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COVER LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT: PAE QROUP, LLC

MName of Foreign Limited Liability Company
Dear Sir or Madam: |
The enclosed application, cortificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

JOHN COLAGRANDE

Name of Person

ARCH RESOURCES GROUP, LLC
Figmn/Company

490 S FARRBLL DRIVE, C-201
Address

PALM SPRINGS, CA 92262
City/Stote and Zip Code

John.Colagrande@sarchresovurcesgroup.com
E-muil address: (to be used for futurc annual report nolification)

For further information concemning this matter, please caif:

ASHLEY BRYDEN ol { 916 y 3214444
Namé of Porscn Area Code & Daytine Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Scction Registsation Section
Division of Corporations Divislen of Corporations
Clifion Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, Floridy 32314

Tellahasses, Florida 32301

Enclosed is a check for the following amount:
(3 $25 Filing Fee Q $30 Filing Fec & Q1 855 Filing Fee & M $60 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stahis &
Certified Copy
CRIEOSS (12713}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
2, 0
SECTION I (3-3 must be completed) AN ‘fp -,
75 B (
. e
1. Neme of limited Jiability Company es it appears on the recards of the Florida Departinent of {:}’-;r 2 < G
State: PAE GROUP, LLC G %
R
2, Jurisdiction of its organization: DELAWARE ’?‘Pf‘ vy
o7 &
e

3. Date authorized to do business in Florida; SEP TE'MB ER 10,2012 -

SECTION 11 (4-7 complete only the applicable changes)

ARCH RESOURCES GROUP, LLC

4, New name of the Hinited Hability company:
(must contain “Limited Liebility Company, * “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the wrilton consen! of the managers or managing mmembers adopting
the alteé-:mle name. The alternate name must contaln “Limited Liabllity Company,” “L.L.C."

or ‘lLL Ilf) .

5. If the pmendment changes the jurisdiction of organization, indicate new jurisdiction:

6. Ifthe mnendment changes person, title or capacity in accordance with 605,0902 (1)(c), indlcate
that change: :

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendineni(s), duly authentleated by the official having custedy of records in the
Jjurisdiction under the law of which this enlity is organized.

[}
iure ol e suificrized represenioiive

JOHN COLAGRANDE
Typed or prinicd name of signee

Fliing Fee: $25.00
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "ARCH RESOURCES GROUF LLC" AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLONING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FURMATION, FILED THRE THIRTEENTE DAY OF
DECEMBER, A.D. 2011, AT 12:37 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "PAE GROUP,
LLC" TO 'ARCH RESOURCES GROUP LLC", FILED THE SEVENTH DAY OF
APRIL, A.D. 2014, AT 11:30 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTYFICATES ON RECORD OF THE
AFORESATD LIMITED LIABILITY COMPANY, "ARCH RESOURCES GROUP LIC".

( 4/6 )
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Mwvision O:ma.mﬁona
Dalivared 12:37 12/13/2031
FILED 12:37 PN 12/13/2011
SRV 111289048 ~ 3079693 FIIE

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATLE of FORMATION

Tivst: The name of the limited linbillty company is PAE Oroup, LLC

Second: Tho addroas of its ruglstered offico in the State of Delaware is

874 Walker Road, Buite ¢ in the Clty of Dover i .
Zip code 19904 . The name of 13 Reglstered agent at such address is
Sunbog Filigag

Thivd: (Use this paragraph only if the company 1s to have a specific effective duts of
dissolution; *The Jutest date on which the llinited liability company is (o dissolve is
R

Fourth: (Inserl any other matters the members determine to include herein,)

In Witness Whercof, the undersigned have cxocnted this Certificate of Foymation this

Sth  dayofDecembar _, 2012

Name: Ulises Munie
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Stato of Dalaware
Seore of State

Divisian cozanttm
Dalivered 11:30 04/07/20148
FILED 11:30 AM 0g/07/2014
SRV 140441208 - 5073693 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

t. Nanwof Limited Liskilty Compauy: _]?Aﬁ_éﬂo_ug_u&___

2 The Ceritfienls of Formaton of the limited Hability campauy is harby smavdad
s follows: F|(gt

THE NAME OF THE LIMETED LIASLLTY
(OMPANY I8
ARcH RESHRCES GRMP LLC

N AWH]:RBOF, the uadecnigned bave exscuted this Cortificats on

Iho__:’:___dtyo!‘__'éfaL__,A.D.
By é ; E

Aulhoiized Person(s) -

Name, T2NH L
Piint or Type

|
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