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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301

Phone: 850-558-1500

ACCOUNT NO.

T20000000195
REFERENCE 230255 4371244
AUTHORIZATION :
COST LIMIT $ 160700
ORDER DATE March 13, 2020
ORDER TIME 10:35 AM
ORDER NO. 230255-005 ~
:—;
CUSTOMER NO: 4371244 B
J
o - N
{a)
FOREIGN FILINGS i
L0
T ad
™~J
NAME : NAM-SACC, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER :




COVER LETTER

TO: Registration Section '
Division of Corporations
NAM-SACC, 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shannon Watson

MName of Person
The North American Coal Corporation
Firm/Company
5340 Legacy Drive, Suite 300
Address
Plano, TX 75204
City/State and Zip Code

shannon.watson@nacoal.com

E-mail address: (to be used for future annual report notification}

—~3
For further information concerning this matter, please call: -.‘3
[\) 1
Shannon Watson 972 448-5410 ]
at { }
Name of Contact Person Area Code Daytime Telephone Number -—" .
o -4
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporaticns .~
Registration Section
P.0O. Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

]

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee D $130.00 Filing Fee &

[ si55.00 FilingFee & M $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

I NAM-SACC, LLC

(Name of Foreagn Limited Liability Company, must incJude " Limited Liability Company,” "LIL.C." or "LLC. ™

(If nare enavaileble. coter ah name adopeed for the purpose of o g business in Flosda. The atiernste name roust inchede “Limied Lisbility Company,” "LL C.” or “11.C.%)
Nevada
2. 3.
(Furtscbetion undes the lew of which foreiga Timited Teahikry coanpany s arganized) (FET mumber,  applicable}
4.

O Grst tensacicd basiness o Flonda, 1 pror 1 egismano,
(See sections 603,0904 & 605,0903, F.5. w0 detenmine pﬂlﬂ‘ty_jhlhi.lll})

5340 Legacy Drive

5340 Legacy Drive
5

6.
[Street Address of Princpal Office}

{Mukng AdZress)
Building 1, Suite 300 Building 1, Suite 300

Plano, TX 75024 Plano, TX 75024

~a
7. Name and streei address of Florida registered agent: (P.C. Box NQT acceptable) ‘:_-c '
- :
. . ro .
Corporation Service Company I ‘
Name:

1201 Hays Street i
Office Address: 0 #

£

Tallahassee 32301 ~e

, Florida

{Ciay) (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, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree

to 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

b Y
Corporation)Service Company Q/ Amanda Robincon
By: LM ?‘_%_ /L/‘-@O/L)
; Fo

Asst. Vice President
(Registered agent’s &,




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
WM anager Name: Philip N. Berry Manager Name: J.C. Butler, Jr.
[CIMember Address: 3340 Legacy Drive ] Member Address: 5340 Legacy Drive
[JAuthorized Building 1, Suite 300 [ Authorized Building 1, Suite 300
Person Plano, TX 75024 Person Plano, TX 75024
President
{@Other [Cother CJother CJother
- Dewi .N
@Manager Name: Carroll L. Dewing Manager Name: John D. Neumann
IMember Address: 5340 Legacy Drive [ Member Address: 5340 Legacy Drive
JAuthorized Building 1, Suite 300 [ Authorized Building 1, Suite 300
P Plano, TX 75024 Person Plano, TX 75024
erson
Vi ident Secret
[@Other ioe Presiden [CJother MOther any (other
. i 1y .
[@Manager Name: - Fauick Sullivan, Jr [J Manager Narne: ~
5340 Legacy Dri 2
[JMember Address; cgacy Urive (] Member Address: oz -t
ilding 1 ite 3 J
M Authorized Building 1, Suite 300 LJ Authorized n
Ptano, TX 75024 "
Person Person —
Vice President -
WOther_ - ooen other CJOther Cother___o ¥

2.
f

~

Important Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onI;r. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no 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. (1f the certificate is in a foreign language, a translation of the centificate under cath
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 2 document to the Dep T f]State constitutes athird degree felony as provided for in s.817.155,F.8.
71 :

Signature of en authorized person

Matthew J. Dilluvio, Assistant Secretary

Typed o printted narne of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected 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, 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 of good standing or were in good standing for a time pertod subsequent of 1976 and
am the proper officer to exccute this certificate.

i further centify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, NAM-SACC, 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 Statezof Nevada
since 03/18/2020, and is in good standing in this state.

N} 'l ﬁ

IN WITNESS WHEREOF, I have hereuntosset my.
hand and affixed the Great Seal of State, at: my
officec on 03/19/2020.

MK%

BARBARA K. CEGAVSKE
Certificate Number: B20200319674919 Secretary of State
You may verify this certificate

online at http://Aww.nvsos.gov




