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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 864255 4371244
AUTHORIZATION
COST LIMIT : $ 0
ORDER DATE : July 29, 2019
ORDER TIME :  1:39 PM
ORDER NO. : 864255-015
CUSTOMER NO: 4371244

FOREIGN FILINGS

NAME : NORTH AMERICAN MINING, LLC

XXX QUALTFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinscon -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

North American Mining, 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 himited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Belinda Coleman

Name of Person

The North American Coal Corporation

Firm/Company
5340 Legacy Drive, Suite 300
Address
Plano, TX 75204
City/State and Zip Code

belinda.coleman@nacoal.com

E-mail address: (to 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 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
Pleasc make check paysble to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee  [J 513000 Fiting Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

North American Mining, LLC
. (Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.LT, " or "LLL.T)

i

(I rame wavaiable, enter alternate rame edopted for the purpose of arsacting business in Florids. The aftemnate name must inciude "Limited Lisbility Companry,” “L 1.C," or “{1C.7)

Nevada
. 3.
TTurndicton under the law of winch Toreign Taroted Tiability comgany  sagzazed) FE? mamber, 1 applicable)
4 Tirst ranzacied b Tonds, = craon
e s 605 0304 B 503 0905, 7.5, 0 evcrme pomaly bils)
5340 Legacy Drive 5340 Legacy Drive
5. 6.
(Savet Address of Frincipa] Ofce) Muiling Addws)
Building 1, Suite 300 Building 1, Suite 300
Plano, TX 75024 Plano, TX 75024
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) :
Corporation Service Company -
Name: .
" H
1201 Hays Street T
Office Address: .
Tallahassee 3230
, Flonda
(Ciry) {Zip code)

Registered apent’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, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent. Roxanne Turn or

Asst. Vice President
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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 Capatity:

Name and Address:

o N
[@Manager Name: Philip N. Berry
[IMember Address: 5340 Legacy Drive
[JAuthorized Building 1, Suite 300
Person Plano, TX 75024
[EOlhch"mdcm Cloter
Carroll L. Dewi
@Manager Naroe: wing
[IMember Address: 5340 Legacy Drive
[CJAuthorized Building 1, Suite 300
Person Plano, TX 75024
Vi .
@0&&5 1ce President [:] )
MManager Name: J. Patrick Sullivan. Jr.
DMMbcr Address: 5340 Legacy Drive
OAuthorized Building 1, Suite 300
Perso Plano, TX 75024
n

Vice President

@ Other CJother

Name and Address:

Title or Capacity:

@ Manager Name: J.C. Butler, Jr.
5340 Do
J Member Address: Legacy Drive
[ Authorized Building 1, Suite 300
Person Plano, TX 75024
[i] Manager Name: John D. Neumann
7 Member Address: 240 Legacy Drive
[) Authorized Building 1, Suite 300
utho
Person Plano, TX 75024
S
[:]Othcr& DOthcr -
: b
(3-3_- »~
D Mﬂ.mgcr Name: L u-la ;_“:
U 3 r
(] Member Address: - e
Lot ——
- \ - r' ~rt
[ Authorized o Ty
R
Person P

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxcd 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in acco
submitted in a document to the

ce with sectian 605.0203 (1) (b), Florida Statutes. I am aware that any false information
of State constitutes a third degree felony as provided for in 5.817.155, F.S.

u Signanae of an authorized person

John D. Ncumann, Manager and Sccretary
Typed of printed pame of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, North American Mining, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/29/2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 08/05/2019.

Lodow t. de,,atb

BARBARA K. CEGAVSKE
Certificate Number: B20190805136101 Secretary of State
You may venify this certificate

online at htp:/Avww.nvsos.oov




