
Attachment A 

Qualification to do business in the State of Illinois 



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

DECEMBER 16, 2011 

FAXXON LEGAL INFOR,\1ATION SERVICES, INC. 
2501 CHATHAM RD, STE 110 
SPRINGFIELD, IL 62704 

RE STARION ENERGY PA INC. 

DEAR SIR OR MADAM: 

6816-072-3 

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 DAY 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 
60 DAYS PRIOR TO ITS AJI<'NIVERSARY MONTH. 

SECURiTIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPLIED STATUTES, 
5/1 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 seA 13.1 S (rev. Dec. 2003) 
APPLICATION FOR AUTHORITY TO 
TRANSACT BUSINESS IN ILLINOIS 
Business Corporation Act 

Jesse White, Secfetaty of State 
Oapartment of Business Services 
Springfield, IL 82756 
Telephone (217)782-1834 
W'f1W.oybsrdt1veillinols,com 

Remit payment in the ronn of 8 cashle(s 
Check, cerOfiEtd ChQck, money order 
or all Illinois attorney's or CPA's check 
payabla to the Seorelary of Siale. 
SEE NOT. 1 CONCERNING PAYMENTI 

FIL.ED 
DE.C 18 2011 

JESSE WHITE 
lEeRETARY OF ITATI 

Filing Fee $ b". Franchle. Tax $, __ ).;",S'".!.-_Penellynnlere;J $ ___ ' __ Total $ \ 1-S Approved:,/'Y 

------Submflln d~pRc'le ----'Type or Prim clearly In blaCk Ink----Oo nol wrlfe above Inls lin ... ------

1. (a) CORPORATENAMIO:.::S"'ta"'li:,;:o::..:n..:E::.n:,::e"'rg"Y""P..:.A.:..:I::.:n.::;C.'--_____________ _ 

(Complete lIem 1 (b) only n the corporate name Is not available in this state.) 

(b) ASSUMED CORPORATE NAME: 
(By aleating 1hIs assumed name, Ih-e-co-rp-o-ral"'lo-n"'h'-.-re""b-y-a-g-r.-e-s""N"'O"'T"'to-us-.""Its:--c-orpo-r-a';'"ta-n:-:.-m:-:.-'In~the 
traneaotion of business In illinois. Form eCA 4.15 Is attachsd.) 

2. Stat. or Country 
of Incorporation _-=D..:e",la::..;w::..:a:::r..:e,-_, 

Parlod of 
D,uratlon _-,-p.::9",rp;,,;e;,,;t.::ua:,:I,-_ 

Date of 
Incorporation _--,4:.:/B::.:I2:.:0:..:1.::0_~ 

3. (a) Address of the prlnclpal oIIIoe, wherevar loceted: 

220 Main Street South, Suite 206 

(b) Address of principal office In llinol., 
(H none, so slala) 

None. 

Southbury, CT 06488 

4. Neme and addra •• of Ihe ragleterad agent and registered office In Iillnols. 

Registered Agent :::In",c",o",rp",-,;S.,B"tv;,·"lc:;e;s;,;' I:::n~c,-. -~---""",,===:;------r::::==:;----
- First Name Middle Inilisl Lest name 

Registered Office: ",,9,,0-,-1 ",SC!2::!.n"d:::S~t,~S::"t"e-,2",0.!.1 _____ ...",=,..-_____ .....",=;;-,,,,,,,,.., __ 
Numb8/' . Street Suite # 1:~o= 

Springffeld 62704-7909 Sangamon 

5. States and counule. In which it Is admitted or qualified to transact business: (Include slata of incorporation) 

Ole.-
6. Name and addre •• e. of officers and directors: (If mora than 3 directors and/or additional officers, attach list.) 

Name No.&smoet~~~~====~~~C"W~::::::=========S~ta~l~a:J~QZ~I~P in: uaUl1 0 VI ~ 'L our ~ T· 0156' 

u're<:lor 0.171..;,.;.::.:='---------------------------------



7. The purpose or purposes lor which It was organi.ed which It proposes to pursue In the transaction of business in this 
state; (If not sufficient space to COver this point, add one or more she.ts 01 this size) 

To Engage in any or ell lawful act or activity for which corporation may be organized under the 
general corporaUon law of Delaware: and permitted under illinois Business Corporation act of 
1983. 

8. AUlhorized and issued shares: 

Clasa 
Common 

Serle. ParValUB 
$.0001 

Number of Shares 
Authorized 

2,000,000 

(If more, attachliel) 

9. Pald·lnCapital: $ 1,064,310 

Number of Shares 
Issued 

1,021,730 

(-Paid..Jn Capital- replaces lhe terms Stated Capitel & Paid-in Surplus and is equal to the totsl of these accounts.) 

10. (a) Give an estimate of fhe total value of all the property· of the 
corporation for the following year: $ $15,000,000 

(b) Give an astimate of the total value of all the properly' of the 
corpor.lIon for the IoU.wing year that wijl be located In illinois: $ $0 

(c) State the .sUmated total business of the corporaUon to be 
$50,000,000 transacted by ft everywhere for the following year: $ 

(d) State the esUmstsd annual business o.f .the corporation to be 
transacted by it at or from piSCes of business in the State of 

Sl,OOO,OOO illinois: $ 

11. Interrogatorie.: (Important· this .ection must b. completed.) 

(0) lethe corporation transacting busln ... ln this stat. at thls1ime? No 
(b) If the answer to ~em 1 f(a) Is yes, state the exact date on which It commenced to transact business In lIIinol.: 

12. This appncatlon I. accompanied by a certified copy of the article. oflncorporatlon, as amended, duly authenticated, within 
the last ninety (OO) days! by1he proper officer of the state or country wherein the corporailon is iilGilrporated. 

13. The underslgneo corporation has caused this appllcatlon to be signed by aduly authorized officer, who affirms. under 
ponaltle. of perjury, that the facls .toted herein .r. true. (An .'gnatur.s must b. In BLACK INK.) 

Dated --':;;:;:;:;:;::;;::;~i-'--- Starion Energy PA Inc. 
(EKacl Name 01 Corpot>Jtlon) 

Hleer's Signature) 
i Dautl, President 

(PrInt Nom. and TNle) 

.. PROPERTY as used in this application shalf apply to all property of the corporation, real, personal! tangible, Intangible, 
or mixed without qualifications. 

Note 1: Payment In connection With 'this application must be In the form of a c.rtlfied check, cashle'" check, illinois attomey 
or CPA's check or money order made payable to the "Secretary ofState~. The minimum feB due upon qualification Is $175. 
Any addnional fe •• will be billed and must be paid before this application can be med. 


