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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NeoVerde, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return all correspondence concerning this matter io the following:

Theresa J. Searles
Name of Person

Theresa J. Searles, P.C.
Firm/Company

7231 Marquette Street
Address

. Dallas, Texas 75225
City/State and Zip Code

bc@neoverde.net
E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Theresa J. Searles at( 214 361-4543
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [__$130.00 Filing Fee &  |__]$155.00 Filing Fee & [¥/]$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTEX THE FOLLOWING S SUBMITTED TU REGISTER A FOREIGN

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - é
A -
) NeoVerde, LLC Ch T ;
{Name of Foreign Limited Liability Company; must mclude “Limuted Lrability Company,” "L.L.C.7 or j,(‘;??.) ‘-:3/ ((ﬁ !
0 O
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a coﬁf\sﬁdle n
consent of the managers or managing members adopting the alternate name. The alternate name must include lelted,l;:{@)ln) .
Company,” “L.L.C.7"LLC™) . ,ﬂ.;;, o
e
5 Texas 3. 80-0481384 ZA
{Jurisdiction under the law of which foreign thinited Liability ( FEI number, if applicable)
company is organized)
4 September 18, 2009 3 perpetual
{Date of Organtration) (Duration: Year limited lability company will cease to

exist or "perpetual”)

6. n/a

{Date first transacted business in Florida. it prior to registration, )
1 See sections 608.501 & 608,502 F.S. o determine penalty liability)

7. 8750 North Central Expressway, Suite 510

Dallas, Texas 75231

{Street Address of Principal Oftice)
8. Iflimited lability company is a manager-managed company. cheek here
9. The name and usual business addresses of the managing members or managers are as follows:

Bryan H. Corrigan, 8750 North Central Expressway, Suite 510, Dallas, Texas 75231

William P. Huckin, 8750 North Central Expressway, Suite 510, Dallas, Texas 75231

.William W. Kerr, 325 Fifth Avenue, Suite 204, Indialantic, Florida 32903

10, Attached ts an original contificae of existence, no more than 90 day s ol duly authenticated by the otticial having custody of reeonds in
the jurisdiction under the law of which #t is organized, (A photocopy is not acceptable, 1fthe certificate isin a foreign language. a
translation of the certificate under oath of the transtator must be submitied.)

El. Nature ot business or purposes to be conducied or promoted in Florida: wetland mitigation

/e

Signature W% Grémber 6f ulhori‘/uf/plcsentdli\ ¢ of'a member.

I accordance with section 508 J0R(3). F.S.. the execution ot thes Jocument constitutes

an alfiemation yader the penalties of perjory that the Gyets statgd herein are (rue )
27 AZ, Lo

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATILLOF 0,} P
FLORIDA. T T .
EAFIR IR
":‘\"f';‘ O
P /O
[. The name of the Limited Liability Company is: ‘-'i;j,f'“c_; -
‘ff\, PR {'J.
- 1 .
NeoVerde, LLC 22 S
TN
B
If unavailable. the alternaie to be used in the state of Florida is: phd

2. The name and the Florida street address of the registered agent and ottice are:

Wiiliam W. Kerr

{Name)

325 Fifth Avenue, Suite 204
Florida Swrect Address (PO, Box NOT ACCEPIARBLE)

Indialantic, Flofiga 32903
City/State/Zip

Herving been named as registered agent and to accept service of process for the above stated limited
tiability company at the pluace designened in this certificate, | heveby accepr the uppoinintent us registered
Lin this capacity. | further agree to comply with the provisions of all statutes
complere performunce of my dutics, and 1 am famiior with and accepr the

as registered agent as provided for in Chapter 608, Florida Stanues.

agent

W
\_~ (Signature)

$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5.00

o

Certificate of Status (optional)



Addendum to

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

9. Additional managers are as follows:

Snowcap-Titusville Mint. LLC. 8117 Preston Road. Suite 610. Dallas. Texas 73223



‘e

o The State of Texas

Phone: 512-463-5555
Fax: 512-463-5709
Dial 7-1-1 For Relay Services

WWwWw,S08,state.tx.us

Corporations Section
P.O. Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Re: Original Documents
Dear Sir or Madam:
The attached certificate is an original certificate issued by the Secretary of State.
- Qriginal certificates issued by the Secretary of State are electronically generated. Consequently,
such original certificates are in black and white without gold or raised seals, and they bear the

electronic signature of the named Secretary of State.

If you have any questions regarding this matter, please call me at 512-463-5578.

Very Truly Yours
Certifying Team

Office of the Texas Secretary of State




Corporatipns Section
, P.O.Box 13697

Hope Andrade
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for NEOVERDE, LLC (file number 801172288), a Domestic Limited Liability Company
(LLC), was filed in this office on September 18, 2009,

)
[t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 12, 2010.

> AY N

Hope Andrade
Secretary of State

Come visit us on the infernet at hlip://www.sos.state.tx.us/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Victoria Castillo TID: 10264 Document: 298682600002




