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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 826366 4711342
AUTHORIZATION
COST LIMIT
ORDER DATE : May 21, 2021
OCRDER TIME : S5:34 AM
ORDER NO. : 826366-005
CUSTCMER NO: 4711342

FOREIGN FILINGS

NAME : HADES ADVISORS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Hades Advisors LLC
SUBJSECT:

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 submitied 1o register the above referenced forcign limited hiability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Matthew Mandelbaum

Namc of Person

Hades Advisors LLC

Firm/Company

2200 Fletcher Ave - Suite 501

Address

Fort Lee NJ 07024

City/State and Zip Code

Matt@Pure1.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Mandelbaum 201 592-3400
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(J §125.00 Filing Fee [ 8130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hades Advisors LLC
(Name of Foreign Limited LinbiTity Company: must include “Limited Tiability Company,™ "L.L.C.Tor "LLCTY

(FED aumbeer, of upplicable)

L¥¥]

(1f name ungs pilable, enter alternmate name adopted for the purposwe of Rnacting bisipess in Flotida, The shemate name muse include ~Limired Lishility Company ™ 1L 1.C." o =LLC")

New Jersey
turrsdwction usider the law of whxch :I'un.'lg.n limited |ub||:ly COMPARY by urg:murlh
4.
(Date fimt trunaacied husiness in Floeida, af prior to registmtion.)
[See sevtions 6050004 & 605 0905, F.5 1o determine penalty Hability )
2200 Fletcher Ave - STE 501 2200 Fletcher Ave - STE 501
3. 6.
{5ireel Addnes of Pancipal Office (Mading Address)
Fort Lee NJ 07024

Fort Lee NJ 07024
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
- =B
Corporation Service Company - =3
MName: B o
i\) Nl T
1201 Hays Street T T
Office Address: =
Tallahassee 32301 N >
. Florida ©oon
(City} (Zip code) o

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

and accept the obligations of my pesition as registered agent,
Corporation Service Company

/ e
By: _\_{4‘,-2“_& iy '-/évéu.ﬂ-.--.—
(Registered agent’s signaturc)




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Karen Singer O Munager Name:
= Member Addres 2200 Fletcher Ave - STE 501 T Member Address:
O Authorized FortLee NJ 07024 U Authorized
Person Person
O0ther CiOther CiOther C1Other
OManager Name: O Manager Name:
Cidfember Address: T Member Address:
O Authorized DAuthorized
Person Persen
(JOther OOther, (JOther UOther
O Manager Name: O Manager Name:
CMember Address: CiMember Address:
O Authorized UAuthorized
Person Person
O Other OOther Oother OOther,

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

9. Attached 15 a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1f the cenificate is in a forcign language. a translation of the certificate under cath
of the translator mmust be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpanmunt of State constitutes a third degree felony as provided for in s817.155. F.S.

I m/\/mc’/?,

(\}:gﬂnluﬂ: of an authurized pern

Karen Singer

Typed ot printed anme of sigmee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HADES ADVISORS, L1.C
600031107

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabiliny Company was
registered by this office on May 06, 1998.

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

[ further certifv that the registered agent and office are:

NAREN SINGER
212 VACCARO DRIVE
CRESSKILL. NJ 07626

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
249t day of May, 202/

Ao A M

Elizabeth Maher Muoio
State Treasurer

Certifivare Number : 6119378741

Verifv thiv certificate online at

htips Lheww Lstate nfae/TYTR_StandingCert/ ISPV erife_Cert jip



