
STATE LICENSING 

ATTACHMENT A 
XOOM Energy Illinois, LLC 

Applicant is licensed to do business in the State of Illinois, as demonstrated in 
Attachment A. [551.20(e)] 

Applicant is licensed to do business in the State of Illinois. A copy of Applicant's 
Articles of Organization is attached hereto. 



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

MARCH 24. 2011 

ILLINOIS CORPORATION SERVICE C 
801 ADLAI STEVENSON DRIVE 
SPRINGFIELD. IL 62703-4261 

RE XOOM ENERGY ILLINOIS. LLC 

DEAR SIR OR MADAM: 

0352071-4 

IT HAS BEEN OUR PLEASURE TO APPROVE AND PLACE ON RECORD THE ARTICLES OF 
ORGANIZATION THAT CREATED YOUR LIMITED LIABILITY COMPANY. WE EXTEND OUR 
BEST WISHES FOR SUCCESS IN YOUR NEW VENTURE. 

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

FOR A LIMITED LIABILITY COMPANY THAT INTENDS TO PROVIDE CERTAIN PRO­
FESSIONAL SERVICES FOR WHICH INDIVIDUALS ARE REQUIRED TO BE LICENSED, A 
CERTIFICATE OF REGlSTRATION MUST BE OBTAINED FROM THE ILLINOIS DEPART­
MENT OF FINANCIAL AND PROFESSIONAL REGULATION. IF THE LLC IS SO REGIS­
TERED. THE CURRENT ADDRESS FROM WHICH THE PROFESSIONAL SERVICES ARE PRO­
VIDED MUST ALSO BE ON RECORD WITH THIS OFFICE. 

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. 

SINCERELY YOURS. 

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



Forin LLC-S.S 
OClober 2010 
Secretary of Slate 
Deparlment of Business SOIVIoos 
Llmlled Llabilily Division 
501 S. Second St., Rm. 351 
Springfield, IL 62766 
217-524-8008 
www.cyberdrlve""nols.Gom 

Paymenl musl ~e made by certified 
check, cashier's check, Imnols allomey's 
check, C.P.A.'s check or money order 
payable 10 SecrelaJ)' of Stale. .' 

illinois 
Limited Liability Company Act 

Articles of Organization 

SUBMIT IN DUPLICATE, . 
'!Ype or p~nl clearly. 

This spac6 for usc. by Secrtllary of State. 

DateI 

Filing Fee: $500 
Approved: 

0352071-4 
FILE # 

ihls apace. for use by Secrelaty of Siale. 

FILED 
MAR 2~ 2011 
JESSE WHITE 

SECRerAIW OF STATE 

1. Limited Llabltlty Company Name: .:,X~o=oTm:;..;E~n=er=g~Y:::I::IIi;:n=ol:;s!::, LcL;C~=;;:T=======T'i-;:'="'C::::======_ 
The LLC nama must contain the words limited liability COmpany, L.l.C. or LLO and cannol conlaln the 
terms COrpora\ton, Corp., Incorporated, lno., Ltd., Co., Limited Par1nershlp or L.P. 

2. Address of Principal PI~ce of Business where record~ of Ihe company will be kepi, (P,O. Box alone or clo Is un~cceplable.) 

13850 Ballanlyne Corporale Place Suite 150 

CharloUe NC 28277 

3. Arllcles of Organlzallon effeellve on: (check one) 

111 Ihe filing dale 
o a laler dale (nollo exceed 60 days aller Ihe filing da.ie): ________ ~,,-,-,,=-.-;,..,..,----;------

Month, Day, Year 

4. Reglslered Agenl's Name and Reglslered Omee Address: 

Reglslered Agenl: illinois Corporallon Service Company 
First Name 

/'leglslared Office: 801 Adlai Stevenson Drive 
'(p.o. Box alone or c/o Number 

Is unaoeeplable.) 

Springfield 
Cliy 

. . . 
5. Purpose(s) for which Ihe L1mlled L1abllily Company Is organized: 

Middle Inilial Last Name 

Sireet Suite 1/ 

IL 62703 
ZIP Ood. 

The transacUon of any 0; aU lawful bUsiness lor which limited L1ablllly Companle. may be organized under Ihls Acl, 
(LLCs organized 10 provide professional services musl IIsl Ihe address(es) from which lhose services will be rendered If differenl 
from Item 2. If more space Is needed, use additIonal sheets of thIs size.) 

6, Lalesl dale, If any, upon which Ihe company Is 10 dissolve: ________ ~----~---~~----
, I'I.onth, Day, Year 

(Leave blank If dur.llon Is perpetual.) 

o Prlnlad on recycled paper. Printed by aulhority 01 theSlale ofIDIMS. Novembat 2010 - 1 - lL04-.15 



LLC-S.S 

7. (Optional) Other provisions lor the regulation of the Internal affairs 01 the Company: (II more space Is needed, attach addillonal 
sheels 01 this size.) ____________ -, _____________________ _ 

B. The limited L1ablljty Company: (Check either •. or b below.) 

a. Q'lis managed by the managor(s) (Ust names and addresses.) 

2<oom Energy, LLC 

13850 Ballantyne Corporate Place 

Suite 150 

Charlotte NC 28277 

b .. 0 has management vested In the member(s) (lisL names and addresses.) 

9. Name and Address 01 Organlzer(s): 

I affirm, under penalties of perjury, having aulhority to sign herelo, that lhese Articles of OrganlzaUon are (0 the best of my know­

ledge and belief, true, correct and complete. 

Dated March 21 2011 
Month & Day Year 

1. nf5iJ~IJ"NIaI/rLC!J 
Signature 

Michelle W. Harding, Organizer 
Name (type Of print) 

NElme ir a Co~por~lion or other Entity, and TIile of Signer 

2. ~------------~~~--------------­Signature 

Name (type or pnnl) _ 

Name. If a Corporation or olh6T Enllly, and llila of Signer 

1. 1000 Progress Place 
Number 

Concord 
Cllyrrown 

North Carolina 28025 
Slate 

2. 
Number 

CllylrQwn 

Slate 

Street 

ZIPCQdo 

Street 

ZIPCodo 

Signalures must be In black Ink on an original document. Carbon copy, photocopy or rubber stamp signature. may only bo 
used on conformed copies. 

6 Prinledon recyeled paper, Printed by aUlhor'lty of the Sla\eollDinQls, Novclmber 2010 - 1 -llO 04.15 


