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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TOTRANSACUT BESINESS
IN FLAORIDA

IN COMPLLANCE WITH NECTION 050002 FLORIDA STRATUTES THE FOLLORING IS SUBMITTED 10 REGINTER A FORERN LIMITED LB
CONPANY TOTRANSHCT BUSINESS INTHE STATE OFFLORIS
Nuclear Applications Technology Company LLC

N of Focergn Limited Tabiliy Company “omietinefode " Tomied Laalatty Company LT 7o =1L
NuclearATC Florida LLC
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Registered agent’s aceeptance:

Having been named as registered agenr and i gecept service of process for the above stated timited fabitiny company at the place
designated fn this application, I iereby accept the appointiient as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes refutive to the proper and complete performanee of my dutfos, wd Do famfiar with
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Nuclear Applications Technology Company LLC

Subsistence Centificate Issuance Date: August 05, 2024
0404594 34 File No.: 0003622915
001161515

Domestic Limited Liability

Company

Limited Liability Company
January 20, 2023

Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Nuclear Applications Technology Company LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| GO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed io the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF . | have
hareunto set my hand and caused the seal
of my office lo be affixed. the day and year
above written
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Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file. dos.na.qov
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