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Division of Corporations

February 11, 2019

JOHN SCOTT
ONE GATEWAY CENTER, STE 2600
NEWARK. NJ 07102

SUBJECT: DELADAD ADVISORY LLC
Ref. Number: W12000013494

We have received your document for DELADAD ADVISORY LLC anc your
check({s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application tc the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws cf which it is incorporated/organized,
must be submitled to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificale is not acceptable. -

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 413A00002940

-

890 Tay iy

www.sunbiz.org

Ihvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

DELADAD ADVISORY LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter Lo the Toliowing:

JOHN SCOTT

Name of Person

DELADAD ADVISORY LLC.

Firm/Company

ONE GATEWAY CENTER. SUITE 2600

Address

NEWARK. NI 07102

Citv/State and Zip Code

JOHNGDELADADMANAGEMENT.COM

E-mail address: (to be used for future annual report notiftcationd

For further information concerning this matter. please call:

JOHN SCOTT 973 622-8137
a }
Name of Contact Person Arca Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistrution Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Excoutive Center Circle

Tallahassee. FIL 32301

Enclosed is a cheek for the following amount:
[0 512500 Filing Fee (1 $130.00 iling Fee & [ 5155.00 Filing fee & [ $160.00 Fiting Fec. Centificae
Centificate of Status Certified Copy ol Status & Centitied Copy



AP]’IIJICA'I'I('}N BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION GOS.002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FORIEKGN LIMITED LEABIITY
COMPANY TOTRANSACT BUSINENS INTTHE STATEOF FLORIDA:
DELADAD ADVISORY LIMITED LIABTLITY CMWY

Name of Foreign Limited Labdiny Companys must include “Limited Liabihity Company,” L L C o "LLET

(If same unavilable, enter alicmate name adopted far the purpose uf irnsacting business in Flosida T aliemate name must Snclule “Lomted Ligihiy Compam,” 7L L C 7 or 7LTE T

NEW JERSLY 455358693
2z 3.
Thnsdiction under the Fow of swhich forcign lumted Labiiy company s ontamzed) 1FEL numbser 1l applicahle)

4.
{Dale fiest aansacied business w Honda, 7 poar o regstratian )
{See ~ections 609 D904 & 603 0903 F & w detenmine peumalty Habalin }

ONE GATEWAY CENTER. SUITE 2600 ONE GATEWAY CENTER. SUITE 2600
3. 6.
18ucet Address of Pnnaipal Office iMaihing Addressy
NEWARK.NFE 07102 NEWARK. NI 07102

7. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable)

CLIVE MEDWYNTER JR.
Nane:

6913 SIENNA CLUB PLACE
Office Address:

LAUDERHILL 33319
. Florida
(i y 171p code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ftability company at the place
designated in this application, [ hereby accept the appointient as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position us registered agem!.

LAl o

{Registered srent’s signahnct




S, The name. dide or capacin
Fitle or Capacity:

wid address o the persoagss whe ias kave authorh 1o rmanage 18 are
Name and Address:

CEa

DWEGHT DULAPENHIA

ONE GATEW AY CENTER. SUITI 26206

NEWARK. NLUTLHLL

DIRECTOR

KERRIL UORE

(kG

ATEWM AN TONTLROSUITE 2600

u2

WEWARK, N1 uTh

OPERATIONS MaANAGER

JOHN SCONT

ONE GATEWAY CENTZR. SUTTE 2600

- B
NEWARK, ML 07102 e
L .
‘.- ] '
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1 Use attoclunens 7 necessars

0. Anached 15 a comificate of existence. o more than 96 devs oka. 2oty authesticeted by the vificial kaving custody of revords in the
Hurisdisiion under tie kaw of which it s organized. 2t certiioots s
ol e tamsbilo: inust D aehinstted)

i o furetgn languagc, o translyion afthe zenifizae under cath
10, This cocumem is executed in accurdance with sesthon U5 0205 !
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
MVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DELADAD ADVISORY LIMITED LIABILITY COMPANY
(400485 7004

[ the Treusurer of the State of New Jersey, do herehy certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 23, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.”

I further certifyv that the registered agent and office are:

DWIGHT DELAPENH A
$7 HIGHWOOD RGAD
WEST ORANGE, NJ 07052

IN TESTIMONY WHEREOF. [ have
hereunto set my fand and affixed
myv Qfficial Seai a1 Trenion, thts

Sth dev of January, 2049

AP

Eiizaheth Maher Mucio
Stare Treasurer

Cprificale Mmooy © GOFHEIR

Verigy (s cerufiente onlne it
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