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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORITDA STATUTES, THE FOLLOWING &5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Flagler Mines Operations LLC

T ati OF Foroign Lomied by Gempany: must mojude ~Linited abihiy Company™ 4, LU ar “LLET

|if mame unovailshic. enter ahcrmate st adapted for the purpase of trnsacting husinets in Florida. The aliemate neme must include “Limited Lisbiliy Company,” "LLC" 0r "LLET

Delaware 85-2472394
1
{TarTliction ander the Taw of which Jereign limited Trbility comy:y s orgasieed) \FET number. W appixatie}
4.
e T et anasnicy busincss im | 1ordd, 1 prior 10 1¢g akatkon,

oiee Sevtiuns GEAIHIA & )5 000E, 8. o deternine penalty !illhiriry)

2123 Centre Point Boulevard 2123 Centre Point Baulevard

(S‘I:cn.—l Address af Principal Otfcc) (Muiling AdJress)

Tallahassee, FL 32308 Tallahassee, FL 32308

I =
7. Name and street address of Flarida registered apent: (P.O. Box NOT acceptable) - =
S s
I (= 2 --
C T Courporation System o -
Name: e i '
1200 South Pine [sland Road _—— i
Office Address: R
Y
Plantation 33324 -
. JFlorida __ ~ -5
(Cuy} {Z'pcode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of provess far the above stuted limited liability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I e familiar with

and accept the obligations of my pesition as registered agent. James M H a | pl n

C T Corporation System ) ; QJ Assistant Secretary
By: ( %’) (9,_

{Regiswcred sgent s signatire}

FLO%Y . | 112020 Woliert Xhrwer Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized 10
manage [up to six (€) total]: ’ : .

Tide or Capacity: Name and Address: ) Titie or Capacity: Name and Address:

. Flagler Pines Operatians Holdings 1L1.C
CManager Name: 8'1

G Manager Name:

- 2123 Centre Point Boulevard ;
& Member Address: 123 Centre Point Boulevar O Member Address:

‘Taliahassee, FL 32308

O Awhorized TAuthorized
Pers?n Person
C10ther OOther ' T Other COther
[ Manager Name: O Manager Name:
£IMember Address: . . i Member Acddress:
O Authorized O Autharized -
Person _ o Person
Orher . OOrher, ‘ ' D()thcr‘ © OOther
CiManager Name: CIManager Name:
OMember A Ac.id.rcss: CMember Address:
C Authorized L1 Authonized
Person ' © Person
O Other i Other DO Other . OCther,

imporiant Notice: Use an altachment to teport more thin six {6). The attachment will be imaged for reporting purpeses cnly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annval 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 s in a foreign language, a translation of the certificate under oath
of the tranalstor must be submitted) ’ :

605.0203 (5) (b), Florida Starutes. | am aware thet any false information
ihies a third degree felony as provided for in 5.817.135, F.8.

(474N

Signature of an avthorized perzan

10. This document is executed in necordance with gecy
submitted in a document to the Depgfiment of Statf ¢

il

Daniel Gottesian, Authorized Persen

Typed of printed neme gf eignes

FLEYT - 172UT020 Wollers Khuwer Oahae
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Delaware

The First State

I, JEFFREY W. BULLOQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER PINES OPERATICNS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203466416
Date: 08-13-20

3384689 8300

SR& 20206741101
You may verify this certificate online at corp.delaware.gov/authver.shtml




