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

DECEMBER 20, 2012 

C T CORPORATION SYSTEM 
208 SO LASALLE ST, SUITE 814 
CHICAGO, IL 60604-1101 

RE BEST POWER, LLC 

DEAR SIR OR MADAM: 

0416965-4 

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

PLEASE NOTE! THE LIMITED LIABILITY COMP.(Ny 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 AND/OR REVOCATION. 
A PRE-PRINTED ANNUAL REPORT WILL BE MAILED TO THE REGISTERED AGENT AT 
THE ADDRESS ON OUR RECORDS APPROXIMATELY 45 DAYS BEFORE THE DUE DATE. 

MANY OF OUR SERVICES ARE AVAILABLE AT OUR CONTlNUOUSL Y 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, 

JESSE WHITE 
SECRETARY OF STATE 
DI!1!ARTMEN-l'.OFBUSINBSS SERVICES 
LIMITED LIABILITY DIVISION 
(217) 524·8008 



License or Permit Bond 

License or Permit Bond No 1091766 
Effective Date: 01/02/2013 
Lexon Insurance Company 

12890 Lebanon Rd Mt. Juliet, TN 37122 

KNOW ALL MEN BY THESE PRESENTS, That we, Best Power, LLC as Principal, and 

Lexon Insurance Company, a Texas Corporation, and authorized to do business in Illinois, as 

Surety, are held and firmly bound unto THE PEOPLE OF THE STATE OF ILLINOIS as Obligee, in 

the sum of FIVE THOUSAND AND NO/100 Dollars ($5,000.00), for which sum, we bind ourselves, 

our heirs, executors, administrators, successors and assigns, jointly and severally, by these presents. 

THE CONDITIONS OF THIS OBLIGATION ARE SUCH, That WHEREAS, the Principal has 

been or is about to be granted a license or permit to do business to operate as an ABC (Agent, 

Broker, or Consultant) under 220 ILCS 5/16-115C and is required to execute this bond under 83 

Illinois Administrative Code Part 454.80 by the Obligee. 

NOW, Therefore, if the Principal fully and faithfully perform all duties and obligations of the 

Principal as an ABC, then this obligation to be void; otherwise to remain in full force and effect. 

This bond may be terminated as to future acts of the Principal upon thirty (30) days written 

notice by the Surety; said notice to be sent to 527 East Capitol Avenue, Springfield, Illinois 62701, of 

the aforesaid State of Illinois, by certified mail. 

Dated this 17 day of January, 2013 

",B",e",s ..... t P~ow=e.!.Jr,,-,L:!L:!C:!-_____ ,trilTcipa,, C 
by:_-=-'r:/~:::"'" -::' ~) :::;z.~=:::......--

Lexon Insurance Com 
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POWER OF ATTORNEY 

Lexon Insurance Company 
LX-121859 

KNOW ALL MEN BY Tl-IESE PRESENTS. that LEX ON INSURANCE COMPANY. a Texas Corporation. with its principal office in 

Louisville. Kentucky. does 11ereby constilute and appoint: Joshua Kayser, Nathaniel Broughton. Katherine D. Morin, ****. 
Pat Scholl * * oj< * * ** >I: * * * * * '" * * oj< * * oj< * * * * *.~,-* **"'-*t.-';:""'-*-"if"l:-*** * oj< *** * *' ** **-* *' *' *' *' *' *' >I: **** * *' **** * ** * * * **** *' ** *"* * 

its true and lawful Atlorney(s)-In-Facl to make. execute, seal and deliver for. and on its behalf as surely. any and all bonds. undertakings or 
other writings obligatory in nature of a bond. 

This authority is made under and by 1118 authority of a resolution which was passed by the Board of Directors of LEXON 
INSURANCE COMPANY on the 1 st day 01 July. 2003 as lollows: 

Resolved, that the President 01 the Company is hereby authorized to appoint and empower any representative of the Company or 
other person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings. policies, contracts of indemnity 
or other writings obligatory In nature 01 a bond not to exceed 52.500.000.00. Two·million live hundred thousand dollars, which the Company 
might execute through its duly elected officers. and affix the seal of the Company thereto. Any said execution of such documents by an 
Attorney·ln·Fact shall be as binding upon Ille Company as il they had been duly executed and acknowledged by the regularly elected 
officers of Ihe Company. Any Atlorney-ln·FacL so appointed. may be removed for good cause and the authority so granted may be revoked 
as specified in the Power of Atlorney. 

Resolved. that the signature of Ole President and the seal of the Company may be affixed by facsimile on any power of attorney 
granted. and the signature of the Assistant Secretary. and the seal of the Company may be affixed by facsimile to any certificate of any such 
power and any such power or certificate bearing such facsimile signature and seal shalt be valid and binding on the Company. Any such 
power so executed and sealed and certificate so execuled and sealed shall. with respect to any bond of undertaking to whiell it is attached. 
continue to be valid and binding on the Company. 

IN WITNESS THEREOF. LEXON INSURANCE COMPANY 11as caused this instrument to be signed by its President. and its 
Corporate Seal to be affixed this 21st day 01 September. 2009. 

ACKNOWLEDGEMENT 

LEXON tNSURANCE COMPANY 

David E. Campbell 
President 

On this 21st day 01 September. 2009. belore me. personally came David E. Campbell to me known, who being duly sworn. did 
depose and say that he is tile President 01 LEXON INSURANCE COMPANY, the corporalion described in and which executed the above 
instrument; that he executed said instrument on behalf of tl1e corporation by authority of his office under the By-laws of said corporation. 

"OFFICIAL SEAL" 
MA[;REEN K. AYE 

Notar)' Public, State of Illinois 
My Commission Ex pires 09121113 

CERTIFICATE 
~~~~e~.~~"---

Notary Public 

I, the undersigned. Assistanl Secretary 01 LEXON INSURANCE COMPANY, A Texas Insurance Company. DO HEREBY CERTIFY 
that the original Power of Attorney of whicll the foregoing is a true and correct copy. is in full force and effect and has not been revoked and 
the resolutions as set fortl1 are now in force. 

Signed and Sealed at Woodridge. illinOIS Hlis _ n Day 01 JD..tll • .\IA.L~~ 20'_\l;::3,---~ 

Philip G. Lauer 
Assistant Secretary 

"WARNING: An~ person iV~o knowingly.and with i.nlent to. defmud B;ny insumnce company or ?ther ~ers~n. files an application for insurance or 
statement of claim contammg any matenally false information, or conceals for the purpose of misleading, Information concerning any fact materi­
al thereto. commits a fraudulent insurance act. which is a crime and subjects such person to criminal and civil penalties." 

lXl 


