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CORPORATION SERVICE COMPANY
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Tallhassee, FL 32301
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NAME :

NAM-NEWBERRY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
__x V CERTIFIED COPY

PLAIN STAMPED COPY
Z E CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

NAM-Newberry, 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 above referenced foreign limited iiability company to transact business in Florida,

Please return all correspondence cancerning this matter to the following:

Belinda Coleman

Name of Person

=
The North American Coal Corporation P S \
- ¢ M
Firm/Company v e -
:’ . (:l‘-) A
5340 Legacy Drive, Suite 300 < - L
Pt -' ,; . r“""
Address . -
LN (_
Plano, TX 75204 = -
City/State and Zip Code i
belinda.coleman{@nacoal.com
E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:
Belinda Coleman 972 448-5462
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 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

CJ s125.00FitingFee [ s130.00 Filing Fee &~ [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUTES THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABRLITY
) NAM-Newberry, LLC

{Neme of Foreign Limited Liabihty Company; must include “Limited Lizblity Company,” "L.L.C.," or "LLC.")

(H'name unnvailable, enter alicmaie name adepted for the purpose of transacting business in Florida. The aliernate name must mchude “Limited Lisbility Company,” “L.L.C." or "LLC."Y)
Nevada
2.

{Jurisdiction under the law of which [oreigo hemted Bebiliry compeny s orgenized)

(FEI namber, i applicabic)

4.
(Date first transacted besiness in Flonda, iFprios to regntration.)
(See soctions 605.0904 & 605.0903, F.S. 1o derermine peralry babality)
5340 Legacy Drive 5340 Legacy Drive
5. 6.
(Street Address of Principal Office) (Mukng Addrcss)
Building 1, Suite 300 Building 1, Suite 300 T, =3
et n
r-. H L= ST
Plang, TX 75024 Plano, TX 75024 - y ——
;:.- ~S =
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) f-_; T _L
Corporation Service Company =4
Narrne: E
1201 Hays Street
Office Address:
Tallahassee 3231
, Florida
(Ciry) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1o 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 1o act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corpr,

Roxanne Turner
f ke Compan
By:

Asst. Vice President

{Registered agem's signature)



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:

@ Manager Name; FMlip N. Berry
5 .
[IMember Address: 340 Legacy Drive
[JAuthorized Building 1, Suite 300
TZe
Perso Plano, TX 75024
[~ n

President
[Wother residen

[Clother

Carmroll L. Dewing

[iManager Name:
0L Dri
(IMember Address: - 0 Legacy Drive
Building 1, Suite 300
OAuthorized uilding 1, Suite
Plano, TX 75024
Person
Vi ident
Wowe EEFH oge
. i Wivan, Jr.
[W)Manager Name: J. Patrick Sullivan, Jr
4 Dri
[CIMember Address: 5340 Legacy Drive
ildi ite 300
[CJAuthorized Building 1, Suite
Plano, TX 75024
Person
Vice President
E]Othcrun_ Dother

Name and Address;
1.C. Butler, Jr,
e:

Title or Capacity:

(] Manager Nam

Address: 5340 Legacy Drive

[ Member

(] Authorized Building 1, Suite 300

Plano, TX 75024

Person
LJOther Oother
[W) Manager Name: John . Neunann
3340 ;
(] Member Address: Legacy Drive
[ Authorized Building 1, Suite 300
Plano, TX 75024
Person
Secret
[E]O‘lher_f_rf_fy—_ [JOther
(O] Manager Name:
[ ] Member Address; .
Moo 3
D Authonized — =
=2 — —
Person o i
E. ‘ j‘\‘_;
[(Other = Oower

—

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repating ptfi"]_a-oses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual R_Eio_rt_fonn_;ﬁ

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate 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 chaﬂme\nt of State constitutes a third degree felony as provided for in 5,817,155, F.8.

i

= Signature of mn authorized person

John D. Neumann, Manager and Secretary
Typed or printed name of tignee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDINS} 3

- [ 1
[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do ‘li_éreby. o 1
certify that [ am, by the laws of said State, the custodian of the records relating;t6 filings by - |
corporations, non-profit corporations, corporation soles, limited-liability companies, limited : + . ‘
partnerships, limited-liability partnerships and business trusts pursuant to Title j_of the Nevada. i
Rewvised Statutes which are either presently in a status of good standing or were@%_oot{gtan@g
for a time 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-NEWBERRY, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June ;
27,2019, and 1s in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 27, 2019.

Lodsut C-zmbp

Barbara K. Cegavske
Secretary of State

Etectronic Certificate
Certificate Number: C20180627-1771




