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e | COVER LETTER

TO: Registration Section : N

. ‘Division of Corporatians

SUBJECT: Covania Projecss, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied foe Mling.

Plense retumn all correspondence eonceming this mater to the folfowing:

Jane Gross

Name of Person

Covanta Projects, LLC
Firm/Company

445 South Street
Address

Morristown, NJ 07960
City/State and Zip Code

mpisano@covnata.com
E-mail eddress; (1o be used for fature annwal report notification)

For further informmion concerning this matter, please call:

Jane Gross at ( 862 ) J45-5059
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Bex 6327
2661 Executive Center Circle Talluhassee, Florida 32314

Tallahasses, Florida 32301

Enclosed Is a check for the following pmount:
Q $25 Filing Fee Q $30 Filing Fee & O 555 Fillng Fee & 0 360 Filing Fee,
Cenificate of Stalug Certified Copy Certificate of Status &

Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be compleled)

1. Name of limited liability Company as it appears on the reconds of the Florida Depaniment of
NiEeiryists)

State: Covanis Pmjects, LLC
2. Jurisdiction of its organization: Delawaore
3. Date authorized to da business in Florido: 09/02/14

SECTION 11 (4-7 complete only the applicable changes)

4. New name of the limited liability company:

{mux conain “Limited Lisbility Compony, ~ “LL.C." or “LLC.™)

(If name unovailoble, enter altemate name adopled for the purpose of transacting business in
Florida and attach & copy of the written consent ol the managers or managing members adopting
the alternate name. The altemate neme must contain “Limited Llability Company,” "L.L.C."

or“LLC.")

5. IFthe smendment changes the jurisdiction of organization, indicate new jurisdiction:

6. ifthe amendment changes person, title or capacily in accordance with 605.0902 (1)(e), indicate
that change:_Timathy J. Simpsan is the Executive Vice President, Gencral Counsel and

Secretary of Covania Projecss, LLC

7. Autached is an original certificate, if required: no mere than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the officlal having cusiody of records in the

jurisdiction under the law of which this entily is organized.

S}Ena‘lure,bg %:p %Thonud represeniziive

Tom Kokis
Typed or pritted name o signee

S

“I

Filing Fee: $25.00
I
2

7014014 °333SYHY 11Vl
ALYLS 40 ANYL Y03
LE 6 WY OZNVreiog

|

FLoCT « | 1317301 Winlsert Kvea Crima



