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

ACCOUNT NO. : 120000000195
REFERENCE : 181986 8088891
AUTHORIZATION : ey
COST LIMIT : s 425.00 o
ORDER DATE : November 1, 2021 :?
ORDER TIME : 6:54 PM f;
ORDER NO. : 181986-075 _ ;;
CUSTOMER NO: 8088891 © o F

FOREIGN FILINGS

NAME : OPAL FUELS LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN CONMPLIANCE BT SECHION G302 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTTE 10 REGISTER (4 FORIIGN LML LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| Opal Fuels LLC

(Name of Foreign Limited Liability Company: must imelude "Limisted Liabtiny Company.” 711 €

IR N WA
DE
bl

(It name unaszilable, enter nlicrnate name adopted for the purpose of tunsacting business in Florida ‘i he allemate nartie must include “Limted Liabilin Cormpamy,”™ L1 C,” or "LLC.")

86-3697459

Lo%]

Junsdicoon under the Taw of which foreum Iirmted bty compam 1y organsred)

11/01/2021

(FET mumber, of applicable)

(Date tinl transacted business in Fionda, 1t prior to restration,
{Sec sections 605 0004 & 05,0905, F 8. 1o determine penalty habality)

One North Lexington Avenue, Suite 1450
5.

Steet Address of Principal {lice}

One North Lexington Avenue, Suite 1450
6.
White Plains, NY 10601

{Maling Address)

White Plains, NY 10601

~
«D
=
e i
el -
o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) f,_’_?.
po
Corporation Service Company -
Name:
1201 Hays Street
Office Address:
Tallahassee

32301

. Florida
iCing
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent und to aceept service of process for the ubove stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
g;:lrporatron Service Company EL}L‘-"“* 6 bt
N I R e e

[Regsstered agent™s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
inanage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Jonathan Maurer Adam Comora
.\-hmagcr Name: ~° ' Manager Name:
One North Lexington Avenue One North Lexington Avenue
DMember Address: ' “ D Member Address: l -
. Suite 1430 . Suite 1430
Df\ulhonzed D Authorized
White Plains, NY 10601 White Plaing, NY 106014
Person Person

DOlher Clother DOthcr [Clother

. Ann Anthony
Managcr Name: D Manager Name:
One North Lexingion Avenue
DMember Address: ' glon 7 - D Member Address:
. Suite 1450 ,
D:\ulhonzed ¢ D Authorized
White Plains, NY 10601
Person Person
-2
DOthcr [Jother DOIhcr CJother__ e
b :
<2 '
el .
1 o
D:\-lanagcr Name: D Munager Name: o'
- &
D.\lembcr Address: D Member Address: ‘_E N
~N T
[Jauorized [ Authorized T
= T
Person Person

DOlher [JOther DOther [Jothes

Important Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficiai having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817153, F.5.

S=

John Coghlin, Esq.

Sigmahwre of an awthonsed persan

Tyvped or printed name ol sipwe



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"OPAL FUELS 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OPAL FUELS LLC"
WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN
PAID TO DATE.

\
\D -
-:c-"- N
e ';
'(:'-'»
‘Qmw Bufiock, Secretery of Stste )
4396579 8300 Authentication: 204586631
SR# 20213692887
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-03-21



