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Michael G. Adams ¢ Stat
Kentucky Secretary of State
COMMONWEALTH OF KENTUGKY Rocoived and Filad,

MICHAEL G. ADAMS, SECRETARY OF STATE 9/23/2022 10:38 AM
Fee Receipt: $90.00 ‘
Diviston of Business Filings Certiﬁcate of Authority FBE N

Frarklor, K 40602 {Foreign Business Entity)

(602) 564-3400
WWW. 808 Ky, qov

Pursuant to the provislons of KRS 14A — 030 the undersigned hereby applies for authority ta {ransact business in Kentucky on behalf of the entity named below
and, for that purpose, submits the following statements:

1. The entity s a: = Profit corporation D nonprofit corporation profassianal fimited labifity company
.1 business frust 25| imited iaility company statutory trust
limited partnership Itd cooperative assoclation D other
non-profif lic professional sesvice corporation

s Kentucky Helium Producers LLC

2. The name of the entity |
(The name must be identical fo the name on record with the Secretary of State.)

3. The name of the entity to be used in Kentucky is (if applicabie);

{Only provide if "real name" is unavaltable for use; otherwise, leave blank.)

4. The state or country under whose law the entity is organized js_Delaware

5. The date of arganization is 09/01/2022 and the period of duratlor: is _ .
{if loft blank, duration is considered parpetual.)

6. The malling addrass nf fhe enfity’s principat office is

1405 Meganwood Circle Lexington KY 40502
Street Addross City State Zip Code
7. The street address of the eniilgs registered office In Kentucky is
828 Lane Allen Rd Ste 21 Lexington Ky 40504
Street Address (No 7.0, Box Numbers} City State Zlp Code

and the name of the registered agent at that office [s Capitol Corparate Services, Inc.
8. The names and business addresses of the entity's representatives {secretary, officers and directors, managess, frustees or general partners):

Glenn Fox P.O. Box 23540 Lexington KY 40523
Name . Street or P.O. Box City State dip Code
Ovidiu Marin P.O. Box 23450 Lexington KY 40523
Name Street or PO, Box City State Zlp Coda
Name Strest or P.O. Box Clty State Zip Gode

8. If a professional service corporation, all the individual shareholders, not tess than one haif (1/2) of the directors, and all of the officers other than the secretary
and treasurer are licensed In one or mare states or territories of the United States or Districi of Columbia to rendsr a professlonal service described in the
statement of purposes of the corporation.

10. | certify that, as of the date of filing this application, the above-named entity vaildly exists under the (aws of tha Jurisdiction of its formation.

11. if a limited parnership, it alects to be a fimited labllity limited parinership, Check the box If apphcabie; D
12. If & limited Habfiity company, check box if manager-managed: [

13. This application will be effective upon flling,

7 j ] Glenn Fox Chief Executive Officer Gl 2p
Slgrlglﬁm of Authorized Rapressntative 7 Printed Name & Title Date
I, Capitol Corporate Services, Inc. + consent to serve as the registered agent on behalf of the business entity,
TypefPrint Name of Registered Agent
ol B( 3y Qﬂﬂ Sadi Boyette Assistant Secretary 09/21/2022
Sidfature of Regiatered Agay’ Printed Name Title Date

{1/20)



