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dotion signaiure veficot.on:

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

IN COMPLANCE WITH SECTION 665.0000, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN TIMITED LIABLITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAL
HUDSON PROPERTY MANAGEMENT, LLC
’ [~ame of Foreign Limed 11ability Company, must melude "Lamated Tiability Company,” "L.L.C. o LLCT)
“L.L ¢ or"LLC.T)

—(FET number, it applicable)

Hudson Property Management of SC LL.C
(If name unavuleble. enter alternate name adopted for the purpose of transacting business in Florida The altcrnate cume must mclude “Limuted Lizbiity Company.”

South Carolina
[imsdiction ander the law of which forcign Tumited Tability company 18 organired)

2

NFA
4.
{l5aic Bt bansacted bukincis n Flonda, 1F proe 10 fegstraiion. )
{Sce wections 505 0904 & 605.0905, F.5. 1o determune penaity lisbality)

(Mailing Address}

14110 Applachian Trail

5.
(Street Address of Frinewpal Oitice)

14110 Applachian Trail
Davie, FL. 313325 Davie, FL 33325
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - =2
. 1
: % -
‘ L]
Hal Lippman : 5; A
Mame: ; o F-us
6700 N Andrews Ave Suite 203 el ®= ‘T3
Office Address: Ty .
NS R
Fort Lauderdale 33309 S )
, Florida o
(City} (Zip code)
at the place

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company
designated in this application, | hereby accept the appaintment as registered agent and ugree to act in this capacity. I further agree
1o comply with the provisions of all statutes relaive to the praper and complete performarice of my duties, and [ am familiar with

and accept the obligations of my position as registgred agent.

i
/7 / (Registered agent’s sigoanae}




dotloop signature venficaron | . -

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Damien Hudson O Manager Name:
W Member Address: 6315 Hal7 Halt Ave OMember Address:
G Authorized Charlotte, NC 28227 ] Authorized
Person Person
CQOther COther OOther COther
OManager Name: OManager Name:
ClMember Address: OMember Address:
D Authorized {J Authorized
Person Person
OOther OOther Other [JOther
OManager Name: OManager Name:
ClMember Address: CiMember Address:
OAuthorized DOAuthorized
Person Person
{OQther TOther OOther O Other

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

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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)

I0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F.8.

aotloon ver f ed
Damccen Wadion G4/29/25 343 PM ED?
TACS- G0 T ASEL MM

Sigeanae of an authorized person

Damien Hudson

Typed or printed name of sigws



Z&s

fﬁ..ﬁ?“..ﬁ.’c.a‘.fﬁ“%”’* ?{a‘?ﬁ“?&% *f?‘ A

Carolina

AT A AKAY

13

Office of Secretary of State Mark Hammond
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

oo s

HUDSON PROPERTY MANAGEMENT, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on August 21st, 2015, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of April, 2025.

It
et
2

FIH!

Mark Hamimond. Secretany of State
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