33921 Ol Authorized
Person Person
O Other OOther O 0ther OOther
COManager Name: OManager Name:
OMember Address: JMember Address:
O Authorized OAuthorized
Persen Person
CiOther OOiher (JOther G 0ther
CiManager Name: OManager Name:
OMember Address: OmMember Address:
OAuthorized O Authorized
Person Person
JOther OOther C10ther CI0ther

Important Notice: Use an attachment to report more than six (6). 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 Aniual Report form.

9. Auached 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)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Bgned by:

fndree fudson

RTE . Signature of an authorized person

Andree Hudson

Terwad ar nrinted narme ool o arese



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

ANDREE HUDSON LLC

15 a
Limited Liability Company
formed or registered on 02/25/2004  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
ideniification number 20041068782 .

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through

02/04/2025 that have been posted. and by documents delivered to this office elecironically through
02/05/2025 @ 10:31:14 .

I have affixed hereto the Great Seat of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/05/2025 @ 10:31:14 in accordance with applicable law.
This certificate is assigned Confirmation Number 16969754
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Secretary of State of the State of Colorado

---on-tnoaca!no-------t-n:--vtnmtnsau-nat-tttEnd Of Ccniﬁca[cuu-ia-sttttt-:ttan-sat--ﬂ-vo‘l«-s-uxv--xn-‘-
Notice: A certificate_issued elecironically from_the Colorado Secretary of State's website is filly and immediately valid and effective,
However, as an option, the issuance and validity of ¢ certificate obiained elecironically may be estublished by visiting the Validate a
Certificate  puge of the Secretary of State's website, hups:/iwww.coloradosos,govibiz/CertificateSearchC riteria.do  entering  the
certificate s confirmaution number displaved on the certificate, and jollowing the insiructions displuyed. Confinming ihe issuance of ¢ certificaie
is merely optional_and is ot necessury (o the valid and effective issuance of a certificate. For more information, visil our website,
hips:inww.coloradosos. gov click “Businesses, trademarks, trade names ™ and select “Frequently Asked Questions.™




