
ATTACHMENT A 

Copy of Iron Energy LLC's registration with the Illinois Secretary of State. 

See attached 



OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE· Secretary of State 

APRIL 27, 2012 

CAPITOL CORPORATE SERVICES INC 
1315 W LAWRENCE AVE 
SPRINGFIELD, IL 62704-0000 

RE IRON ENERGY LLC 

DEAR SIR OR MADAM: 

0392197-2 

IT HAS BEEN OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS 
IN THE STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE APPROVED 
APPLICATION FOR ADMISSION. 

PLEASE NOTE! THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT 
PRIOR TO THE FIRST DAY OF THIS MONTH OF QUALIFICATION NEXT YEAR. 
FAILURE TO TIMELY FILE WILL RESULT IN A $300 PENALTY AND/OR REVOCATION. 
A PRE-PRINTED ANNUAL REPORT WILL BE MAILED TO THE REGISTERED AGENT AT 
THE ADDRESS ON OUR RECORDS APPROXIMATELY 45 DAYS BEFORE THE DUE DATE. 

MANY OF OUR SERVICES ARE AVAILABLE AT OUR CONTINUOUSLY UPDATED WEBSITE. 
VISIT WWW.CYBERDRIVEILLINOIS.COM TO VIEW THE STATUS OF THIS COMPANY, 
PURCHASE A CERTIFICATE OF GOOD STANDING, OR EVEN FILE THE ANNUAL REPORT 
REFERRED TO IN THE EARLIER PARAGRAPH. 

Sfh-=:S~ 

JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
LIMITED LIABILITY DIVISION 
(217) 524·8008 



Form llC-45.5 
June 2010 

S~cretary of Sialo 
Department of Business Services 
Um1ted Liability OMslon 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
217-524-8008 
www.cyberdrivaillinoia.com 

Payment musl be made by certified 
check, cashier's check. Illinois tlllomey's 
chock. C.RA.'s check or money order 
payable to Secrelary 0' Sllllc. 

Illinois Limited Liability Company Act 
Applioation for Admission to 

Transaot Business 

_ ~UBMITIN bUP~ICATE 
Type or Prlnl Chlorly. 

This .pace (01 Ute bV SlIcntlaiV of Slall, 

Filing Fee: $500 • I 
Penalty: $ - cL 
Approved: U 

FILE I: 0;1(<< ( CtP, 
This ,pact lor use by S4l:rlltnly of StatD. 

FILED 
APR 27 2012 
JESSE WHITE 

SECRETARY OF STATE 

1. Umiled Uablllty Company Natna: ~1,"m"-ouF",o ... e,"(g",y"I,",I-,C~ ______________________ _ 

& AssumedName:~~u.=~~~~~cu-=~~~==~~~~~~~~~==~m=~~~~==~=-__ (ThlaUem ,; only appllcablo if Iho company name In Item 1 Is nct avallablo for uso In illinoIs, In which callo form 
LLC 1.20 mull be complelcd ond GUbmlHud with thl, appHcllilon.) 

3. Jurisdiction of Organization: ~l'".",xa,.s,,--___________________________ _ 

4. Dillo of Organization: ~S".",p"IP.",.ml!!L!b.",rw2,,6 ... , ,,2Q\L1Ll'-________________________ _ 

5. Period 01 Duralion: "P"e'"rp"'e"tu"'a'"I ______ -:-_C""C~ ___ _,_------__ :_:_---,.__-----
(Enter ?orpolual unloss thore Is a Dale 01 OISl301uUon pro~idlld In the agreement. in which C1\$O nnter Ihllt dale.) 

6. Address of the Office required 10 be maintained In the jurisdiclion of its ofganlzation or, II nol required, altho Principal Place of 

Business: (P.O. Box alone or clo Is unacceptable.) 

_:5~O~OO~."'~~ ______________ _2B~e.~C~a.v~e~s~R~d--____________________ ~1~06~~._--
- Number --Street Suite 1/ 

78746 ~~x~ ________ ~~~-------
CilY,Stato ZIP Coda 

7. Regi,stered Agonl: Capito! Comnrale $ery1r,es~, IUlo,," _____ --o=""=.,-______ -.-:==:o-____ _ 
FIrst Name Middle Nllmo Lnlll Nmno 

Raglslered OH!cS: _1,,31115J.5-'W!LJ.jlB"'W~(~.!!nce~.l:.Al>v"e--------0.;;;;:;--------0.;;;;:;;------
(P.O. Box alone Of <:Jo Numbor Street Suite 1/ 
Ie unacceplablu.) 

....5!lringfu:ld~= ____________________ III_ln_'_OI_'_s ____ -"!62;t7~Q4~-----
Cily Zip Codo 

a. II applicable, Date on which Company first conducted business in Illinois: __________________ _ 

(continued on back) 

<) Printed on recyclud papar. Printed by aUlhorityof tho Sials of IIUnois. DGtomber 2011 - 1M - LLC 17.12 



LLc-45.5 

9. PU/pose(s) lor which the Company is Organized and Proposos to Conduct Business in Illinois: _________ _ 

Relaa safe of eoerg~p.rIOOJml!y sell nlectricily an~ nalura! gas 

10. The Umiled Liability Company: (check Dna) 

a. Q/r:l mannned by tho managor{&} (Us! names Dnd addressllS.) 

..David LupplnQ 5000 8ea Caves Ref. Syj!e 106 AlIslin IX ra"Z4"'6'-_____________ _ 

.. CI""W,.lun-5000 aAA Ca"s, Rd,.$\llioJOfLAUSUo,,.JIXcu7"B7"4"'S _____________ _ 

..MIkaElhai-50~aves Rd StlHe 106 Austin IX 78746 

b. en has managoment vested in tho mombets{s) (Us! names and addrtl1ises.) 

------.. -----.. -------------
11, The illinois Secretary of Sialo is hereby appointed Iho agen! of the Urnlted Uabilny Company jor servIce 01 ptoC05S unde( 

circumstances sci forth in subsection (b) 01 Seenoo ,·50 of tho U!!nols LImited liability Compllny AGt. 

12. This application Is accompanied by a Cerlilicalu at Good Standing or Exls1onco, duly authenticated within the last 60 
dllYs. by Iho oflleeF of the state or oounty whoreln tho LLC Is formDd. 

13. The undersigned alfirn16, under ponllltles of P(l~!lry, having authority 10 sign herelo, ~lat this eppUcnllon for admi6sion to Iransact 
buSiness is to tha best of my knowledge and benof, trUe, correcl and comphtta. 

Doled: April 21 2012 

(Jj~~":h' 0", YeM 

Chad Gal!uo ManiPe~ 
NatIl ~ Tille (typa or print) 

1/ (lpplIcant 1$ $Janina lor (I ComP:InY Of othllr Entity. slato Nama 
01 Compuny and IndiclIlo WheU1IIf IIIG a momCilr or manager 01 Iho LLC. 

o Prinlod Oft ror;:rdad paper. Ptinlod by authority 01 tho S~Io of Illinois. ~t 2011 - 1M - Ltc 11.12 



Corporotions Section 
P.O.Box 13697 
Austin, Texas'J8711-3697 

Office of the Secretary of State 

Certificate of Fact 

(jy(~197~ 

Hope ~jL: 7 /1 ~ 
Sooretary of Stille 

The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Certificate of 
Formation for Iron Energy LLC (file number 801485990), • Domestic Limited Liability Company 
(LLC), was filed in this office 011 September 26, 2011. 

It is further certified that the entity status in Texas is in existence. 

Phone: (512)463-5555 
PlCpared by: SOS-WEB 

In testimony whereof, I have hereunto signed my name 
officially and caused to be impressed hereon the Seal of 
State at my office in Austin, Texas on April 27, 20l2. 

Hope Andrade 
Secretary of Siale 

COllie visit liS on the IlIleruel al hlfp:lfn'U'II'.1io1i.slalc./).·.IlS1 

Fax: (512) ~63-5709 Dial: 7-1-1 for Relny Servj"s 
TID: 10264 DoclUnent:4191786&O003 


