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

INCOMPLANCE WIHH SELTON 880002, FLORIA STATUTIN THE FOLEMING IS SUBMITTEL 10 RELASTIER A FOREXN TASITL) HABIHITY
CONPANY T TRANSACT BUSINESS INTRE STATEOF FLORIM:

| Atlantic Resource Partmers HC 1.0

Name of Foiergn Limited bty Campany; nst include “Taeuted Taabihiey Compamy,” "T.7.C. T ar -TI.C )

(4 ran unatwlable, eiter shternate nang adupied of e oo oF transgetieg bastriss o Fhrida | lie aftetae sarre st nigtide “Linnted Dbty Cuomgany,” 1 1LC, 7w 2L C
New York
1

3.
Chansdichen under the S ol which forgipn lasned Dab ity company i< erganised)

(FEF nunber, i apphicabiz)

4.
(Mate (ira tranacted hisineze o Flonda o poodin regiaaralion )
1556 aectoas 605 GANT & 6D 903, 1.5 to delenmine peualty halalily )
19 West 34th Steect. Suite 806 19 West 34¢th Strect, Suite 806
3. G
t5teeet Addre<s of Trincipal DEGLe}

1M Mailing Addres)
New Yok, NY T

New York, NY 10011

S

EHRE

40 MOISIAIC

7. Mame and street address of Flonda registered agent. (P.O. Box NOT acceptable)

a2
0 AUYL
a3nd

R
i

28 € Hd N1 pHYE

-1
Zen
. . =
Vearp Agent Services, Tnc, ;:-:_:
Name: ) om
=
) w
1200 South Pinc Island Road
Offies Address;
Plantation 33324
. Flortda
(City; i/ip tamde s

Registered ngent’s neceptance:

Having boen named gy registered ugent and to aceept service of procesy for the ubove stated limited Lubility compuny af the place
desipnuted in thiy application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

tor cromply with the provisions of all statutes relutive to the proper and complete perfurmance of my duties, und 1 am fumiliar with
and accept the vhligaiions of my position av registered aypent

{Registered agent’s signature)

Mimi Sanik
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8. For minal indexing purposes, lisi namnes, title or capacity and addresses of the primary members/nanagers or persons authorized to
manage up Lo six (6) Lotal|:

Title or Capacity:

3 Munager
m Member
T Authorized

Person

D 0ther

TiManager
TiMember
Ci Aushorized

Person

JOther

" Manager

Zihlember

TiAuthorized
Person

i {her

Name and Address:

. John Ricco
Nuame: "

19 West 341h Street, Suite 806
Address:

New York, NY 10001

— Other
Name:
Address;

Z Otver
Name:
Address:

~thher

Title or Capacity:

ZManager

— Member

Z Authonized
Persan

dOther

— Manager
— Member
Z Authovized

Person

JOnher

— Manager

—NMember

ZAuthorized
Persan

Tlinher

Name and Address:

Nune:
Address:

—(nher
Name:
Address:

—nher
Name:
Address:

Tiinher

Impottant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when {iling your Florida Deparunent of State Annual Report form.

9. Attached 15 a cernificate nf existence, no more than 80 days old, duly authenticated by the atficial having custody of records in the
jurisdicton under the law of which it is orgamized. (It the ceruficate is in a foreign language, a translation af the certificate under oath
of the wanstator must be submitted)

10 Tius document 15 exceuted 10 accordaace with section 605.0203 (1) (h), Florida Swatutes. | am aware that any false infarmanion
submitted in a document to the Depariment of State constituies a third degree felony as provided for in 6817135 F 8.

G’

Simarure of an aulbvezzd perton

John Ricco

typod an peisited name f signee
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
. ROBERT J. RODRIGULEZ, Sceretary of State of the State of New York and custodian of the records

required by law to be filed in my olfice, do herchy cerify that upon a diligent examination of the records of the
Department of State, as of the date and tine of this certificate, the following entity information 1s reflected:

Entity Name: ATLANTIC RESCGURCE PARTNERS HC LLC
DOS ID Number: 49414806

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Drate of Initial Filing with DOS: 05/04:2016

Statement Status: CURRENT

Statement Due Date: 0543172024

I eertily that the [ollowing is a list of documents en [ile in the Department of State [or said entity:

Doecument Type: ARTICLES OF ORGANIZATION

Date of Filing: 05/04:2010

Fntity Name: ATLANTIC RESOURCE PARTNERS HC LLC
Document Tyvpe: CERTIFICATE OF PUBLICATION

Date of Filing: 07/00/2016

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 07/27/2010

Document Type: BIENNIAL STATEMENT

Date of Filing: 11/03/2022

Effective Date: (570172022

Page 1 02 I
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m

Abovc space is left blank imentionally.
No information is available from this office regarding the financial condition. business activity or practices of this entity,
WITNESS my hand and official seal of the Depantment

of State. at the City of Albany, on May 07, 2024 at
10:34 A M,

.".‘.‘t.

ROBERT J. RODRIGUEZ. Secretary of State

Boadon C Rlesan

By Breadan C. Hughes
Exccutive Deputy Scerctary of Staic

Authentication Number: 100005637000 To Verify the authenticity of this document you may access the
Division of Corporation’'s Document Authentication Website at hitpfecorp dos.ny.gov
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