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

ACCOUNT NO. : I20000000185
REFERENCE : 672876 4333320
AUTHCORIZATION
COST LIMIT
ORDER DATE : March 6, 2019
ORDER TIME : 10:17 AM
CRDER NO. 1 672976-005
CUSTOMER NO: 4333320

NAME : ADP-1, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Sectian
Division of Corporations

ADP-[, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced {oreign limited liability company w transact business in Florida,

Please return all eorrespondence concerning this matter to the following:

Name of Person

Firn/Company

Address

City/State and Zip Code

E-mail address: (to be used for futire annual report notification)

For further information coacerning this matter, please call:

at {

)

Numg of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Bux 6327
Tailahassee, F1. 32314

Enclosed is a check fur the following amount:

Daytime Teleghone Number

STREET ADDRESS:

iDivisian of Corporations
Registrution Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 3234

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ll si2s.00 Filing Fee [ $13000 Fiting Fee &~ [T s155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Cenificate of Status Certified Copv of Status & Certified Copy



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

IN COMPLIANCE WITH SELCTION 6055062, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTTHE STATE OF FLORITDA:
ADP-1,LLC

(Namc of Fesesgn Limtted Lisbuiity Company, must anclede “Lamned Liabily Comgary,” "L.L.C."or "LLC.™

t the prposc of mansacting business in Floride The altomate name wust sefudc “Linuied Lunbnbity Company,™ "L L.C," ¢ “LLC.™

(1 rame eravailable, enter alkarmate nanm adopted fo

Delaware
2, 3.
tJunsdiction uhder the law of whsch foragn Tiviad bbbty coanpany o crgamzed) (FEI rumber, o apphicabue)

4.
(i>ate St tansie led business in Flonda, 1 D140 S Feyistratine, )
(See scenons 605 9904 2 GOS.OW05, E.S o delenmine penaley labidling}

17121 Preston Road, Suite #115 35 Corporate Drive, Suite 1155
6.
(Muosling Addrese)

5.
15trec Address of Principal OFiceh

Trumbuli, CT 068611

Dallas, TX 75248

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) -
L o
Corporation Service Company EeaP AR S T
Name: T = {
(e ! Eo—
=¥
1201 Hays Street s O I
Office Address; T g m
Tallahassee 32301 : =
, Florida _
ity Zip rode) = &2

Registered agent’s acceplance:
Having heen named as registered agent and to accept service of process Jor the ahove stated limited liability company at the place
! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

designated in this application,
to comply with the provisiony of alf statutes relative to the proper and complate performance of my duties, and I am familiar with

and accept the ubligations of my pesition as registered agent.
Emily Croft

Car icn Sergcd CaMmpagy
EMQ«/-I JWOPIR T3
dm:d aﬂcn@a!wc}hbbt. V]Le rreSIaent




8. For initial indexing purposes., fist names, tile ar ca
S Pury

manage [up ta six (6) total]:

Title or Capagity:

[ijs\ianagsr
T Member

[JAuthorized

Person Persan
(Jother L [Jother Clother o [JOther
Scott E. Stat , Jefrey P. Adix
DManagcr Narne; ¢ e ] Manager Name: ~ oY )
370 7th A :, Suite 1803 370 7th Av , Sutte 1803
[ IMember Address: 7th Avenue, Suite 180 (] Member Address: th Avenne, Suite 1§
New York, NY 1000 . ; New York, NY 10001
@ Authorized oW Tor [ Authorized Tew e )
Person Person
{TOther o Mother e COther Clenher
Manager Name: F Manager Narne: = o
g g - [Sei]
[ JMember Address: _ ] Member Adidress: ':: = -~ .-Fl_
b o At
MlAuhorized (] Authorized e | P
=)
Person Person ne . _— I. a3
_ ., = n
Locr ner Lher. r__:cr_ -— bl
Joth [jo (Jorn [lother -
21w
= [o%

MName and Address:

Accelerated Decommissioning

Name: _Partners, LLC

17101 Preston Road, Suite #1154
Address: .

Dalias, TX 75243

Title or Capacity:

[_] Manager
L] Member

{® Authorized

pacity and addresses of the primary members/managers of persons autharized fo

Name and Address:

] REMb
Name: Gregory G. DiCarlo

Address: 35 Corporate Drive, Suite 1155

Trumbull, CT 06611

Important Notice: Usc an attachment to report more than six (6). The atachment wil] be imaged for reporting purposes caly. Non-
indexed individuals may te added to the index when filing your Flarida Departmeat of State Annual Report torm.

9. Attackied is a centificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tranglation of the certificate under oath
of the tanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submiticd in 4 document to the Department of State constitutes a third degree felony as provided for in 5,81 7.155,F.s.

I

Ly Iy —_—
o T 2
Fid

SuaneT of an auhonzed proan

Crregory G. DiCarlo

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADP-1, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE SIXTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADP-1, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7298370 8300

SR# 20191780156
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

K,

Authentication: 202381808
Date: 03-06-19



