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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: Ben Bolen

Ext:

Date: 11/27/24

Order #: 1701859-1

Re: Strata Equipment Solutions, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: R

Enclosed please find: SR L
Application for Certificate of Authority ’
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

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



COVER LETTER

TO: Registration Section
Division of Corporations

STRATA EQUIPMENT SOLUTIONS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company {or Authorization to Transuct Business in Florida.” Centificate off
Existence. and check are submitied to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

April Thomas

Name of Person

NACCO Natural Resources Corporation

Firm/Company

5340 Legacy Drive, Suite 300

Address

Plano, TX 75024

City/State and Zip Code

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

E-mail address: {to be used for future annual report notification)

For turther information concerning this imatter. please call:

April Thomas 972 448-5487
at { )

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

t:nclosed is a cheek for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 5130.00 Filing Fee & [0 S155.00 Filing Fec & O $160.00 Filing Fee. Certiticaie
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN CONPLIANCE T SECTON 603.0902, F1ORNIA SEATUTEN THE RCOLUOWING IS SUBNETTID O RIVISTIR A FORMKGN TINTFED TLBITY
CONPANTTO TRANNACT BUNINENY INTHE SEATR OF FLORIDA:

STRATA EQUIPMENT SOLUTIONS, LLC

(Name of Foretgn Limited Liabihty Company: mustinctude “Lanisted Lialiliny Company.™ 7L LC " o0 "LLCT)

1
{1 name unavailable, enter alternale name adopted for the purpose of ransacting business m Florda The aliemnate name must melude “Linuted Labilty Company,” =L L 7o “LLC.™)
99-2704398
X
\F | mamber, o applicable)

Nevada
b}
Vurisdicuon undes the Tiw of which forcign imited Tlability company s erganized)

t Daie {irst ransacted business in Flanda, it prior toregistration )
{8cc seclions 603 0904 % 605 0805, F § 1w determime penalty Labaling

A
5340 Legacy Drive, Suite 300 5340 Legacy Drive. Suite 300
3. 6.
15t eet Address of Principai Office) Mathng Adidress)
Plano, TX 75024 Piano, TX 75024
7. name and stredt address of Flonda registered ageniz (.0, Box NOT acceptable) -
._._" : E‘g
- ~o
=
Corporation Service Company e I&g -:..I
Naume: : R o f
Tt Tty
= ! angy
1201 Hays Street - ¢
Oftice Addiess: ol "
Ofice Address: e :_? § f‘i
Tallahassee 32301 . ﬁ: w
: . Florida T
LSy Y 1 2ip codey oy —

Registered agent’s aceeptance:
desipnuted in this application, | hereby aceept the appointment ax registered agent and agree to act in this capacity. | further agree

ro comply with the provisions of all stututes refative to the proper and complete performance of my duties, and { am fomiliar with

and accept the aobligationys of my pesition as registered agent
Corporation Service Company 4/1’;’_\

By:

Having been named as registered agent and o accept service of process for the above stated limited liahiliny company at the pluce

(Regisicred agent's signatue)



3. For imtial indexing purposes, Hat names, tile or capacity amd addresses of the primary members/managers or persons authonzed to
manage jup to six (6) wtal]:

Title or Capacity:

= Manager
OMember
O authorized

Person

COther

Name and Address:

Title ar Capacity:

Name: Philip Berry = Manager
5340 Legacy Dr.
Address: gacy CinMember
Suite 300
D Authorized

Plano, TX 75024

Persen

= Manager

OMember

Chauthorized
Person

OOther

Name and Address;

J.C. Butler. Jr.

Name:

5340 Legacy Dr.

Address:

Suite 300

Plano, TX 75024

OOther

= M anager

CIddember

Clauthonzed
Person

CiOther

Carroll L. Bewing

Namu:

5340 Legacy Dr.

Address:

Suite 300

Plano, TX 75024

OOther Onher
John D. Neumann _
Name: = Manager
5340 Legacy Dr.
Address: gacy Br OMember
Suite 300
ClAuthorized
Plano, TX 75024
Person
Cnher ClOthe:
J. Patrick Sullivan, Jr.
Nume: O Manager
5340 Legacy Dr.
Address: gacy OMember
Suite 300
ClAuthorized

Plana, TX 75024

Person

CiOther

OOiher

CiOther,
Name;
Address:

CHOther

Important Notice: Use an attachment to report more than six (6), The atachment wilt be imaged for reporiing purposes enfy. Non-
indexed mdividuals may be added o the index when filing vour Flerida Department of State Annual Report form.

9. Atached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having eustedy of records in the
jurisdiction under the law of which it is organized. (I the centilicate is in a foreign language. a translation of the centilieate under oath
of the translator must be submitied)

1. Thes document 1s execuied 1 accordance with section 6035.0203 (1) (b}, Florida Statutes. | amr aware that anv talse imnformation
submitted ma docwment ko e Deparunent ol State consittutes a thivd degree felony as provided tor in 317,133 F.5,

U

John Neumann

Signature ol an authorized person

T e mvrirtmd o oarre 1 € 1 e



SECRET AR OF ST4 TE

oz ot

AV VADD. y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secrctary of State, do

I hereby certify that | am, by the laws of said State, the custodian of the records relating to {ilings

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 period
subsequent of 1976 and am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence Strata Equipment Solutions, LLC as a DOMESTIC LIMITED-LIABILITY COMPANY
{86) duly organized or formed and existing, or duly qualified or registered, as applicable, under and by
virtue of the laws of the State of Nevada since 04/11/2024, and in good standing in this State.

IN WITNESS WHEREOF, [ have hercunto set my
hand and affixed the Great Seal of this State, at my
office on 11/26/2024.

TR~

FRANCISCO V. AGUILAR
Certificate Number: B202411265219256 Scerctary of State

You may verify this cenificate




