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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATTION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0) REGISIER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSICT BUNINESS IN THE STATE OF FLORIDA:
1, Atlantic Resource Partners LLC

(Name ol Fareign Liented Liahility L’Emp-.m,v: sk nwlude *Linmed Liabiliyy Company,” 1L ar LIS L

(18 naumg unovailable, enter slemate name tdopled tor the purpase ol transicting business B Florids, Vhe aliernate name most eluide “Limitad
Liwbility Company,” *LLLCT ar 110"

» New York

- . L]
hirisdielivey amfer e Taw ol which trelpo Tiied Tiabiliy . {FEBumber, 1Fupplicable)
company is argunized) .

s, Upon filing

(Duie fiese teansucted bislness i Flecida S Spiog neplsimation. )
(hee seations GO5.0001 & 608 D908, 1.5, (o deterning yenabty Huhiliyy

;. 8 West 38th Street, Suite 1200 =5
New York, NY 10018 | 2

(Sireet Addrews ol Praieipal 01igq) e

.. 8 West 38th Street, Suite 1200 ‘;‘f:g

New York, NY 10018 | Eo

thhntmg Address) = ™

a4

W9 - Cr I e

7. The name. title or capacity and address of the person(s) who haw/have nulhoril,\?'w manage isfare:

John Ricco, Managing Member, 22 Noel Lane, Muttontown, NY 117583

Richard Scardina, Managing Member, 125 Oak Drive, Pleasantville, NY 10570

8. Artached is anoriginal certificate of existenea, no mors thay 20 days old, duly authenticated by the ofticial
having custody of records in the juvisdiction wnder the faw of which it is organized. (A photocopy is not
acceptable, [f the certificate is in a foretgn lunguage, v transtation of the certificate under oath of the translator

must be submitted)
,/Hﬂ'é//’_/_ I

Signature of an authorized person
{1 pycordnnge witle seatinn oS DRO, 15, thfexeution of thit dequnent wonsitutes s ufTemgthm pmlor Une penalties of perjury Ut he Brels stated erei ape thue 1
am avape it any fulse informaten dabmined ion dosument 10 (e Depstncat of Suas constissies o Bk dezree fetany 48 provided forms 817 155, 5.8

John Ricco
Typed or printed name of signee

(((H1 5000284871 3)))
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CERTITICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

-1, The name of the Linited Liubility Company is:

Atlantic Resource Pariners LLC

If unavailable, the sliernate 1o be used in the state of Florida is:

2. The nume and the Florida sireel address of she registered apent snd oflice are: ;U_‘; 20
, =5 o
Vcorp Services, LLC e e
(Nane) 53:3 '\,’ E-u—-
" W - ]
5011 South State Road 7, Suite 106 = 10 g
Florida Streel Address (P.0, Rox NOT ACCLITABLE) &;3;3 o
Davie 33314 =T

Civ/SueZin

Haoving heen nemad as vegistered auent and to accept sevice of process for the above stated limired
liahility company at the place designated in this certifiease, Tlnereby aecepi e appointment as
registcred agert and agree je qet in s capaelly. 1 further agree to conply with the provisions of afl
stenutes relating ta the proper and complete perfortince of mv duties, and I am faniliar wirt cand
aceept the obligations of my pusition as registered agenr wy provided for in Chapter 603, Flovida

Stanes,

S 100,00 Filing Fee for Application

$ 2306 Desipmntion of Registered Agent
$ 3000  Certificd Copy (optional)

$ 500 Certificate of Status (oplionat)

(1115000284871 3)))



12-02-15:11: 20AM; - _ ;845-818-3588 47 4

KA S W Yt s WSS

State of New York
Department of State

I hereby certlilfy, that ATLANTIC RESQURCE PARTNERS LLC 8 NEW YORK Limited
Liability Company [flled Articles of Orgonization purswvant to the Limited
Liablllty Company Law on 11/29/2005, and that the Limitod Liability
Company 1ls existing so far as shown by the raceordg of the Depagrtment. I
fuorther certifry the following:

} §S:

A Bimnnial Steatement was f[lled 12/06/2013,

I further certirfy, that ne other documents have been filled by such
Limited Liability Company.

....ll.lo.'. L2
* * 'ﬁ NE e L)
OIS > ¥ Bl Witness my hand and the official seal

- O“P ‘.. of the Department of State at the Ciry
& kAl of Albany, this 01st day of December
. . rwo thousand and fifleen.
**x * .
PR f & | _&c&? Cemecliinr

[ ] '& & ‘.

. Al

¥ " Anthony Giardina
Exceutive Deputy Secretary ol Stale

201512020238 * HD
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