
COMMONWEALTH OF KENTUCKY
AuSON LUNDERGAN GRIMES, SECRETARY OF STATE

Dlvi$lOn of BU$il1eS$ Filings
Business Filings
POBox 718
frankfort. KY 40602
(502) 564-3490
www.so$.ky.gov

Certificate of.Authority
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PUl'$uantto the provisions of KRS 14A and KRS 271B. 273. 274.275, 362 and 386 the um:!ersignedhereby applies for authority to transact business in Kentucky
on behalf of the entitY named below and, for that purpose, submits the followlng statements:

1. The entity is a: 0 profit corporation (KRS 271B).0 nonprofit corporation (KRS 273). CJ professionalservice corporation (KRS 274).
o business trust (KRS 386). m limited liability company (KRS 275). CJ professlonallirnited liability company (KRS 275).

o limited partnel1lhlp(KRS 362).

2.. The name of the entity is Polar Resources, LLC
(Thenanwmustbe IdalItIcaI to the namitonr.eondwith the SecretaryofState.)

3. The name of the entity to be used in Kentuckyis (If applieable)..·-;.P::::0'::t':I,:,:a~r~R;'je-:so;;-,u;::,r:-::c~e:-::s~.L~L-.-:C:-:::'~:-:-::7-::7"::':-:---'==:-;--:-:=7'T' _
(Only provideIf "r-.I name" is _va Hablefor use: otMrwise, leaveblanfL)

4. The state or country under whoSe law the entity is organized Is._W__e_s_t_V_ir_;:g;_in_i_a _

5. The date of organization is _0_9_I_O_4_/2_0_. ·_1_3 aoo the periOd of duration is -::':-:-::-~...,....,::______,_:_.."..,.____,~--
(If left blank, the period of duration

Is considered perpetual)
S. The mailing address of the entity's Principaloffice is
202 Princeton Avenue Princeton WV 24740
~SV~eet-~~~.~~-u--------------------------------------~Cey~----------------'Sta~M---------~n~p~~~----------

7. The street address of the entity's registered office In KentU<lkyis
306 W. Main Street, Suite 512 Frankfort KY 40601
~~~-~Ad~~dN$S--.~(~No-P~~=.~Bo~-xN~~-.~R-l~------------------------~aIy~----------------~~~e--------~n~p~~~~---------

and the name of the registered agent at that office is _C_T__ C..,.o_rpo.:..__ r_a_tio_n__S_;y~s_te_m _
8. The names and business addresses of the entity's representatiVes(secretary,offiCElI1land directors, managers, trustees or general partners):

Earl R. Farmer 814 Pigeon Roost Princeton WV 24740
NIInw ~OfP.o.Box Cey ~e DpCode

Vicky Farmer 814 Pigeon Roost Princeton WV 24740
Name Streetor P.O. Box CIty State np~

Kristie K. Janutolo 181 Rest Place Princeton WV 24739
Nanw ~OfP.O.Box CIty State Zlp~

9. Ifa professional seMce corporation, all the indiYiduai$hIre~rs, net less than one half (112) of the dirsctol1l,am:!all of the officers other than the secretary
and treasurer are licensed inone Of more states orterl'ltorl. of the Uni(ed States or District of Columbia to rendera professional service described in the
statement of purposes of the corporation.

10. I certify that, as of the date of llIing this application, the abOve-namedentity validly exists under the laws of the jurisdiction of its formation.
11. If a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable:0

~_c..:-M.II be effective upon filing, unless a delayed effeetiye date and/or time is provided. o~
or e d e date cannot be prior to the date the application is tiled. The date and/or time is 7, ~ ~ 01'/::::::;;~~~r (Oela~a-data andJortinw)

<: jJtNtJn:dC~Guf. /luvS£l 9f,A,.PI
Print&d Na ..... & Title ."...,_ Date
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