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~ Ed Murray
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; Fax 307.777.5339 i _ _ ___ ID:2017-000778935

Foreign Limited Liability Company
Application for Certificate of Authority

Pursuant to W.S. 17-16-1533, the undersigned company hereby applies for a Certificate of Authority to transact
business in the state of Wyoming,

1. Name of the limited liability company as organized:

Blackjewel L.L.C.

2. Organized under the laws of: Delaware

(State or country)

3. Date of organization: 03/24/2017 (This date must match the date listed on the certificate of existence.)

(Date — mm/dd/yyyy)

4, Period of duration: | _Ferpetual

-------------------------------------------------------------------------------------- a2

(This is referring to the length of fime the limited liability company intends to exist and not the length of time it has been in existence. The
most common term used is “perpetual.”’)

5. Mailing address of the limited liability :;ompany:

1051 Main Street,

Milton, West Virginia 25541

6. Principal office address:

1051 Main Street,

Milton, West Virginia 25541

7. Name and physical address of its registered agent:
(The registered agent may be an individual resident in Wyoming or a domestic or foreign business entity authorized to transact business in
Wyoming. The registered agent must have a physical address in Wyoming, If the registered office includes a suite number, it must be

included in the registered office address. 4 Drop Box is not acceptable. A PO Box is acceptable if listed in addition to a physical address.)

Name: Capitol Corporate Services, Inc.

Address: | oo e e Pt
©$5° 1 1720 Carey Ave, Ste 400 o T e
i Cheyenne, WY 82001 gy, o 8
" Uf mail is received at a Post Office Box, please list above in addition to the physical dddrgss.) 9 ) o
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8. The limited liability company accepts the constitution of the state of Wyoming in compliance with the requiremen{
of Article 10, Section 5 of the Wyoming Constitution.

9. State the date this limited liability company began doing business in Wyoming or the date it will begin to do
business in Wyoming: (Please note that a limited liability company doing business in Wyoming without authority shall be subject to
back taxes andpenaltiespursuant to W.S. I7’16~]502(d).) \ 12/08[201 7

(Date — mm/dd/yyyy)
Signature: j %,gé— Date: | 12/1/2017
(May be executed jff a ! manager, or offler authorized individual as set (mm/ddhyyy)
forth in the operdting/a ent.)
Print Name: | Jeffery A. Hoops Contact Person:| Jeffery A. Hoops
Title: IPresident and CEO of Member Daytime Phone Number: | 304-390-5920

Email:| JHoops@revelenergy.com

(Email provided will receive annual report reminders and filing evidence)
*May list multiple email addresses

REQUIRED ATTACHMENT TO INCLUDE WITH THE FILING
The application must be accompanied by an original certificate of existence/good standing, dated not more than

sixty (60) days prior to filing in Wyoming, authenticated by the Secretary of State or official having custody of
corporate records in the state or country of formation.
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Ed Murray

Wyoming Secretary of State
2020 Carey Avenue, Suite 700
Cheyenne, WY 82002-0020
Ph. 307.777.7311

Fax 307.777.5339

Email: Business@wyo.qov

Consent to Appointment by Registered Agent

Capitol Corporate Services, Inc.
I, , registered office located at

(name of registered agent)

1720 Carey Ave, Ste 400 voluntarily consent to serve
Cheyenne, WY 82001

* (registered office physical address, city, state & zip)
Blackjewel! L.L.C.

(name of business entity)

as the registered agent for

1 hereby certify that I am in compliance with the requirements of W.S. 17-28-101 through W.S, 17-28-111,

Signature: %{-;ZL Date: 11/22/2017

(Shall be executed by the registered agent.) (mm/ddiny)
Print Name: | Krista Ali Daytime Phone: | (800) 345 - 4647
Title: | Assistant Secretary Email: | regagent@capitolservices.com

Registered Agent Mailing Address
(if different than above):

*If this is a current registered agent changing their registered address on file, complete the following:

Previous Registered Office(s):

1 hereby certify that:
o After the changes are made, the street address of my registered office and business office will be identical.

o This change affecls every entity served by me and [ have notified cach entity of the registered office change.
e Icertify that the above information is correct and I am in compliance with the requirements of W.S. 17-28-101 through

W.8,17-28-111.

Date:
(Shall be executed by the registered agent.) (mm/ddlyyyy)

Signature:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKJEWEL L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKJEWEL
L.L.C." WAS FORMED ON THE IWENTY-FOURTH DAY OF MARCH, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203619280
Date: 11-22-17

6350320 8300

SR# 20177209252
You may verify this certificate enline at corp.delaware.gov/authver.shtml
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that the filing requirements for the issuance of this certificate have been fuifilled.

CERTIFICATE OF Authority

Blackjewel L.L.C.

Accordingly, the undersigned, by virtue of the authority vested in me by law, hereby issues
this Certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 4th day of December, 2017.

= :”;!séécr’ef m; of}féte '

By: Angela Gonzales

Filed Date: 12/04/2017
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