











POWER OF ATTORNEY
(To be used with bonds issued on behalf of U.S. SPECIALTY INSURANCE COMPANY)

now Al*Méh By These Presents That, U.S. SPECIALTY INSURANCE COMPANY (the “Company”)= 0 -duly
‘organized and existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by
these presen{s make, constitute and appoint

Jeremy C. Rose, Richard C. Rose or Janice Fennell of Knoxville, Tennessee

its true and lawful Attorney(s)-i=fact; wittefulEpowersa ts«name, place and stead, to execute,
acknowledge and deliver any and=all= bonds Ti?coﬁllzances, undertakings or-other Instrumeuts or contracts of suretyship to
include riders, amendments, and consents of surety, roviding the bond penalty does not exceed
*ErErSeventy-Five Million***+* Dollars (3_***75,000 000 00*** y and to bind the Company thereby as
fully and to the same extent as if such bonds were signed by the President, sealed with the corporate seal of the Company and duly
" Seerctary, hereby ratlfymg and conﬁrmmg all that the said Attorney—m—Fact may do in the premises... Saui—appumtmen

b —

hat the | Presment any Vlc&Pms:dent any Asslsmnt Vice-President, any Secretary or any Assistant Sccretary shalf be andT BTe
.t and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on behalf of the Company sub_lect to the foliowmg
provisions:

Atramey—m-Facl may be given full power and authority for and in the name of and on bebalf of the Company, to execute, acknowledge and deliver, any and al bonds,
recogmzances, contracls, agreemcnls or mdemmty and other conditional or obligatery undertakings and any and al es and documents canceling or terminating the
on the Company as if aigncd by the Prcsident

Be it Resolved, that the signature of any’ xed:do anypower of atlorney or any certificate relahng
thereto by facsimile, and any power of attotney-or certi ficate beanng facsimile s:gnature or fagsiimileeal shall be valid and binding upon the Company with respect to
any bond or undertaking to which it is atlached. (Adopted by unanimous written consent in lieu of meeting on July 7, 2003.)

In Witness Whereof, U, S. SPECIALTY INSURANCE COMPANY has caused these presents to be signed by its Vice President,
and its corporate.seal to be hereto affixed this 2nd day of January, 2008, :

State of California

County of Los Angeles  ss:

On this 2nd day of January, 2008, before nte, Deborah Reese, a notary *piib rersonall 'éppeared Adam 8. Pessin, Vice President of
U.S. Specialty Insurance Company, who proved to me on the basis of satisfactory cvidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his /her /their authorized
cnpacrty(les), and that by his/her/their 51gnature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,

: NALTY OF PERJURY under the ]aws of the State of __California___ that the foregoing paragr
WITNESS my hand and official seal,

DEBOR !H!.Eoz“
Commission # 17

tary Publio - « Calltorna ;
0} Angeles County =
Cormm. Bprea Mo 18,2011

Signature /// M?AA AL o= — (Seal)

I, Jeannie Kim, Assistant Secretary=of£H -8: SPECIALTY I INSURANCE CONPANY;do hereby cemfy that the above and forcgomg
is a true and comrect copy of a Power of Attorney, executed by said Company, which is stil} in full force and effect; furthermore, the
resolutions of the Board of Directors, set out in the Power of Attorney are in full force and effect,

Bond No._ 10008284106
Agency No, 16425 "To inquire about this bond, please write to us at surety-bond-inquiry@hcc.com FPOALITADN/O8
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CERTIFICATE OF LIABILITY INSURANCE

DATE {H¥/B D/YYYY)
2/2812011

REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI3
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ceptlficate holder in Heu of such endorsement(s).

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must bo endorsed. If SUBROGATION 18 WAIVED, subject to
the {erms and conditions of the policy, cerlain policies may require an endorsement. A statement on this cortificate does not confer rights to the

CONTACT
PRODUGER (- mmarcial Lines - (304) 252-6375 | NAME:
PHONE | FAX )
Welis Fargo Insurance Servicas of West Virginta Ine. (e o Bl e (ARG, Mok,
. ADDY H
41 Eagteg Road PHGOUCER AT TEABE00) T ——
. Backley, WV 25601-3643 ) INSURER(S} AFFORDING GOVERAGE HAIC §
INSURED msurer A:  Federal Insurance Company 20281
Gogebic Taconite, LLC e avenl
o BISURER B : e
402 Silver Street INSURER C : .
NSURER D -
Hurlay, W1 54534 | INSUAERE: .
INSURERF
COVERAGES CERTIFICATE NUMBER; 2417064 REVISION NUMBER: See below

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTARDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR KEBUSOER POLICY EFF | POLICY EXP T
LTR TYPE OF INSURANCE NSR LWV, POLICY NUMBER (MMDOIYYYY) | (MNWDDIYYYY] LIMITS
A | SEHERAL LIABILITY 37114468 123112010 | 12/35/2011 | EAGHOCCURRENCE | s 1000000
X | COLMERCIAL GENERAL LIABILITY | PREMISES (Ea oocurrencel | § .. om0
l CLAIMS-MADE [_{J GCCUR MED EXP {Any oe person) | § 10,000
e e s PERSONAL B ADVINJURY 1§ 1,000,000
GENERAL AGGREGATE $ 2.009,000
| GENU AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG s 2000000
rouey | 1MR% [ 1ioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
[y (Ea accidant}
L { AHY AUTO BODHY INJURY {Per parsan) | §
L....q ALL OHRED AUTOS BOCILY INJURY (Per accident)| §
SCHEDIAED AUTOS PROFERTY DAMAGE N
... HRED AUTOS  (Per accldent) N .
| NON-OWNED AUTOS %
$
| uMBRELLA LIAB OCCUR EACH QCCURRENCE S.. -
EXCESS UAB CLAIMS-MADE | AGGREGATE 1§
DEDUCTIBLE S I SO
RETENTION, _§ $
WORKERS COMPENSATION WC STATL- T~
AND EMPLOYERS' LIABILITY YiN . AToRYUMITS L LER
ANY PROPRIETORBARTHEREXECUTIVE [ E.L. EACH ACCIDENT $
OFFICERUMEMBER EXCLUDED? D Nia [T e e e e -
{Mandatoey In NI} | E.L. DISEASE - EA EMPLOYEE] $
if yos, desdrib undet ~
DESCRIFTION OF GPERATIONS below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LDCATIONS ! VEHICLES {Attach ACORD 101, Additlonal Remarks Schedute, If more space (5 required}
Evidonce of Insurance with respects to any and all permits held by the Named insured (s)

CERTIFICATE HOLDER

CANCELLATION

Wisconsin Departiment of Natural Resources
101 S Webslar Sireel

PO Box 7921

Madisan, Wi 53707

}

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT IVE
9(“‘M

ACORD 25 {2009/08)

® 1988-2009 ACORD CORPORATION. Ail righls reserved,

The ACORD name and logo are registered marks of ACORD




Balance Sheet
As of 12/31/2010
Gogeblc Taconlte LLC (GTL)

Assels

Local Imprest Fund

1000-000-00 Cash-Huntington Banks $ 1746042
Total Local Imprest Fund: y $ 17,460.42
Olher Prepaid Expenses
1545-000-00 | ease Paymenis 5 200,000.00
Tota!l Other Prepaid Expanses: 5 200,000.00
Machinery/Equlp/Buildings
2000-000-00 Machinery & Equipmen $ 5,665.65
Total Machinery/Equip/Buildings: $ 5,665.65
Accumulated Depreciation
2050-000-00 Accumuiated Deprecia $.392.93
Total Accumulatad Depreclation: $-392.93
Total Assets: § 222,733.14
Liablitles
3000-000-00 Vouchers Payable $213,206.37
Tolst Liabllities: $213,205.37
Equity
Member Equity
4500-000-00 Member Equity § 765,000.00
Total Member Equity: $ 765,000.00
Retalned Earnings
4530-000-00 Retained Earnings-Cuirent Year 5-755,472.23
4530-000-00 Retained Earnings $0.00
Totat Retelned Eamings: $-7565,472.23
Tolal Equity: §9,527.77
Total LiabHitles & Equity: $222,733.14
Run Date: 2/23/2041 10:12:39AM Page: 1

G/L Date:  2723/2011



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

CERTIFICATE OF AUTHORITY or REGISTRATION

Jssued to
GOGEBIC TACONITE, LL.C

an organization formed under the laws of Delaware,

authorizing the organization to transact business in this state, effective January 21, 2011,

as a

] Foreign limited liability partnership, under sec. 178.45, Wis. Stats.

] Foreign limited partnership, under see. 179,82, Wis. Stats

(] Foreign corporation, under sec, 180.1503, 180.1504, 181.1503 or 181.1504, Wis. Stats,
X Foreign limited liability company, under sec. 183.1004 or 183.1006, Wis, Stats,

Date of Issue; January 24, 2011,

e rerv i ——r

! RAY ALLEN, Deputy Secretary
Department of Financial Institutions

See reverse for more information

DFI/CORP/22(R 01/04/2011)



CONTINUING REQUIREMENTS

Maintain a Registered Agent and Office in Wisconsin

Each foreign organization licensed or registered to transact business in Wisconsin must continuously
maintain a registered agent and office in Wisconsin, If sueh agent is a natural person, the agent must be a
resident of Wisconsin, Or, the agent may be some other domestic or licensed foreign organization qualified to
act under the appropriate statutes. The organization may not name itself as its own registered agent.

File an Annual Report

Each foreign corporation and limited liability company licensed to transact business in Wisconsin is
obliged to file an annual report. Report forms are distributed during January to the organization’s registered
agent and office in Wisconsin, and are due March 31, The initial annual report is due March 31% the year after
the entity becomes licensed. Failure to file the report sets grounds for revocation of the organization’s authority
to transact business in Wisconsin. There is no annual report filing requirement for foreign limited partnerships
or foreign limited liability partnerships,

File for an Amended Certificate of Authority

Promptly file for an amended certificate of authority or registration to refiect a change in the naine of the
entity or other changes to information set forth in the original application.

For additional information and blank forms, contact
Department of Fil{ancial Institutions
Division of Corporate & Consumer Serviccs
P O Box 7846
Madison, Wisconsin 53707-7846

Phone (608) 261-7577
Website: www.wdfi.org

DFI/CORP/22(R01/04/2011)



Set. 183100,
(\a‘; .1333.3?0«5 State of Wisconsin
18, SRS, DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

FOREIGN LIMITED LIABILITY COMPANY - CERTIFICATE OF

REGISTRATION APPLICATION

Indicate (X) balow if the application is for a (A} ORIGINAL or (B) for an AMENDED certificate,

1, [/] ORIGINAL cerlificate of registration - 2, Stale or
STATE OF \ISCONSIN
MName of limited ffabliily company FILED ' Country of
A Organtzation
GOGEBIC TACONITE, LLC
JAN 2 4 201 DB
. OEPARTVENT OF
C OR FIHANCIAL INSTI TUTIONS
1, [3 AMENDED cerlificate of registration (If changed, onter the new name or | 2. State or
naw state or country of organization, Also, enter the old name in seclion A Country of
above, and complete all other ltems, except item 8. Organization
Narrie of imiled Hiabliify company
B .

If the company's name does not satisfy sec. 183,0103(1) and (2), Wis. Stats., provide tha fictitious
name undet which It proposes to register and transact bustness In Wlsconsin. {Ses hsiructions)

G

3..Name of Reglstered Agant in Wisconsin
CSC-Lawyere Incorporating Service Company

4. Street Address of Registered Office in Wisconsin
8040 Bxcelslor Drive, Suite 400

City L State
Madison Wl

Zip Code
5T

5., Address of Office (Complete addregs. Including strest & number, clty, stale and ZIP cads, of the
office the company is required by law fo melntaln In Ifs state of organization. If no such office Is required,
provide the address of the company's principal office.)

Address. £0O Box
3801 PGA Boulevard, Sulte 903
Cl? . State/Provinee Country Zin/Postal Code
alm Beach Gardeus FL USA 33410

6. D4 ] :
‘ateof rganization June 15, 2010

'DFICORP/521 (08/05)

“” - i K"' AYEIR -~ 4




STATE [
Jﬁ CONGH -~

g 7. Management of the ferelgn limited liability company Is vested In: ' EPART

D
FfNANle | MENTOF

HSHTUTions
Kt a inanager or managers [ its members

8, Has the company transacted business in Wisconsin without holding a cerlificate of
* fegistratlon?

No - ] Yes Ifyes, state the period and
Y ~ comploete the supplement helow. {see Instructions}

: SUPPLEMENT
1 Baslc registration fee $ 100.00

1 PLUS annual report fee for sach year (each calendar year X fee)
" 1985 through 2001, $50 each year;

2002 thru $80 each year $
Subiotal $

Calcylate and ADD a 50% penally to the subtotal, of
. $5,000, whichever is less $

TOTAL FILING FEE {post to ltem 9) $

9. Remit the one appropriate FILING FEE, payabie to Department of Financial nstitutions:

ORIGINAL Cortlficate ORIGINAL Certificate, AMENDED Ceriificate
Ce OR | from Supplemental above | OR

.. -$100,00 $ 40,00
$

/

10. 1 carlify that the applicant Is a farelgn limited liability company.

' Janvary 20, 2011 ’ w
Exacuted on i M’Z/

(Date) {Signature)

‘Tﬁléi [) Member OR m Mahager, Donald R. Holcomb, Vica Prosident of
{Select and mark (X) the appropifate title}

(Printed name}
Cline Resource and Development Company,
Sole Member of Gogeblc Taconlte, LLC

' DFIfCORP/521 (09/05) - : 2




