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

IN COMPLIANCE WITH SECTRON 680KE, FLORIDA STATUTES THE FOLLCBVING 8 SUBAMITTED 70 REGISTER A FUREXSN INTED LLABIATY
LONIPANY TV TRANSHCT BUSINESS INTHIZ STATE OF FLORIDA:

| ilades Receivables Finance L1.C

(Naame of Foretgn Linutect Labilny € ampam ;. nnist include "Linaied Lodilny Company. L 1L¢C - of TLL .

I mune unevailabie. e alicrdt: nune gdopied tor the parpese ol traeactsig Buness w Floada L aliziate name must mahids “Lamnad Laabyloy Compans,” 7L LG o "LLE)

Delaware 922309498
j.

(%]

wsdicton under e kaw of wluch toreiue Tomsied Jiabhine Zompany 13 organrzed;

(FLT number. (o 1pplicalide)

4,
(Dare Tirst transacted bustiess i Thenda, W pooe 1o regntranun )
(See seetivas 503 0904 & 605 005 F 5 o datermine penalts hadnliy )
9- Solaris Avenue, 2nd Floor 94 Solaris Avenue, 2nd Floor
5. 0.
1Sir=et Addrets of Prancipal DTice)

duhmg Adbreas
Camana Bay, PO Box 30745 Camana Bay. PO Box 307435

"~
iy - ,onr [eeee]
Grand Cayman. Cavman Islands KY 1-1203 Grand Cayman. Cayman Islands KY'1-1203

7. Name and street address of Florida registered agent: (IR0, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine tsland Road 5
Office Address:

Plantation RERRN
. Florida

iy 1P gode)
Registercd agent’s ncceptance:

Having been named as repistered apent and to accept service of process for the above stated limited lability company at the place
desipnated in this upplication. I hereby aecept the uppointment ax regivtered ayent and agree to act in this capacity. 1 further apree

to comply with the provisions of all stututes relutive to the proper and complete performunce of my duties, und { um fumiliur with
und accept the obligations of my position as registered agent.

C T Corporation System MHM
By: Meredith Tellwig, Assistant Secrelary

{Reuntered asert’s signature )

FLOAT - TR0 Woliret Klovwer (rhine
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8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6} total]:

Nnme and Address:
Hades Receivables Finance
Name: Non-US Inveslors LLC

Title or Cupacity:

OiMlanager

Title or Capacity: Name and Address:

949 Solaris Avenue, 2nd Floor

X Nember Address:
_ . Camana Bay, PO Box 30743
Authonzed
Crrand Cayman, Caviman Islands

Person KY1-1203
Inher, _ Other
“Inanager Name:
Intember Address:

T Authorized

Person
Other Z (nher
Ihlanager Name:
Ihiember Address:

JAuthorized

Person

Tther T0ther

_ B Paul W. Jezierny
— Manayger Name: _ i

From: David Thomas

- 200 South Biscay d.
_ Member Address: outh Biscayne Blv

_ . Miami, FI 33131
= Authonsed

Person

— Other, JOther

— Manager Name:

— Member Address:

Z Authorized

Person

ZOnher TJnher

— Manager Name:

— Member Address:

~ Authorized

Person

~ Other, nher

Important Notice: Use an attachment 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 Department of State Annual Report form.

9. Attached is a certificaie of existence. no maore than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (M the certificate is in @ foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am avare that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.

s8¢ Paul W Jezierny

Segnaione of an auharized persom

Paul W Jezierny

Taped of printed nanse ot agnese

1EU3T . ' 200 Wolwrs Kluwrr Ortire
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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 LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

)

&
Ly

L 1w

Authentication: 202718664
Date; 02-15-23

68798295 8300
SR# 202305285974

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



