LIMITED LIABILITY £285:a3\ FLORIDA DEPARTMENT OF STATE FILED
COMPANY § Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 11 Koy fﬁ AH 1: 5 [

SECRETARY [F STATE
DOCUMENT # | 09000058409 FALL AHK%\&&E%.‘ F'Lé;-%ﬁ

1. Limited Liability Company's Name

Hill Commercial Capital LLC,

CRZEQG41 {111)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
T = .
259 East 7th Avenue 259 East 7th Avenue 4. State/Country of Formation
Suite, Apl. &, efc. Suite, Apt. #, stc. Florida
5. Date Crganized or Qualified
To Do Business in Florida
City & State City & State : 6l1 6I2009
. . 6. FEI Numbe Apgplied For
Tallahassee Florida Tallahassee Florida umber : pplied F
Not Applicable

Zip Country Zip Cauntry 7

32303 USA 32303 USA CERTIFCATE OF sTaTUs DesieD (] [etpe i

_“—
8. Name and Address of Current Registerad Agent
Name

Jay Hill 2002131 3095:
Street Address (F.Q. Box Number is Not Acceptable) . 1141641 1_.{]1;320.....012 #1308, 75
259 East Tth Avenue

Suite, Apt. #, Ete.

jay@hillmortgagemod.com

City State <ip Code (To be used for future annual repont notices)
Tallahassee l FL 132303 I
? L _ﬁ

9. |, being appointed the amed limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agen pee_{O- [0 -0 3¢

REGISTERED AGENT MUST SIGN
10. Names and Street Addwnaging Members/iManagers

. Name of Street Address of Each . )
Titles Managing Members!/ Managers Managing Member/ Manager City  State / Zip

Maoer Jay Hill 259 East 7th Avenue [Tallahassee Florida 32303)

o N W i o = R o g o
Conr Y 0 o N 0 IS A s B

A0 T~-01008--021  ##238.75

| REINSTATEMENT 20/0-1/

11. | cerlify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, £.5. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have beaped. The information indicated on this application 15 true and accurate. and my signature shalt have the sama lagal affect

as if made under cath. | am awere-that fatse infgerrdlion submitted in a document to the Department of State constitutes & third degree felony as provided for in 9.817.155, F.S.
Signature of Mana -@
Member/Manager

W 1 Da:eMﬂ'/ ht Daytime Phone # i;h O S 2 8 :S les 8
Typed or printed name of signéﬂaﬁgifg/MembcrfManager

Y RN PG gy il AN



