
Date: May 16, 20 II 

Arvind Patel 

NKAI 
CORPORATE 
SERVICES 
An NRAI Solutions Company 

U.S. Sun Energy, Inc. 
12170 Northwest Freeway 
Houston, 'IX 77092 

FILING STATUS REPORT 

NRAI Order Number: 'IX2358 
NRAI Service Rep: Denise Bell 

Service Rep E-mail: dbell@nraLcom 
Client Reference Number: n/a 

A IT ACHED PLEASE FIND EVIDENCE OF THE FOLLOWING FILING(S) REOUESTED' 

TYPE OF FILING: QUALIFICATIONIREGISTRATION FILING 

JURISDICTION FILE DATE FILE NUMBER 

ILLINOIS 05/13/2011 6788-477-9 

Please Note: The Copy Count is 3 

If)(J,5 SpiKe C(mt(!r Boulevard' S\litC ;ns Houston, TX 770(,2 
(Il) 800.ft61.S4J8 ' il1J 28L286.5900 {F} :tat.286_590l ' n{c1icf)(pOfat(~s'("Hvjce!>.-(()m/hoLJ'ilrOll 
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OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE' Secretary of State 

MAY 13,2011 

SERVICE PARTNERS OF ILLINOIS, INC. 
520 S 2ND ST. STE 2-130 
SPRINGFIELD. IL 62701 

RE U.S. SUN ENERGY. INC. 

DEAR SIR OR MADAM: 

6788-477-9 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND 
CREDITED. 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE FIRST DA Y OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
(i0 DA YS PRIOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPLIED STATUTES, 
511 ET SEQ. FOR FURTHER INFORMATION. CONTACT THE OFFICE OF THE 
SECRETARY OF STATE. SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. 

SINCERELY. 

JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 



FORM BCA 13.15 (tev. Dec. 2003) 
APPUCATIONFOR AUTHORITY TO 
TRAN!Aal' BI.ISINEsS IN ILLINOIS 
BQSlnllSS CQlporaUon Act 

JepaWhlte, Sacratary of Stale 
OepaJ1menl of BUsiness ServIces 
IIP!fngfleld,IL &275B 
T81~Phor1!1 (217) 782-1834 
~.cyb~rdtlyell.nOl$.qom 

~ltp~lIlent In I/Ie fenn Ilf a cashle~s 
t;/1eCk. cartlfted cha<;K"monay order 
oranllllllDlsallomey's orCPA's check 
payablelD the Sacrat!I/Y !If State. 
SEll Noll; 1 CONCERNING PAYMENTI 

FILED 
MAY 18 lOU 

JESSE WlilTE 
_mARY OF STATE 

Flle# 

FranchIse Tax $ 2.S - Penallyl,lnlerest $<--____ Tolal $ tlS- Approved:'..<1' 
-~-_--<submlln dupltale----:rypeor Prhld •• rly In black Ink'----IDo nolwrlt •• bov.lh~ lin ... -----

1. (a) CORPORATE NAME: .;:U:..::.S:::.:..:S::!:u~n:..:E=.n!.::e",rg"'Y:L' !!.In!!:c:,..' ______________ _ 

(Compleleltem 1 (b) only If the corporate name Is not available In this state.) . 
(bl ASSUMEO CORPORATE NAME: 

(BY electing this assumed name, th'-e-co-rp-o-ra-::tI:-on-h;-e-re"b-y-a-gr-ee-s'CNC::O:::T::-:-lo-u-se-::-IIs-c-o-rp-o-re"7le-n-a-m-e'Cl-n ::-the 
lransactlori of business In ""nols. Form BGA 4.15 'Is eHeched.) 

Date of Period of 2. SllIte or CountrY TX 
ofincorporatiCln __ --'~ __ _ Incorporation 07/29/2009 Duration perpetual 

:3. (al Addrasli of the: princIpal offlce, wherever localed: 

12170 Northwest Frwy Houston, TX 77092 

(b) Address of principal office In illinois: 
(If none, so state) 

none 

4. NlIm.e and address afthe registered agent and registered office In illinois. 

RegJsterad Agent: National Registered Agents, Inc. . ... 
Middle Inlt/al Last name FlmtNpme 

Reglslerad OffiCII: 200, West A.osms Street 

Chi 
Number 

cago 
Street 

60606 Cook 
Suite # tA. P,O. BiiiilbrilJ 

IsnalllcaJjltllHa.J 

City ZIP Code County 

5,staIas and countries In Which Ills admitted orquallned 10 tnansacl business: (Include slate of Incorporation) 
OE,MO,TX 

6. l\Ial11.ellnd addtesses of Officers lind directors: (If more than 3 directors andlor addlUonal officers, attach 1151.) 

Nama No. & Street Stale ZIP 



.... ............ ..... .. "" .......... , ...... " ... ... , . ....... 
01/01/2000 01:Q9 103B3 P.OOB/OOB 

7. The purpose or purposes for which It was organized which it proposes to pUnlue in the transaction of business In this 
state: (If not sufflclent space to cover this polnl add one or more sheets of this size) 

Energy broker (electricity) - Light broker 

8. Authorized and Issued shares: 

Class 
common 

Series Par Value 
no par value 

Number of Shares 
Authorized 

Number of Shares 
Issued 

100,000 3,000 . 

(If more, attach list) 

9. "Paid-In Capllal: $ 2000.00 
("Pald-ln Capital' replaces the lenms Slated Capital & Paid-in Surplus and Is equal to the tolal of the sa accounts.) 

10, (a) GiVe an esllmate of the total value of all ilie property" of the 
corporation for the following year: 

(b) Give an estimate of the total value ofalHhe property' of the 
corporation for the following year iliat wiU be lo(;Cljed In illinois: 

(e) Stale the estimated tolal business of ilia corporalion 10 be 
transacted by it evel)'Where for the following year: 

(d) Slate the estimated annual business of the corporation to be 
transacted"by It at or from places of business In the Slate of 
IUlnols: 

11. Inlerrogatorfes: (Important -this secHon must be completed.) 

(a) Is the corporaUon transacting business In ilirs state at this time? No 

$ __________________ ~O~ 

$ __________________ ~O~ 

$ ____________ ~9~6~OO~.O~O 

$ 

(b) If the answer to item 11 (a) Is yes, slate the exact date on which it commenced to transact business In rUinols: 

12. This application is accompanied by a certffled copy oflhe articles ofincorporaUon, as amended, duly authenticated, Within 
the last ninety (90) days, by ilie proper officer of the slate or country wherein the corporation Is Incorporated. 

13. The undersigned corporation has caused this appllcaUon to be signed by a duly authorized officer, who affirms, under 
Ilenaltlas of perjury, that the facts stated herein are true. (All signatures must be In BLACK INK.) 

U.S_ Sun Energy, Inc. 
(&8ct Name of Corporation) 

(Print Name and 11/1e) 

" PROPERlY as used In this appllcaHon shall apply flJ ali properly oftha corporaUon, real, personal, tanglble,lntanglble, 
or mixed wiiliout quanlicaHons, 

Note 1: Payment in connection wUh this application must be In the form of a certified check, cashle~s check, Illinois attorney 
or CPA's check or money order made payable to the 'Secretary of State', The minimum fee due upon qualilicallon Is $175. 
Any additional fees w1l! be billed and must be paid before this application can be filed_ 


