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1201 Hays Street
Tallhassee, FL 232301
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FORETIGN FILINGS

NAME : NAM-PASCO, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETUREN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPRY

PLAIN STAMPED CQOPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

NAM-Pasco, LLC
SUBJECT:

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 abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shannon Watson

Name of Person

by 3
The North American Coal Corporation P a2
Co M
Firm/Company PP
Fri = e
. . vzl e e
5340 Legacy Drive, Suite 300 wl & i
= it
Address - e }3 r__:
e
Plang, TX 75204 g:{ e
[ WO
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 { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 5130.00 Filing Fee &~ L $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T02 REGISTER A FOREGN LIVMITED LIARILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

NAM-Pasco, LLC
) (Name of Forergn Limited Liability Company; must include ~ Limited Liability Company,” "L.L C.." or "LLC.")

]

of transaciing business in Florida. The abicrnate narne mast inchude “Limuted Liabitity Compony,” "L L.C," or “LLC.")

{Ifname unavailzbie, enter al name adopied for the pup
Nevada
3.
{Jurisdicoon under the law of winch foreign lented Yiability company is ofganizod) (FET pumber, 1f applicable)
4.
(Dmte first transactied busmess in Flarida, if prior to registration )
(See secriony 605.0904 & ¢03.0905, F.S. 1o determine penalty Hability)
5340 Legacy Drive 5340 Legacy Drive —
5. oy o
(Street Address of Principal Office) {Mailing Address) ; }_~_; =
—ie X ———
Building 1, Suite 300 Building 1. Suite 300 o = b
(%2 - -y
M & I
Plano, TX 75024 Plano, TX 75024 Me - ——
s B -
T ——
8y £
7. Wame and streei address of Florida registered agent: {P.O. Box NOT acceptable) = %
=
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 323N
, Florida
{City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samillar with

Lydia Cohen

and accept the obligations of my position aspegistered agent.
. . WW& Presigent
By:

{Registered ngent's signature)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
ilip N, .C. Butler, Ir.
@Manager Name: Philip N. Berry () Manager Wame: ! utier, T
J40 L Dri 5340 L Drive
[ JMember Address: > cpacy Drive ] Member Address: epacy Lnv
ildi i Building 1, Suite 300
JAuthorized Building 1, Suite 300 [ Authorized uvilding 1, Suite
p " Plano, TX 75024 Pe Plang, TX 75024
ers0 Tson
i Vice Presid
@Other Presidens [(Tother @Other ice President DO!her
il L. Dewi John D. N
@Manag:r Name: Carro ewing O] Manager Name: ° cumann
534 Dri 5340 L Dri
(CIMember Address: 0 Legacy Drive ] Member Address: cgacy Lnve
ilding |, Suit Building 1, Buite 300
OJAuthorized Building L, Suite 300 7] Authorized urir___gi:_!rllg @ ©
[ge ] h ]
P Plano, TX 75024 Person Pl iTX Iét.)24 o
erson b )
o —
Vi id Vice President = T
WOwer President []Other WOther * ©° T TESIER & Eower__
M rae
o5 R
™ ——
1. Patrick Sullivan, Ir. S 5 S
(MWn1anager Name: [] Manager Name: 2% 0
5340 L i » ' WD
[Member Address: egacy Drive ] Member Address:
Building 1, Suite 300
[Authorized nrding |, Sune [C] Authorized
Plano, TX 75024
Person Person
Vice President
WOther o TSN [TJother TJother CJother

Important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State itutes a third degree felony as provided for in 5.817.155, F.S.

e

Signarure of an authonzed person

John D. Neumann, Manager and Vice President

Typed or printed rzme of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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, limited-liability companies, limited
partriershups, imited-liability partnerships and business trusts pursuant to Title / of the Nevada
Revised Statutes which are either presently in a status of good standing or Werqﬂn googstanding

for a tine penod subsequent of 1976 and am the proper officer to execute this Certlﬁca]’E

= 1 -
I” o T

I further certify that the records of the Nevada Secretary of State, at the date of. ths ceftificate,
evidence, NAM-PASCO, LLC, as a limited liability company duly orgamzed’ﬁndcrthe laws® of
Nevada and existing under and by virtue of the laws of the State of Nevada '\11‘1'...6 Mdm@ 2019

and is in good standing in this state. e o
o - I i
E: [ —
S W
=7 B

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 13, 2019.

WK.C#@L

Barbara K. Cegavske
Secretary of State

Electronic Cerificate
Certificate Number: C20190513-1674




