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From: David Thomas

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTRON o/B.0002, FLORIDA STATUTES THE FOLLERVING [S SUBMITTED 10 REGISTER A FORFIGN LIVMITED LIABRITY

COMPANY T TRANSACT BUSINESS INTHE STATE (F FLORIDA:

1 Hades Receivables Finance Non-US Investors LLC

(Nanwe of Foreign Linted LiabiTay Congam . nmst inclode ~Linted LRty ¢ ongeay - L L o 110

11 nmime unas alabile, cnler allermate naune adopted tor the purpose of framactune busingss o Fonda 1he alizrmale name must wstede CLimned Lisbality Lompens,” "L LC. o0 TLLL 7Y
Delaware
2

02-2331236
-
5
Hursdictnon wwder die Taw™ ot winch toreqmn Tennted Tabdiny company 15 organsred

{1 LT paunber, s appheoable

(Thatc Tirst transacted busiiess i [ Tonds, i pod 1o Fogestabem |
(5w worinns G05 0904 & 604 0905 F.5 10 dewermare pensly hohd iy 3
94 Solaris Avenue. 2nd Floor
5

(et Addrees of Prncipal (e

94 Solaris Avenue, 2nd Floor
0.
Camana Bay. PO Box 30745

(Nl Addesen

Camana Bav, PO Box 30745
Grand Cayman. Cayinan Istands KY 1-1203

Grand Cavman, Cavman islands KY1-1203

——
[
|
-
7. Name ang street address of Florida registered agent: (.0, Box NOT accepuble) o~
C T Corporation Sysiem >
Name: —
\_:‘J
1200 South Pine sland Road o~
Office Address; o
Plantation 33324
. Florida
iy
Registered agent’s acceptance:

L7ip code)

Haviag been named os registered agent and to aceept service of process for the above stated limited liabitity company af the place
designated in this application, I herehy accept the uppointment as registered ugent and agree to act in this capacite, | further agree
te comply with the provisinay of all statutes relutive fo the propee and complete performance of my duties, and [ am familiar with
ard accept the obligutions of my position us registercd agent,

C T Corporation System
Hy:

Meredith Hellwig, Assistant Secretary

fRueusstirad guent’s angiutnre )
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8. For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) 1ol ];

Title or Cupacity: Name and Address: Title or Capacity: Name and Address;
unager Name: JTC (Cayman) Limited — Manager Name: ades Recenables Finance Fund SP
TN lember Address: 94 Solaris Avenue. 2nd Floor = Member Address; 94 Solaris Avenue. 2nd Floor
T Authorized Camana Bay, PO Boa 30743 ~ Authorized Camana Bay, PO Box 30745
Grand Cayman, Cavman Islands Grand Cavman, Cayman Islands
Person KY'1-1203 Person KYI-1204
Other — Other — Other _nher
CIM anager Name: Paul W. Jezierny _ Manager Namwe:
TIMember Address: 200 South Biscayne Bivd. — Member Address:
S Authorized Miami. FI. 33131 — Authorized
Person Person
TOther, Z(ther — Other JOther
CIManager Name: Z Manager Name:
Ohlember Address: — Member Address:
T Authorized — Authorized
Peison Person
Other —(nher — (nher JOther

Important Metice: Lise an attackiment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificale of existence, no more than 90 days old. duly authenticated by the official having custedy of recards in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign kinguage. a translation of the certificate under oath

of the transtator must he submitted)

10. This decument is execuled in accordance with seetion 605.0203 (1) (b). Florida S1atutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135, .S,

/5! Paul W Jerieiny

Sanature of an authanced person

Paul W Jeziemy

Typed of prited iranke of agnee

PLOYT - 202020 Wolars Klawer Orline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HADES RECEIVABLES FINANCE NON-US
INVESTORS 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 QFFICE SHOW, AS OF THE FIFTEENTH DAY OF
FEBRUARY, A.D. 2023,

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

ASSESSED TO DATE.

N

Authentication: 202718663
Date: 02-15-23

6879832 8300
SR# 20230528972

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




