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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

SANDIE MELUCH

5 REVERE DRIVE
SUITE:206
NORTHBROOK, IL 60062

SUBJECT: HMR EVENT SALES, LLC
Ref. Number: W13000053747

We have received your document for HMR EVENT SALES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist |l Letter Number: 819A00011185

June 12, 2019

Dear Ms. Scott,
Please find the Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida enclosed, with the authorized representative's name printed below her signature.

Thank you,
Sandie Meluch

RECEIVED

JUi 13 109

www.sunbiz.org

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



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOUING 8 SUBNSTTED 1O REGISTER A FOREIGN LINETED LEABHATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HMR Event Sales, LLC

{Namg of Foresgr: Limited Laabitity Company, must include ™ Limated Ciability Company,” L L C - or "LLC )

Ul nwme s ailable, enter alicmate mame adapeedd for 1 prpese of tranccting buziness in Florida The aliemate mame must inclinke ~Limited $iatwhny Company,” =L L €7 or “LLC 1
Delaware 20-0292549
2 3.
tlardicnan wdes dic Taw ol winch Toregm Tinuted Tiabe Ty comfrany 18 eagam rod | [FEE mwnder, 1/ applicable t

na business transacted prior 10 Ailing

N
{Dale finl transacied buvness in Flonda of oo to registcation.}
{Scc scctions GDIFKM &: 605 09038, F.5 10 delerinne ponalny Lisladity
3 Rewvere Drive, Suite 206 5 Revere Drive, Suite 206
5. 4.
15ereet Addicst of Tincipal Oice) tMailing Address)
Narthbrook, 11 60062 Nornthbrook, [l 60062

40 ANVLIHIIS:

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

6% Kd €1 N 616
ENIE

31vIS

Corporation Service Campany

VOIH0 T4 "3ISSVYHVTIVL

Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
{Cny) {Zip code)

Registered apent’s uccoptance:

Having been named as registered agent and to accept service of process for the ubove stuted lintited abilite compuny at the plece
designuied in this application, 1 hereby accept the appointment as registered agemt and agree b uct i this capacity, | further apree
o comply with the provisions of ull statictes retative to the proper und complete performance of my duties, amd 1 am famitivr with
and accept the abligutions of my pasitfon as registered agent.

Abeg Smd#
4

{Regntered ngent’r signatuse;



8. Forinitial 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:

[\ tanager

[i!:\-lumbcr

L Authorized
Person

[other

DM;magcr

CIntember

(W) uthorized
Person

[Jother

|:].\1:1nagcr

[_IMember

(ClAuthorized
Person

[CJtnher

, Hileo Merchant Resources, LLC
Name:

3 Revere Drive, Suite 206
Address:

Nurthbrook, 1. 60062

[:]Olhcr

Sarah Baker
Name:

3 Revere Dinve. Suite 206
Address:

Northbrook, 1L 60062

{JOther

Name:

Address:

CJorher

] Manager

D Member

(@] Authorized
Person

Uother

[ Manager

D Member

(] Authorized
Person

[(Wm]Other

authorized {iler

(] Manager

[] Member

[ Authorized
Person

(lother

Name and Address:

lan Fredericks
Name:

5 Revere Drive, Suite 206
Address:

Northbrook, . 60062

[Jcnher

Sandie Meluch
Ngme: - Ndie Melue

3 Revere Dnive, Suite 200
Address:

Northbrook. 1L 60062
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[CJOther

Impoertant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reponing purposes enly, Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certihicate of existence. no more than 90 days old. duby authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1§ the certificaie is in a foreign language. a translation of the certificate under oath
of the transtator must be submiited)

10, This docwment is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I ain aware that any false information
submitted in o document w the Department of State constitutes u sthird degree felony as provided forin s 817,155, K.,

Signatuee of an authonzed persan

Savukl Balier

Duped ar printed name o sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HMR EVENT SALES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF MAY, A.D. 20189.
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Authentication: 202850774
Date: 05-17-19

3713444 3300

SRH 20194059226
You may verify this certificate online at corp.delaware.gov/authver.shimt




