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CORPFORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 749360 4371244
AUTHORIZATION
COST LIMIT : 3

L P

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

May 2, 2019
9:16 AM
749360-005

4371244

FOREICN FILINGS

NAM-WRQ, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED CQOPY
PLATN STAMFPED COPY
X CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:

GE:h Hd L~ AVH610Z




COVER LETTER
TO: Registration Section

Division of Corporations

NAM-WRQ, LLC
SURJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Shannon Watson

Wame of Person
The North American Coal Corporation

—
N
Firm/Company

3340 Legacy Drive, Suite 300

.

nL)
Address
Plano, TX 75204

City/State and Zip Code

shannon.watson@nacoal .com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;

Shannon Watson

972 448-5410
at ( J
Name of Coniact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make cheek payabie to: FLORIDA DEPARTMENT OF STATE
L si2s.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

™ $160.00 Filing Fec, Certificate
Certified Copy of Status & Centificd Copy

-



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

LN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO RFGISTER A FOREIGN LIMITFL) LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I NAM-WRQ, LL.C

{Name of Foreign Limied Liability Company, must irclude “Lim:ied Lizbility Company, "L.L.C.." of "LLC."}

(If 3ame unavalable, enter altemate name adopeed for the purpose of assacting business in Florida. The alterzate nune mast include “Limited Liability Campany, ™ "1.1.C,~ or “L14.")
Nevada
2, 3.
(Jurisdiction umder the Lrw of which foreign Lmrted Tabuity company o5 orgamizedy (FEI aumber, if apphicable)
4.

(Date first runsacied business in Florida, 1 prior to registration.)
(See sections 605,0904 & 605.0905, F.5. to determine penalty liability)
5340 Legacy Drive
5.

5340 Legacy Drive
6.
(Sarect Address of Pnncips) Offies)

(Mlii{u; AdLrss)
Building 1, Suite 300

Building 1, Suite 300 =
Plano, TX 75024

3
Plano, TX 75024

T L)
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

cg :n[Wd §- AVR{IOL

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(City)

(2ip codc)
Registered agent’s ncceptance:

Huaving been named as registered ugent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree

fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accepr the obligations of my

osition as registered agent.

Roxanne Turmer
Asst. Vice President

(Regisiered agenr’s vignatunc)



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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Philip N. ; C. .
[MManager Name: 1P N- Berry (W) Manager Name; *C Butler. Ir
5340 L , 1 ewacy Drl
[IMember Addre cgacy brive ] Member Address: 3340 1.egacy Drive
, Building 1, Suite 30¢ ) Building {, Svite 300
CAuthorized (] Authorized
Person Plano, TX 75024 Person Plano, TX 75024

President
li]():her r "

jonker

Yice President
(MOother

(Cjother

_ John D. Neumann

Carroll 1., i
[W]Manager Name: Dewing W) Manager Name
Dri .
CIMember Address: 3340 Legacy Drive ] Member Address: 5340 Legacy Drive
Buildi fte 300 Buildi ite 300

[JAuthorized uilding 1, Suite 30 [ Authorized uilding 1, Suite

Person Plano, TX 75024 P Plano, TX 75024

crsan

@Other\/ice President

Mother

Vice President
W Otker

Cother

[W]Manager Name: - Patrick Sullivan, Jr. [ Manager Name:
[ Imember Address: 3340 Legacy Drive (] Member Address: .'I;Jrf_‘- =
[JAuthorized Building 1, Suite 300 [0 Authorized N =
Person Plano, TX 75024 bereon j?" _?f e
@Omer\’ice President (Clother [(IOther g:f:“{[] :l:!’:r T
e X 00

Important Notice: Use an antachment to report mare than six (6). The attachment will be imaged for rcportmg purposes only Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual R.epon fo@i

9. Attached is a certificate of existence, no mare than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificale is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal eny false information
submitted in & document to the [ nt of State constitutes a third degree felony as provided for ins.817.155, F.8,

\J Siguature of a autherized persan

John D. Neumann, Manager and Vice President

Typed or printsd name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a tme period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NAM-WRQ, LLC, as a limited hiability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since April 29, 2019,
and 1s in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my

office on May 2, 2019. =
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