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COVER LETTER
TCO: Registration Section
Division of Corporations

Nuclear Waste Partnership LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu.” Cenificate of
Iixistence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return abl correspondence concerning this maiter to the following:

Adexander Byrd

Name of Person
Amentim

Firm/Company
20501 Sencea Mceadows Parkway, Suite 300

Address
Germaniown, MD 20876
City/State and Zip Code
alexander.byrd@amentum.com
(a4
FE-mail address: (1o be used for future annual report notification) %
= A
For further information concerning this matter, please call: o e
\ -
Alexander Hyvrd 301 250-4570 (&g —
at{ ) -0 o
Name of Contact Person Arca Code Daytime Telephane Number -= }
-z
o2
Mailing Address: Street Address: ' .-\3
Registration Scetion Registration Section ™~
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. V1. 32514 2415 N. Monroe Street, Svite 810
Tallahassce. IF1L 32303
Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee 0 $130.00 Filing Fee & % S155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Centificate of Status Centifted Copy

of Status & Centified Copy

LT - 12212 2020 Wolteers Xluwer Onbine



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

IN COMPLIANCE BT SECTION GOSG002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMTETED 10 REGISITR A FORKKGN LIVITD LABILTTY
COMPANY T TRANXACT BUSINESS INTHE ST OF FLORIDA:
| Nuclear Waste Partnership LLC

{Name of Toreign Limsted Liability Compeny, must nelude “Limued Liablity Company.” L L.C.Tor "LLT.™

(I numie wiavailable, enter afiernale name adopied for the purpose of transacting business in Flonda The alternate name must include “Limied Liatliey Company.” "L L C." or "LLC.T)
elaware
2

455197409

[}

urtsdiction undes the Taw af which forvign Bmited hability company 1s organised)

(FET number, 11 aﬁ!ﬁablc;

{Date fisst transacted business i Florda, 1T prior to registration }
(Sce sections S05.0903 & 6050905, F.5. to determine penalty lmbiliny )
4021 National Parks Highway
3

20501 Sencea Meadows Parkway
3. 6.
15 ect Address of Prncipal Gihecd ading Addresst
Carlsbad. NM 88221 Suiie 300

Germantown, M1 20870

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=2
T Corporat 2
C T Corporation System —
Name: b *
‘r“’.‘ b
- -
1200 South Pine [sland Road \ vzt
Oftice Address: o .
-0 -l.
Plantation 33324 . = .
: . Florida _ LJ et
{Ciny) {Zip code) - ..
- r{\\)}
Registered agent’s acceptance:
Having heen named us registered agent and 1o accept service of process for the ahove stuted timited liability company at the place
designated in thiy application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
1o comply with the provisions of all statutes relative o the proper and complete performance of my duties, und 1 am familiar with
and accept the ohligations of my position as registered agent.
C 'F Corporation Svstem
Hy:

PNy N

(Registered agent’s signature)

By: Terrie Bates, Asst. Secy.

FLOST - 121 2020 Wolters Kluwer Unline



manage fup t six (6) total]:

Title or Capacity:

§. Lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

=] Manager Name: Wilkizm Condon
F\fember Addross: 2131 South Centenitial Ave
Clauthorized Aiken, SC 29803
Person
Clnher OoOther
Ginfunager Name: Pl Breidenbach
FIndember Address: 2131 5. Centennial Ave.
CAuthorived Adken, SC 29807
Person
TOther CiOther
ClMuanager Name:
CINember Address:
C)Authorized
Person
“1Other ClOther

OOther

Title or Capacity:

Name and Address:

CiManager Name:
O Member Addruss:
O Authorized
Person
OOther O Osher
O Mfanager Name:
CidMember Address:
OAuthorized
Person
=
D()lhf.‘r [:iOlhcr_%______
1 1
CInianager Name: wn
o :
CMember Address: - i
- C.») o
-
O Awnhorized - ';.‘3:
Person

DiOther

Emporiant Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added 10 the index when filing your Florida Department of State Anrual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate ts in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docunment o the Department of State constitutes 2 third degree felony as provided for in s 817.153, F.S.

A//F’f K’,Z_

William Condon

FLOST - 172002020 Wolters Kluwer Unline

Signature of an authorized person

Typed or printed name of signee



Delaware

Page 1
The First State

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

"NUCLEAR WASTE PARTNERSHIP LLC"” IS DULY
FORMED UNDER THE LAWS QOF 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 FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qmmn Didioch, Secratary of Kiste )
5023331 8300 Authentication: 203354762
SR# 20221801806
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date; 05-05-22



