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COVER LETTER

TO: Registration Section
Division of Corporations

INCOA PERFORMANCE MINERALS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Apphication by Foreign Limited Liability Company for Authonzaton to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please retumn all correspondence concerning this matter o the following:

Bradicy White

Name of Person

Incoa Performance Minerals, LI.C

Firm/Company

F730 Deer River Road

Address

Theodore. AL 36382

City/State and Zip Code

bwhite@incoa.com

E-mail address: (10 be used for future annual report notification}

For further infermation concerning this matier, please call:

Bradley White 67y 2314596
at( )

Name of Contact Person Areg Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATFE

] $125.00 Filing Fee 1 $130.00 Filing Fee & T S135.00 Filing Fee &  [Z1 $160.00 Filing Fee, Cenificme
Cenificate of Status Cerufied Copy of Staws & Cenified Copyv



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

INCCENIPLIANCE WTTH SECTION (05 0%02 17 ORIEH STATUTES, BT FOVLOWING IS NUBMEETED) 10 REGINTER A FORIFON TIAMETEDY TIARITTY
COAPANY TOTRANNACTBUSINESY INTHE ST OF ORI A
INCOA PERFORMANCE MINERALS, LLC

(Name of Foteign Linvted Tasbality Company: must inchede “imited Taalnluy Company,” T LC 0 "LECT)

1

(11 nnse unas ailable, enter alternate name adopled tor e prrpeose of ransaching basmess i Fecida, The aliconate name must incdode “Limited Labiliny Company,™ "L LC o " 11C™

Delaware 320532713

~3
Lo

(Ju::uhcnun inder the law o which foecign Tangted lllhlill} COMPANY 18 lfgnm/cd) (H'. nanther, 18 a]‘[\llt:lhk:}

3.
{Toate Brst ransacted basaness m Florida, 1 pree to registration )
(8o sections GUS (RO & 608 105 F 8 e determine penalts hisbilin
7730 Deer River Road 7730 Deer River Road
5. 6.
{Stzeet Addrons ot Poiscipal CTwe) IMailing Addressy
Theodore, AL 36382 Theodore, Al 36382
™~
-
S
O
)
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) “'3
o
Corporation Service Company -
Name: e
[+ ]

P20 Hays Street
Otfice Address.

32301
. Florida
{Ciny) {Zap eoded

Tallahassee

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited lability compuany af the place

desipnated in this application, | hereby accept the appointaent 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 camplete performance of my duties, and Iam familiar with
ard accept the obligations of noc position as registered agent.

St%,oﬂ’am Wodea, Aeacatzint™ V'

{Regrstar ed agent’s sipnatwe)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIhlanager Name: Hradley White OManager Name:
OMember Address: 7730 Deer River Roud CdMember Address:
@] Avthorized Theadure. AL 36352 O Authorized
Person Person
CiOther JOther ClOther O Other
CiManager Name; CiManager Name’
COhember Address [(Jnfember Address.
CiAuthorized O3 Authorized
Person Person
UOther ZJOther CIOther OOther
OManager Name: OManager Name
UMember Address: CIMember Address:
U Authorized Ol Authorized
frerson PPersen
JOther “lOiher OOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats mav be added to the idex when filing vour 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 cusiody of records i the

purisdiction under the law ot which it is organized (11 the certificate is in a foreign language, a translanon of the certificate under oath
of the translator must be submitted)

10, This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for m s 817 |55, F 5

Eradiey white

Signature of an authorized person

Bradley White

Tspad or pranted atne ol signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCOA PERFORMANCE MINERALS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INCOA
PERFORMANCE MINERALS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
APRIL, A.D. 2017,

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

PAID TO DATE.

6394802 8300
SR# 20240620247

You may verify this certificate online at corp.delaware gov/authver.shtmil

Authentication: 202858641
Date:; 02-21-24




