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COVER LETTER
TO:

Registration Section
Division of Corporations

[119 Sutton Leasing, LLC
SUBIECT:

Name of Limited Liability Company

The enclesed "Application by Forcign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificale of
Existence, and check are submitted 1o register the abave reterenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Sandie Meluch

Name of Person

Hilco Global

Firm/Company
3 Revere Drive, Suite 200

Address
r~2
- =0
Northbrook. 1L 60062 —
P -
Citv/State and Zip Code = =
—r ki
smeluch@hilcoglobal.com " ‘
-
- . - , g
E-mail address: (1o be used for Nuture annual report noetification) F;: .
e L. . . . - P&
For further information concerning this matter, please call: -
~
. i . o
Sandie Meluch 847 504-3236
at ( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[T $125.00 Filing Fec (3 $130.00 Filing Fee & 647 $135.00 Filing Fee & O $160.00 Filing Fee. Certiticaie
Certificate of Status Certifted Copy of Staws & Centifted Copy



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

IN COMPLIANCE WTH SECHION GO5.0002 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTTD 10 REGINTIR A FOREIGN LIV LIABILTY
COMPANYTOTRANSICTBUNINESS INTHE SEATE OF FLORIDA-
| H19 Sutton Leasing, LLC

(Name of Fureign Linned Fabihty Company; must melude “Limited Tisbility Company.™ LT Tor "LLCTY

{1£ aame wnavailable, enter aliernale mane adopied for the purpose of trunsacting business 1 Flarida The altemate name must include “Lonned Laabilty Compasy " 7L L E7 o "LLC T
Delaware
5

urtsdiction under the Tow af wineh forergn Tnaed Tabiliny company o otgansoed}

{¥El number, 1 appheable}

(Date first tmsacted bustiess m Flonda 10 ptor e regnstranon )
{Scc sectivns 605 0% & 6040905 F 5 10 detenmune penalls hability)

3 Revere Drive, Suiwe 200
.i

(Streel Address oﬂ’rm.;lpn] Oitiee)

53 Revere Drive. Suiie 2006

6.

\Maling Addressy
Northbrook, 1. 60062

Narthbrook, [ 60062

=
—3
= .
. - i
W *
7. Name and street address of Florida registered ageniz (P.O. Box NOT acceplable) i
2L
LG5
. . = e
Corporation Service Company .
Name: ~2
[
1201 Hays Street
Office Address:
Tallahassee

32301
(Ciy)

. Florida
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to aceept service af process for the above stated limited Hahbility company at the place

and accept the obligations of my position as registered agent,

designated in this application, F lereby accepr the appoiniment as registered agent and agree (o act in his capacity. 1 further agree
to camply with the provisions of all statutes relutive to the proper and complete performance of my duties. and 1 am fumilior with

By. Corparation Service Company

Ashley Isber. Assistant VP

(Registered agent’s signalure}




manage jup to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Sieven Tanzi Hileo Trading. LLC
= M anager Name: Clvanager Name:
3 Revere Drive, Suite 206 _ 3 Revere Drive, Suite 206
CMember Address: m N [ember Address:
. tworthbrook, 1L 60062 ) Norhbrook. [ 60062
O Authorized OAuhorized
Person Person
C10ther O Other ClOther CiOther
fric W. Kau Sandie Muiuch
OIManager Name: P CIManager Nane:
5 Revere Dirive, Suite 206 3 Revere Drve. Suite 200
CMlember Address: OMember Address:
— . Northbrook. [ 60062 . Northbrook. {1. 60062
= A uhorized B Authorized
Person Person
COther ClOther EAOther COther
o2
-
e ~
= EEe
OManager Name: OO fanager Name: (r_:} LT
CIMember Addruss: Owiember Address: e
et
- s
[ Authorized O Authorized == - 21
= e
Person Person 3
| —
OOsher O Other OOther

8. For initial indexing purposes. list namus, title or capacity and addresses of the prinary members/managers or persons authorized to

COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals imay be added to the index when filing vour Florida Department of State Annual Keport form.

of the translator must be submitied)

9. Auached is a certificate of exisience, ne mare than 90 days old. duly authenticated by the ofticial having custody of records in the

junsdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certiticate under oath

10. This decement is executed in accordance with section 605.0203 (1) {b). Florida Statwies. ! am aware that any false information
submitted in a docwment 1o the Department of State constittes a third degree [elony as provided for in s.817.155. 1.5,

S atuct

Sandie Meluch

Signature of an authorized person

Typed ur primted name ol sgnes



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "H19 SUTTON LEASING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GQOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H1S8 SUTTON

LEASING, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Trivn

A

e

4

-3t

S
~el

5864111 8300
SR# 20212959132

Authentication: 203904656

Date: 08-12-21
Yau may verify this certificate online at corp.delaware.gov/authver.shtml



