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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IEHTE SECTION Q030902 FLORIA STATUTTN THE $OLLOWING IS SUBNSTTEDY TO REGISTER A FORFIGN LINTED LIABILATY
COMPANYTOERANSACIBUSINESRT HRTATRMLORID A
| Advanced Nuclear 1L1.C

ol of Foresgn Limited 1aabifity Compamy: mutet indfude “Lanited Tiability Company |

T T e TTE

2

{[2 Fame dnatvailslile, coice allemiate nasne slvpal B the U ieac of Tancting Businsoon Flonda The ulionate naite aisd inlude ~Linted Pagalty Compuny” =0 ELC 70 MHTCT
Delaware

270209312

tTunisd-c oo under the e ol which fereips honted Labfiny zompany 5 organized

JTT numbez 1f appicabled
4.

(Thite fired rancazied buuncedin Flonda ot s o iegicieation )
[ See ne.licos GO5 04 & S0S 0905, F 3 1o determine penalis Nabilivy )
120 North Lizne Sweet

tSirzed Address of 'nacipat Oltice)

PO Box 1208
6.

(Mwhay Addresid
Lavcasicr, PA 17602

Lancaster. PA 17608 “

aamntd

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable}

ez O pe O] 9 P

C T Corporatinn Syswem
Name:

1200 South Pine Island Road
OfMice Addiess:

Plamalion

. Florida
HEL

g eede)
Registered ugment’s ac¢eplance:

Having been named oy registered apent and to accept seevice of pracess for the above stated timited liability compuny at the place
designaied in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes refutive to the proper and complete performence of my dities, and Lam fomilior with
and aceept the obligurions of my position as regisipred ugen

‘.
ortio m
/ p Lisa Dubots - Assistant Seerctary

jrd J T tRegisiornd agent’s signalure)

[3v:

PLAST 02122000 Wotams Kbsverilala e
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4. For initial indexing purposes. list names, title or capacity and addresses of the prinwry members/managers of persons attherized w0
manage [up to six (6) total]:

Title or Capacify: Name 2mit Address: Tithe or Cupacily: N LIoH

CiManager Name: I-Star Enerpy Soludons LLC & Manager Mame: Wileidy Estepan

EMember Address: 120 North Lime Street DIMember Address: 120 North Lime Street

 Authorized Lancasier, PA 17602 £ Authorized Lancaster, PA 17602 B _
Persun Persen

Gothes B 0ther L DOther L Clother__

James A. Petrides

& Manager Name; OManager Name:
Civember Address: 120 North Lime Strect C3Member Addtess:
T} Awhorized Lancaster, PA 17602 DAuthorized
Person Person
{10ther CiOther, {lOther Ohher

Michelle R. Trego

IMeanager Name: OiManager Name:
O xember Address: 120 North Eime Sarect CIMember Address:
D Aamborized Lancaster, PA 17602 3 Authorized

PPersion Persun .

Ci0ther Cother OOther COther

Important Notice: Lise an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when hling your Florida Department ol State Annual Repori form.

9. Attached is a certificate of existence, no moce than 90 days old. duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fareign language, a translation of the certificate under ogih
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any filse information
subimitted in o document 10 the Depaniment of Stile constitntes i third degree fetony as provided for in < 817 135, .5,

’--l L] r—L.-l J.( Q \_F_luc_ﬁm
<2 S

Sigumture of an suthorred penon

Michelle R, Trego

Typed or pristad nme 9 s



To: 18506176383 - Page: 50f 5

2021-08-09 16:04:5¢ CST

19542080845

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADVANCED NUCLEAR LILC"

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 RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF AUGUST, A.D. 2021.

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

PAID TQO DATE.

e

'.‘.k.;; :
£

IR 73y
N

-~ 1,

4684733 8300
SR# 20212924711

You may verlfy this certificate online at corp.delaware.gov/authver.shimi

N

,m--, W Dubecr, Krcretary o Slin

Authentication: 203874072
Date: 08-09-21

From. Ranae McGraw



