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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607 *
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/07/24

Order #: 1444915-1

Re: Mitigate Florida, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

20000000195

Certificate of G ’\%a ng from State of Incorporation
AUTH ,\,2/?{/ A%

Please take the following action:
File in your office an basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Mitigate Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate 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 fullowing:

April Thomas

Name of Person

NACCQC Natural Resources Corporation

Firm/Company

5340 Legacy Drive, Suite 300

Address

Plano. TX 75024

Citv/State and Zip Code

april.thomas@nacco.com; belinda.coleman@nacco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

April Thomas 972 448-5487
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1 $130.00 Filing Fee & 0 $135.00 Filing Fee & = 5160.00 Filing Fee, Centilicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6030002, 11LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 183 REGISTER A FORKIGN  LINITID LEABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
Mitigate Florida, LLC

|
(~ame of Foreign Limited Taabiliy Company: must include ~Timited Liability Company,” L.L.C.. 7 or "LILCT

{1f name unavalable. enter aliernate name adopred for the purpose of iransacting business in Florida, The aliernate name must include “Limited Liabihty Company,” L L.C." or "L.LC."}

Nevada 99-1704695

(V9

2.

{Jensdiction ander the Taw of which foretgn Timited Tinbility company 15 organized) (FEL number, 17 applicable)

tDaie first transacted business i Fionda, i pno to registranion.)
(See sections 605,090.4 & 605 0903, F.5 10 determine penabty fiabihily )

5340 Legacy Drive, Suite 300 5340 Legacy Drive, Suite 300
5. 6.
(Streel Address of Prineipal Office) (Maling Address)

Plano, TX 75024 Plano, TX 75024

7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable) :2 :
Corporation Service Company -~

Name: —'..l -
1201 Hays Street m

Office Address: - .

< il
Tallahassee 32301 5]
. Florida n

{Cinvy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited lability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations aof my position as registered agent.

Corporation Service Company .
o A

(Repistered agent's Sgmature )




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

Name and Address: Name and Address:

Title or Capacity:

Eric S. Anderson

Title or Capacitv:

J.C. Butler, Jr.

= Nanager Name: = Manager Name:
5340 Legacy Drive 5340 Legacy Drive
OMember Address: gacy O Member Address: gacy
— Suite 300 Suite 300
iAuthorized O Awhorized 4!
Plano, TX 75024 Plano, TX 75024
Person Person
— President _ _
s Other T Other COther LiOther
— Carroll L. Dewing _ John D. Neumann
m Nanager Name: m Aanager Name:
5340 Legacy Drive 5340 Legacy Drive
CIMember Address: gacy COMember Address: gacy
Suite 300 — Suite 30
3 Authorized i Authorized u! 0
Plano, TX 75024 Plang, TX 75024
Person Person
— Vice President — — 5 t —
= Other I es 0ther = Other ecretary Ti0ther
_ J. Patrick Sullivan, Jr. _
= \anager Name: UManager Name:
5340 Legacy Drive
OOMember Address: gacy brv OOMember Address:
Suite 300 — .
OAuthorized O Authorized
Plano, TX 75024
Person Person
Vice President
= Other 1Other O Other CiOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate 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 1s in a foreign language. a translation of the centificate under oath
of the iranslator must be submitted)

10. This document is execuied in accordance with section 603.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Bepapnent of State constitutes a third degree felony as provided for ins. 817,155, F.5.

Sigmature of an authorized person

John D. Neumann

Typed or printed name of signee



SECRETARY OF §T4 7,
= = o

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, 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 refating 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

N Statutes which are either presently in a status of good standing or were in good standing 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 centificate,
evidence, Mitigate Florida, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualificd or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 02/22/2024, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/07/2024.

T li

FRANCISCO V. AGUILAR
l Certificate Number: B202403074441920 Sceretary of State
You may verify this certificate

online at hitp://www.nvsos.gov




