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*Managerial expertise required for Option One Energy LLC pursuant to Section 
454.60 will be provided by Adam Morris 

Adam Morris earned a bachelor degree in Leadership and Consumer Economics with a 
minor in Psychology from the University of Delaware in 2003. 

EliteFinancial.com LLC. (2005-2010) 

Adam's management experience began in 2005 when he started EliteFinancial.com LLC, a 
brokerage company specializing in residential & commercial financing. As owner of the 
company Adam was responsible for every aspect of operations including sales, 
management, recruitment, and all administrative responsibilities (licensing. regulation, 
etc .. ) 

• Built key teams that generated over 100 million in volume within 1" year 
• Secured wholesale contracts with the top lenders in the nation 
• Developed quality control systems that kept our closing ratios near 1 00% 

"Technical expertise required for Option One Energy LLC. Pursuant to Section 454.70 is 
provided by Adam B. Morris 

Clear Energy Solutions (2007-2010) 

In 2007 while still maintaining his role and ownership of Elite Adam began working with 
President of Clear Energy Solutions Eric Brunhammer. Adam's role has been on operations 
and organizational management. 

• Creating core systems allowing sales process to run efficiently and provide superior 
service to clients 

• Building quality control processes 
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Organizational Chart 
(Adam B. Morris will be directly controlling and managing all key areas listed) 
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OFFICE OF THE SECRETARY OF STATE 

JANUARY 25, 2010 

ADAM B. MORRIS 
19 EAST GOETHE STREET 
CHICAGO, IL 60610-0000 

RE OPTION ONE ENERGY LLC 

DEAR SIR OR MADAM: 

JESSE WHITE· Secretary of State 
0292124·3 

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

PLI3ASE 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 ANDIOR REVOCATION. 
A PRE·PRINTED ANNUAl. REPORT WILL BE MAILED TO THE REGISTERED AGENT AT 
THE ADDRESS ON OUR RECORDS APPROXIMATELY 45 DAYS BEFORE THE DUB DATE. 

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

SINCERELY YOURS, 

Q,u",bJk, 
JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
LIMITED LIABILITY DIVISION 
(217) 524·8008 

JW:LLC 

100 III IVd 69:90 OIO~/L~/IO 



Form LLC-4S.5 
OCIDber 2009 
SecNlary of State Jesse White 
Department of Business Services 
Limited Liability Division 
SOl S. Seooml St. Rm 351 
Springfield, IL 62756 
217·524-8008 
www.oyberdrtveiUinois.oom 

Payment must be made by certified 
che<:k, cashier's check, Ulinois aIIOmey's 
check, C.P.A.'s chllCk or money order 
payable to Secretary 01 Stale. 

illinois Limited Liability Company Act 

Application for Admission 
to Transact Business 

SU8~1I r IN DUPLICATE 
Must be typewritten. 

Thla IIPBC8 fOr u .. by Sacrvtllry or $tala. 

Filing Fee: $SOO 

PenIIlty: ..,:$!,-...=", 
Approved: 

02921H-3 

FILE, 

Tnl. _'0. .,.. bV _IV of SII ... 

PILaD 
JAN2S2lJl) 
JI88E WH\'IE . 

secREtMV OF srm1! 

1. UmHed LiBbilHy Company Name: OPTION ONE ENERGY I I C 

2, Assumed Name: _. •..• . •.. -,-_____ -:--::-___ -:--:-__ 
6y electing Ihi. A&&urned Nome, the Limited LlabilHy Company hereby agr .... not 10 use its Company Name in tile ,ranslIClion 
QI business in illinois. Form LLC·120 Is attached. 

3. Jurisdiction of Organization: ..LO ........ Ia.,w .. s"'re."., __________________________ .. __ _ 

4. Date of Organizalion: -'OLJ1 .. 11 .... 2 .. I2"'O ... luO'-'=-.... I ... sUJm""'s .. !:Y.l'-',"'2 ... 1h.L2""0 .. 1,.OL-__________________ _ 

5. Period of Duration: bcpatual-I ____________________________ ... _. __ . ___ _ 

6. Address, Including County, of Ihe OffIce required to be maintained In the Jurisdiction·of ~s org~nizatlon or, If not required, of Ihe 

PrinCipal Place of Business: (P.O. Box alone or clo is unacceptable.) 

____ lu9~_________ _ ______________ e~G~oe~~WBe~SuWruMDK~. ______________________________ __ 

Number Street Suite , 

Chicago II 
CHy/State 

60610 ... 
ZIP Code 

_________________ -:!-C«o"'ok... ... __ 
County 

7. Registered Agent: ..,A ... d"'BlUrn.1-___ .,--_____________ .... B4-___________ --"M"""'Oum,.·s'-- __ _ 
First Name Middle Name LMt Name 

ReglSlered 0fII0e: .. 1 .. 9 ______ -,-__ 
(P.O. 8C»f alone or C/o Number 

. ___________ ,E. GppIbe Street --::-_,--_____ . _ ..... 
Sireet Suite /I 

Is unacoeptable.) .l.C,ilhlliiCI:lAq;gnl"-___________________ J..Ci!'Pu::OIKk ________ .!I!!!IIi!!no~i~s _ ___D60610 .... ___ . ___ __ 
City County Zit' Code 

6. If applicable, Date on whioh Company first conducted business In Illinois: JJpon.qUaaJllUifiu::"":atllJiOlllnl.-_____________ ..... __ •...•. 

(continued on back) 

Ptlnted by liIuthority of the ~U8te or IllIooi,. OQC8mbar'2009 - 1 M - Ll.e 17.11 

.OO~ XVd 69:S0 OIO.!L.!IO 



Form LLC-4S.2S 
October 2009 

secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
www.cyberdriveillinois.com 

Payment may be made by business 
firm check payable to Secretary of 
State. (If check is retumed for any rea­
son this filing will be void.) 

Illinois 
Limited Liability Company Act 
Amended Application for Admission 

SUBMIT IN DUPLICATE 
Must be typewritten. 

This space for use by Secretary of Slate. 

1. Limited Liability Company Name:QRliQD One Ene[gy .. LLC",.~ __ 

This space for use by Secrelary of Stale. 

PILED 
AUG 05 2010 
JESSE WHITE 

SECRETARY OF STATE 

2. This amended application is accompanied by a Certificate of Good Standing, a Certificate of Fact, or a copy of the Articles of 
Amendment to the Articles of Organization, as evidence of any change, such document being duly authenticated by the proper 
officer of the state or country wherein the UmitEid Liability Company is organized, which certification is not more than 60 dayt:i old. 

If none, so state. 

3. Text of Amendment: Jj.P..rimar)LOJlice.MIdresSJleads to be changedJQ:.321.JlLC1ark.SlreelSth Floor ChiCJlgo II 6005 .. 

2).BegisleredAgenladdress.needs I<> he changedlo~2:LN_.Clark Street 5th FJoor.CbicagoJL 60654 

~[ Adam B Morrliunder licensaneeds address JJpdated to· 1 PlateaU£.LNewa1k DE 19Z1.l _______ _ 

---.-~------. 

,-.-----.--.---.--'----~ .. ---

.-~~-----.- ,---

4. I affirm, under penalties of perjury, having authority to sign hereto, that this Amended Application for Admission is to the best of my 
knowledge and belief, true, correct and complete. 

Name if a Company or other Entity and if a Member or Manager of the LLC 

Printed by authority of the State of Illinois. November 2009 - 1M - LlC 5.7 
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Surety Bonds 

Department of the Treasury's 
Listing of Certified Companies 

~. Certified Companies 
~ Certified Reinsurer Companies 
~ Footnotes 
~ Notes 
~ States Insyrance Departments 
jo Supplemental Changes to Circular 570 

NaviqatiOIl Help 

Download the complete listing of Certified Companies 0 (106 KB) 

Return to lop of page or select a letter to jump to an item. 
A 

ACCREDITED SURETY AND CASUALTY COMPANY, INC. (NAIC #26379) 
BUSINESS ADDRESS: PO Box 140855, Orlando, FL 32814 - 0855. PHONE: (407) 629-2131. 
UNDERWRITING LIMITATION b/: $1,813,000. SURElY LICENSES c,f/: AL, AK, AZ, AR, CA, CO, 
CT, OE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, 
NH,~,NM,~N~OO,OO,~~~~,~~~,~~~~~~M,~ 
INCORPORATED IN: Florida. 

ACSTAR INSURANCE COMPANY (NAIC #22950) 
BUSINESS ADDRESS: P.O. BOX 2350, NEW BRITAIN, CT 06050 - 2350. PHONE: (860) 224-
2000. UNDERWRITING LIMITATION b/: $3,040,000. SURElY LICENSES c,f/: AL, AK, AZ, AR, 
CA, CO, CT, DE, DC, FL, GA, HI, 10, IL, IN, lA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, 
NE,~NH,~,~~N~N~~,~~~~~,~S~~,~~~~~ 
WV, WI, WY. INCORPORATED IN: Illinois. 

~ '* Aegis Security Insurance Company (NAIC #33898) 
'P BUSINESS ADDRESS: P.O. Box 3153, Harrisburg, PA 17105. PHONE: (717) 657-9671. 

UNDERWRITING LIMITATION b/: $3,950,000. SURElY LICENSES c,f/: AL, AK, AZ, AR, CA, CO, 
~~~~~HI,I~I~IN,~~~~ME,~MMI,MN,~~,~N~~ 
NH, NJ, NM, NY, NC, NO, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, vr, VA, WA, WV, WI, WY. 
INCORPORATED IN: Pennsylvania. 

ALL AMERICA INSURANCE COMPANY (NAIC #20222) 
BUSINESS ADDRESS: P.O. BOX 351, VAN WERT, OH 45891 - 0351. PHONE: (419) 238-1010. 
UNDERWRITING LIMITATION b/: $10,313,000. SURElY LICENSES c,f/: AZ, CA, CT, GA, IL, IN, 
lA, KY, MA, MI, NV, NJ, NY, NC, OH, OK, TN, TX, VA. INCORPORATED IN: Ohio. 

Allegheny Casualty Company (NAIC #13285) 
BUSINESS ADDRESS: PO Box 1116, Meadville, PA 16335 - 7116. PHONE: (814) 336-2521. 
UNDERWRITING LIMITATION b/: $1,787,000. SURElY LICENSES c,f/: AL, AK, AZ, AR, CA, CO, 
~~~~~HI,I~~I~~~~~ME,~~~,~,~~NE,~~, 
NM, NY, NC, NO, OH, OK, OR, PA, RI, SC, SO, TN, TX, UT, VT, VA, WA, WV, WI, WY. 
INCORPORATED IN: Pennsylvania. 

http://www_fms_treas.gov/c570/(570_a-z_html Page 1 of 26 


