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® : COVER LETTER . " - i
¢ Registrativn Section '
Divisioh of Curpuruliur‘!s"'-". . . o

RES Acequisition, 1L.C
SUBITECT:

Name of L.imited Linbility Company

The enclused " Apphication by Forcign Limited Liability Company fosr Authuorization to Transact Business in Flonda,” Certificate of
Existence. and check are submitted te register the above referenced foreign Hmited Hability company to transact business in Florida.

Piease tetum all correspendence concerning this matter to the following.

Kevin Delapiane

Name of Person

Unton Capital Associates, [L.P.

Fum/Company

483 West Putnam Avenue, 2nd Floaor

Address

Greenwich, CT 96830

City/State and Zip Code

kevinunivncapitalvarp.com

E-mall addiess: (1o be used o1 future annuak separt actification)

F )
e |

For further information concerning this matier, piease call: .
Kevin Delaplane 203 S580-5740 3
al { )] €.
Hame of Contact Person Area Code Davtime Telephone Number )
Mailing Address: Street Address: o
Registration Section Registration Section =
Division of Corporations Division of Corporations €

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N. Monroe Street, Suite 810
Talahassee, FIL 32303
Enclused is a check for the foilowing amount,
Please make check pavable 10, FLORIDA DEPARTMENT QF STATE
1812500 Fiting Fee {1813000 Filing Fee & [ 313500 Filing Fee & [ 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000192104 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0:402, FLORIDA STATUIES THE FOLLOWING S SURMITTED T8 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILDA:
| RES Acquisition, LLC

Tme of Foreipn Lim ned LGty Gompany, mus: melade  Limted Ly Cempany. LI or "LLET)

if pame unavaisbie, crize ailernale rame atopted for the purpose of ransacting blsuwieas ir Florute The silomate name minst incide " Limited Lisbebty Compary.” "L.L %o "LECT
Delawaic 85-1150925
2. 3
(Jursdter Croer he aw 0F whick tor2gn amited labiity company 1 argarizes) TELL number, if apphcobies
4.
(DAl T3] rarsee Lad bUsingss 1. Dofida, {1 pror lu regustrahion. ;
‘Ree aritons 6L5.L504 & 605 0905 V.8 12 determine perady Labiliny}
485 W Putnanz Avcnue 485 W Putham Avenue
A, 6.
IStred Adaress of rlndipr Ofwe ) Meiting Adarcas)
2nd Fioor 2nd Floor
r-..‘)
Greenwich, CT 06830 Greenwich, T 06830 L
s
7. ivame and sucet address of Florida registered agent: (P.O. Box NOT acceptable) 3
.
Cugporation Service Company -
Name. '
1201 Havs Sircet 1
Office Address.
Tallahassee 32304
. Flonda
{Cuy) {Z1p code)
Registered agent’s acceplance!

Having been named as registered agent ant

] {to accepl .s'erv_!'\ce of process for the above stated limited liabiity company at the place
desipnated in this application, I hereby acept the appeiniment as fegistered agent and agree to act in this capacity. | further agree
to comply with the provisions of all samaes relutive to the i

and accept the obligations of my ot

gy dnd complet performance of my dufies, and | am familiar with
dn asregisgeredepint Y 2 :
SR i ’ #

{Regislered agent’s vigrature)

H20000192104 3
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8. For initial indexing purpuses, list names, sitie or capacity and addresses of the primary membersimanagers or persons authorized t
manage [up 10 six () total].

Title or Cnpacily: Name and Address: Titke or Capacity: Name nad Address:
Jav F. Landaucr Samuci Rossa
{iMuanager Name. 3 Manager Name.
78 Langdon Ave 175 Clarkiown Road
ihlentber Address: & i\ ember Address: )
— ) Dobbs Ferry NY 10322 — . Roan Mountain, TN 37687
i Authorized i Auihortzed
Peison Person
i1ther {Other Tiothe {ZiQther

Kevin Delaplane

TiNlanage Name TiManager Name.
- 5409 Challen Place .
Cinlember Address: i CiNember Address:
— . Downers Grove, 1L 60515 -
=] Authosized _tAuthorized
Person Person
1Other iZiOthes Other iZiOther_, -
ik lanages Name. Tidlanage Name. 5
C.
Civember Address, i Membet Address. .
{3 Authurized Oiauthorized L)
Person Person s
{ZOther CiOther {:Other Z10ther

[mporzans Notice, Use an attachment to report more than six (6). The attachment will be imaged for seporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of Stite Annual Report form.

Y. Attached is 2 ceritlicate of existence, no moic than 90 davs old, duly authenticuted by the official having custody of 1ccords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ransiation of the certificate under oath
of the transiator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submitled in a document to the Department of State constitutes a thied degree felony as provided for ins 817155, F.5,

P }
,éf’./ /f‘\ . Q.,ﬂﬁfﬁ'}"""
el 7

Sigaatire of an auiharired perier.

Kevin Delaplane

Typed vt printzd rame of symee H 20000 1 92 1 04 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RES ACQUISITION, 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 TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RES ACQUISITION,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)mm [ a\n‘he\ Bharetey of Bate )

Authentication: 203152781
Date: 06-22-20

7983255 8300
SR#t 20205833972

You may verify this certilicate online at corp.delaware. gov/authver.shiml
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