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COVER LETTER

TO:  Registration Section
Division of Corporations

supirct. Quadrant Capital Advisors, Inc.

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retuen all correspondence concerning this matter o the tfollowing:

Carla Brillembourg

Name of Person

Quadrant Capital Advisors, Inc. i

Firm/Campany

499 Park Avenue &

o

Address =
New York, NY 10022 ‘ «
Citv/State and Zip code -

cgb@aqcai.com

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier. please call:

Carla Brillembourg 1. 046 282-2685

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Pivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 11, 32314

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
870,00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee &

$87.50 Filing Fee.
Centificate of Status Certified Copyv

Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
, Quadrant Capital Advisors, Inc.

(Enter name of carporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION"
“Inc. "Co." "Corp.” "Inc.” "Co." or "Corp."}

, New York

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

, 550821498
{State or country under the law of which it is incorporated)

, March 3, 2004

{Date of incorporation}

.. July 1, 2022

(FEI number, it applicable)

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)

; 319 Clematis Street, Suite 806, West Palm Beach, FL 33401

{Principal office street address)
499 Park Avenue, New York, NY 10022

(Curremt mailing address, if different)
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3. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) )
o
FLORIDA REGISTRY SERVICES. LLC
Name: .
- 200 S BISCAYNE BLVD 7TH FLLOOR -,
Oftice Address: l o2
2D
MIANME XN I
’ . Florida
(City)

9. Registered agent’s acceptance:

™~

(Zip code)

Huaving been named ax registered agent and 1o accepi service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions Mamrw relutive to the proper and complete performance of my duties.
and { am famitiar with and accept the nbliga{inns af-my position ay registered agent.

-('Rc:giélc?c{m'rﬁgmnurc )

under the law of which it is incorporated.

1k Anached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Sceretary of State or other ofticial having cusiody of corporate records in the jurisdiction

1E. Forinital indexing purposes. list names, titles and addresses of the primary oftficers andéor directars [up o six (63 owal|[:



A DIRFECTORS

CIChamman Nime AIeJandro Santo Domlngo

OViee Chinnman

OJChatrman Name: Carlos Perez
499 Park Avenue, New York, NY 10022 . . 499 Park Avenue. New York, NY 10022
Adidress: OVice Chairman  Address:
Obueciu Olirector
OdPresident Orresudent
Ovrwee Mieswdent EVice President
Osecrvtary CFreasurer Ciseerctary OTreasure:
Oouher Odsiher OOther Onher
Oenman e 48N Pablo Mejia Oenimen v @1@ Brillembourg
. ) 499 Park Avenue, New York, NY 10022 . 499 Park Avenue, New York, NY 10022
Ovice Chaieman Adidiess. OWree Chaimuan Address:
O Director Olhirector
QO prestdent Orresident
D viee President EvVive President
Seeretaty O Freusurer OSeereiary CFlreasurer
< nher Ounher Outher CIOther
=
-
[t ]
OI¢C haunsan N OIChairman N -
(e
Ovice Chairman Address. OVice Chainman  Address:
=
Ol sirectn Ovirector s
. fad
OPresrdem OPresident —
OViece Presudent DVice Presudent
Oseeretan OTreasurer Oscererary OTreasurer
Clothe Ocsther

Oxher

maividuads nue

:;,jjdl}jd tydhe

L/

sinature ol Director or Officer

SRIT IS5 Fos

Oher

bnportant Notee, Lse i attichment to report more than sis {6 The attachment will be imaged tot reporting purposes only, Non-indexed
'~ when (ihng your Flonda Deparunent of Stie Annoal Report torm.
!
2 '

.; Carla Brillembourg Vice President

I'he wtticer vr directos sigmng this document (and who is Bisted in number U abave) attirmes that the facts stated herein are true and shat he o
she s awaze that Lalse information submitted in a document to the Depanment of State cunstitues a thisd degree telony as provided furin

(Pyped ur printed noame and capacite of person signing applicalion)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUIEZ. Secretary of State of the State of New York and custodian of the records requared by law to be filed

in my office. do hereby certify that upon a difigent examination of the records of the Department of State. as of the date and timwe of this
certificate, the following entity information is rellected:

Entity Name:

QUADRANT CAPITAL ADVISORS. INC.
DOS 1D Number:

28706424
Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/04/2003
Statement Status: CURRENT
Statement Due Dare: 03/31/2023
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=2
3
No information is available from this oflice regarding the financial condition. business activily o practices of this entity. “C";
=
s . N . e -
cessen WITNESS my hand and olficial seal of the Depatiment of State,
. L] - o
L ~ T at the City of Albany. on August 18, 2022 a1 0240 P.M.
o> OF NEy °- : : ;
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. ROBERT 1. RODRIGUEZ. Secretary of State
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- - . By Brendan C. Hughes
oi'{E N 1 Oi’.

Executive Deputy Secretary of State

Authentication Number: 100002050421 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitpid/vcorpadus, ny, guv




