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From: James Tanks [l]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUHSINESS
1IN FLORIDA

IN CORPILANG T WM SHCTION ASOX02 FTERINA SEATLTRS THE FOLLOWING IS SURNEERYY 10 RYCHSIER A FOREIGN . LMY ARILTY
COMPANY T TRANNACT BUNNESS INTHE SEHEOF FTLORIDA:
I

Cavanta Envirommenial Salavans, 1,10
tane of Fareign Tamited Tubiliy Compame nuad mzlude Tamited Tahiity Compamy, 1.1.(-. or 11C )

Delawance

ra

(1 ramie cratmlable, enter aliviate nang adopted T e jazpose of bassai bty bysmoaan Flonds The elicen ate same duist woude "Laanted Lighihts Carspan ¥ 710 lf:rl ML
.

47-3030724
3
TIiriedrg bren under (he Taw of which frreun: Tmuted labibiy compusy o onganived)

iF P number +Fapplicabic)
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e
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Loy
- 14
T¥ate Tl etz terd [saness an Flarda (7 poan Inreg stialion ) Lo ""’"j
{dec se. e $O5 LORA & Gus 0005, F S 1o detenning penatty fizbuliny ) 1 e
]
445 South Street 445 South sireet
S.
[Strsel Addrest of Pancipal Difiee)

060 He 61 YRl

Maling Addresi

Muortistown, NI 07960

Norristown, N (7960

7. Name and street address of Florida tegistered agent: (P.0. Box NOQT aceeptable)

C T Corporation System
Name:

| 200 South Mue slund Road
Oftice Address:

Plantanon

, Florida
iCuy

Repistered noent’s ncceptunce:
i B

HATLRUTI]
Huving been numed ay regisicred

agent and to uceept service of process for the above stuted limited Habitiny compuny ot the place
desipnuted in this application, I hereby aceept the uppoiniment ay registored agens and aygree o actin this capacity. I further agree

tor comply with the provisions of all staites refative to the proper and complete performance of my dutics, and 1 am famifiur wirh
und wecept the vbligutions of my pusition as registered agend.

- T Corporation System .
- : r
Hy: Mg,ﬁ Kimberly Laughrey. Asst Secretary

Il N
(Regwied agent’s signatuic)
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§. For nitial indexing purposes, list names, ttle ot capacaty and addresses of the primary members/managers o1 persons suthotized to
munage [up to sax (5) 1ol ]:

Title or Capacity:

Name and Address:

Paul Stauder

Title or Capaciry:

Name anid Address:

AL Bradley Howe

_iNManager Name: — Munager Name.

. 4435 South Street _ 443 South Siret

—Member Address: — Member Atdress:

_ Mortistown, NI 07960 _ . Mortistawn, NJ 07960

= Authoniced = Authuenzed

Percon Persen S r~2

— _ _ a7 —

—Other, —iher J0ther —{her,__ = sy
[ a2 vy
T -0 -

- I & i
— I"anla Taddea _ ) Michael Williama e
— Manager Name — Manager Name: - I
Yo == IRy

—_ 4435 South Street — 343 SputheStreete. 83

—_Member Address: — Member Addiess: DU e gt

_ . Mamistown, N1 07960 - . |'\.1nrri'<;n;;\'.:ql. NJU(QI")(\(J

= Authorized = Authorized

Person Person

— Other — Other TJOther Z Other

_ . Bradiurd 1. Helgeson — . Rubeit Guldbery

_\fanager Name: — Manager Name:

— 443 South Street _ 2242 Carl Drive

Nember Address: Member Address:

= Authatized

Person

" Other

Morsistown, NJ 07960

= Authorized

Person

~ (nher

T1Other

Ashebaro, NC 27203

T (ther

impognt Nouge: Use an attachment to repont more than sis (6}, The altachient will be imaged Tor reporting purpuses oy, Non-
mdexed individuals may be added to the index when 1ilimg vour Flotida Depaniment ol State Annual Repott form,

9 Atached 1s a certificate of existence, no mare than 90 days ald, duly authenticated by ihe otficial having custady af'records i the
jurisdiction under the law of which it is organized. (I the centificate is ina foreign language, a translation of the cestiticate under oath

af the ranslaey must be subhmitted)

10 This document 1s executed 10 aceardance with scenon 605 020341 {b), ¥lorida Statutes | am awace that any false infarmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided far ins 817,135, F.§

FLas? 12200 Wistor Ky fFilize

. /
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Seunateow of an walheozed o

Michael Williams

Iypud o juissted name ot st
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To: 1B506176383 . -Pane: Sof 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "COVANTA ENVIRONMENTAL SOLUTIONS, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

[ M~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEW
= el s
PAID TO DATE. - e [
=
o=
=
- o i
i .z:: s
N E’_q 4 h:—j
gty e
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7o

Authentication: 202769078

5687719 8300
Date: 03-18-21

SR# 20210963950
You may verify this certificate online at corp.delaware.gov/authver shiml




