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COVER LETTER
TO: Registration Scetion
Division of Corporations

ReStore Capital {BLK). LLC
SUBJIECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Ceruificate of
Pleise resurn all correspomdence concerning this matter to the Tollowing:

Existencee, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Sandic Meluch

Name of Person
Hilco Giobal
Firm/Company
5 Revere Drive, Suite 206

7

Address =,

=
ooy
' e 38
Northbrook, 11, 60062 = z
' -

City/state and Zip Code E})\
TR
BN
smeluch@@hileoglobal.com x ‘3
— — A

E-marl address: (to be used for future annual report nonfication) I

- N . ~ . - . r\)

For turther information concerning this matter, please call: 3

Sandie Meluch 347 504-3236
at )
Nume of Contact Person Area Code Daytimie Telephone Number
Maiing Address:
Rewstration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please nuke cheek payuble to: FLORIDA DEPARTMENT OF STATE

3 312500 Filing Fee O S13000 Riling Fee & =

S135.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Cenified Copy

of Status & Cerntied Copy



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

IN COMPLIANCE WITTH SECTION GO5.05602, FLORIDA STATUTES, THE FOLLOWING IS SUBMPTTED T RECGISTER A FORFICN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Restore Capital (BLE). LLC

{Name o Foregn Limted Luli‘ull[y Company: musl elude "Limited Liability Company,” "LL.C."or "LLC™)

Delaware

¢ name unas ailable, enter alternate nume adopted for the purpose of transacting business i Flande. [he aliernate name must e lude “Limied Labliy Company,™ 1

J

Uunsdiction undez the Taw of which forergn Timited Tabiliny company s arganmzed)

CLLCTar CLLeT

L)

' FED number, 11 spplicable)

Date fivst transacted business in Flondy, ef pror o regisirasion )
(Sew sechions 603DH & b3S, F.s e deternmume peaadty hability)
3 Revere Drve, Suite 206
5

(Sirget Address ab Poacipal €Htiee)

3 Revere Drive, Sutte 260 —
0. ==
(Matling Address) Lsd
.t
L) VY
marthbrook, 11 60062 isorthbrook, [, 60062 == -
(o p)
3
—o i
= LAt
= :
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o f:é
Corporation Serviee Company
Name:
120% Haves Street
Office Address:

Tallahassee

32301
. Florida
(Mg
Registered agent’s acceptance:

{43 code)

Huving been named as registered agent and te acceept service of process for the above stated timired liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, 1 further ugree
ter comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and [ am familivr with
and accept the obligutions of my position us registered ugent.

= tRegistered chn% signaturg)



munage {up o six (6) ol

Tide or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

Name and Address:

— lan S. Fredericks
= N fanager Name:
5 Revere Dr Ste 206

O fember Address:

— ) Nurthbrook. 1L 60062

CiAuthorized

PPerson

Cinher

FOther

T M unager Name:

Sarah K. Baker

OMember

3 Revere Dr Ste 206
Address:

— . Northbrook. [ 60062
= A ythorized

Person

COther Ci(nher

CiManager Name:

O Member Address:

T Authorized

Person

Cixher TOther

Title ur Capacity:

i\ anager

OMember

= Authorized

Name and Address:
John R. Tinsley

Name:

3 Revere Dr Sie 206
Address:

Northbrook, [1. 60062

Person
J0ther O Other
Sandic Mceluch
EManager Namw:
5 Rewvere Dr Ste 206
CiMember Address:
) Northbrook, [, 60462
& Authorized
Ierson
=
=]
Tother COther 22
40 1R
= e
v ~J3 »
— o
L Manager Name: -
- LT
== L
OMember Address: i = el
- ~o
O Authorized D
I'erson

CIQther

Tl (rher

Imporiam Notice: Use an anachment to report more than six (6), The anachment will be imaged for reporting purposes only. Non-
indexed wdividuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

of the ransluior must be submitted)

9. Attached 15 a certificate of existence, no more than 94 days old. dely authenticated by the official having custody of records in the

Jurisdiction under the law ot which it is oreanized. {[1the cemificate is m a foreign language, o transkation of the certificate under vath

1. This document is exceuted in accordance with section 60350203 (1) ¢b). Florida Statutes. T am aware that wny talse information
subiniited in g document o the Department of State constitutes a third degree lelony as provided for in s 817,155, .5,

SMaluc

Sandie Meluch

Signature of an Linkarsed pemon

[sped or printzd nane af sighee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESTORE CAPITAL (BLK),

LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
!

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2021

i

vt

-

Vi
T

6¢ N

4333140 8300

.lqﬂ'rvy w Butinch, Se<rotary of Slale )

SR# 20212448568

¥ou may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203456126

Date: 06-16-21



