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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE RITH SECTION 6051902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Cor LLCT

) Orano USA LLC
' (Name ol Foreign [imited Liabality Company, must inclade “Limtled Lobihiy Company.” L.L.C

(H rame urerantable, emer alicrste name adopled for the parpose of ramsacting businets in Florida. The stemate name pwst include “Lisuted Lishility Company,” "LLCar “1L,C7Y

1
(FEF number, T applicab¥ct

Delaware
2
{hurediction under the biw ol which faresgn Tinwted Tiability company is organized)

4.
{Late firg wanyoied business in Flofida, 11 peior o registation,
(Sec secnons 65,0004 & £03.0905, FS to derermene poralty liazbitity )

4747 Bethesda Avenue, 10th Floor

4747 Bethesda Avenue, 10th Floor
5, 6.
(Street Address of Prinapal Office) (Mailing Addvess)
1th Floor tOth Fioor
Bethesda, MD 20814 Bethesda, MD 20814
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,{_:_‘;‘3-- g
T =
> -
T
. A T ‘?5 [ 4 '
Corporate Creations Network Tnc. Epme R —
) - | (e - ;
Name: ! j"-’:j" e o f"—
. “'-"-" ey g
30! US Highway ! RS -8 I !
" ¢~
Office Address: @ ;.:..,]
T =B -t
North Paln Beach 33408 oy
. Florida el e
(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as repistered agent and agree i act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete pﬂfvrmance of my dunes, and I am famiiar with
i [

¥

and accept the obligations of my position as regisrered agent

Carlas M Alvarez, Special Secretary

[Regisiered apent’s signalure]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6) 1otal]:

Name and Address:

Title or Capacity;

Tite or Capacity:

OManager Name: Sam Shakir DOManager

OMember Address: 4747 Bethesda Avenue, CMember

DO Authorized 1xh Floor OAuthorized
Person Bethesda, MD 20814 Person

= Other CEO DOther = (Other cro

OManager Name: Michacl Woods {OManager

(Member Address; 4747 Bethesda Avene, OMember

JAuthorized Lth Floor OAuthorized
Person Bethesda, MD 20814 Person

= Other General Counsel {JOther OOther

O Manager Name: COManager

OMember Address: OMember

O Authorized C Authorized
Person Person

OOther O0ther DiOther

Name and Address:
Paul Mifsud
ame:

4747 Bethesda Avenue,
Address:

i0th Floor

Bethesda, MD 20814

OOther
Name:
Address:

TOther
Name:
Address:

COther

Important Notiee: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a forcign tanguage, o transtation of the certificate under vath
ot the rranslator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware thai any false information
submitted in 8 document w the Department of State constitutes a third degree felony as provided for ins.817.155, F5.
g |

Signature of an mehorized porson

Carlos M Alvarez, Attorney-in-Fact

Typed or printed rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANO USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MARCH, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ORANO USA LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2008.

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

PAID TO DATE.

4566105 8300

SR# 20201871310
You may verfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202502465
Date: 03-03-20




