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

N COMPLANCE WITH SECTION (0508002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTTR A FOREIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIXA;
, Mitigation Mission, L L.C.

{Name of Foragn Limned Lisbtliy Company: mast inclode "Limited Tialnbity Company " LLC T ar "LLET)

1 pam st labile, enter aliernate pane adoptad for the purpase of Imasacting business i Florida. The sitemare name must o lide " Liswted Liabikty Company.” “L.L C7ar "LEC7)

. North Carolina . 88-4154037
Tunsalction under the Tow of which furcign imiled Fability company » organtred)

\FI1 number. 1T applicablc)

1D {Trsg ramsacied bus ey in Tlorda 1 pour te segistranon |
[5ev sectione (4 J904 & HI5.R04, F.S, o detenmine penafiy liabilicy)

. 4644 Arendell Street Suite C . 4915 Arendell Street Suile J, Box 337
1StreeT Addrens o7 Principal Ofice) ’

iMading Address)

Morehead City North Carolina 28557

Morehead City North Carolina 28557

R
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable} ”

70 2l

L_.

Name. Northwest Registered Agent LLC

M

Office Address: 7901 41h St N STE 300

0l

6

St. Petersburg Florida 33702

‘Z2ip codv)

1y}
Repistered 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, I hereby acvept the appointment as registered agent and agree 1o act in this capacity. | firrther agree

to comply with the provisions of all statutes refative to the preper and complete performance of my duties, and [am famitiar with
and accept the obligations of my position us registered agoentr.

id“\-G‘M

(Regnlered agent’s signature)




8. For initial indexing purposes. list names, ttle 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:

Title or Capacity:

DiManager xame: Charles Christmas D Manager

(XMember Address: & Member

O Authorized 4644 Arendell Street Suite C O Authorized
Person Marehead City, NC 28557 Person

DO Other TOther OOther

T Manager Name: O Manager

CIMember Address: O Member

T Authorized CiAuwthorized
P'erson Person

T Other O0Odher Ci0ther

TiManager Nanwe: T Manager

O Member Address: O viember

0 Authorized J Authorized
l'erson Person

OOther OOther CiOther

Name and Address:

Matthew Hicks

Name;

Address:

12324 East B6th Streel North Box 333

Owasso OK 74055

TO10ther
Name:
Address:

Cihher
Name:
Addresa:

DOther

Importani Notice: Use an atiachment @ report more than sis 16). The atachment wall be imaged for reporting purpuses unly. Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Anaval Report form.

9. Attached 15 a certiticate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certilicate i3 in a fureign languaye, a lranslation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

SigAatare of an anthorised person

Morgan Noble

Typed or printed name of vignee



'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MITIGATION MISSION, L.L.C.

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of September, 2022

I FURTHER certify that, as of the date of this certiftcate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited Liability company’s articles of organization are not suspended for failure o
comply with the Revenue Act of the State of North Caroling, (1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited habiiity company.

IN WITNESS WHEREOQOT, [ have hercunio sct
my hand and affixed my official seal at the Cay
of Raleigh, this ¢th day of Oclober, 2022

by - \
- X2 :
Scan 1o verify online.

Secretary of State

Certificationg 114385266-1 Reference# 19073290+ Puge: 1 of' ]
Verify this certiticate onhine at hilpsAwww sosne.govivenification



