Attachment B

Secretary of State Certification of Authority to Transact
Business



File Number 6877-908-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. [ certify that

THE FOREGOING AND HERETO ATTACHED IS A TRUE
AND CORRECT COPY, CONSISTING OF 2 PAGES, AS TAKEN FROM THIE ORIGINAL
ON FILE IN THIS OFFICE FOR PLANET ENERGY (ILLINOIS) CORP. ###x#%#xx

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinoss, this 22ND |
dayof  MARCH AD: 2013

W W 7z
Authentication #: 1308100957 '

Authentlcate at: http:/fwww. cyberdriveillinois.com SECRETARY OF STATE




B L U 'n_ ro.oe N . T M - - oyl

EILED

FORM BCA 13.15 (rov. Dao. 2003) wAR 21 2013

APPLICATION FQR AUTHORITY TO W
TRANSACY BUSINESS 1N ILLINOIS JESSE Wi & GTATE
" Buslipss Corporallon Act EcRETARY o

Joase Whitd, Secrolary of Stale
Deparimenl of Business Servicas
Spnnioeld L 62758 :
Telephena (217) 782-1834
vwwwe.cybardrivaillinols.com

Ramit paymant In the form of a cashier's

chack, cediffed check, money order ‘ 83 : q : 2 i
or an iliincls attomey's or CPA's check :

payabla to the Secrelary of Stalo. Fllo#

SEE NOTE 1 CONCERNING PAYMENT!

Flling Fao $ ‘ 0. Franchise Tax §__ £~ Panallyfinterest § - Toal§_} )5S Approved; s

——ee e Submitl In dupficate Typa of Pinl deary In black nk———————Do notwilte abave lhis fhe———— - n————

1. (a) CORPORATE NAME:; PLANET BNBRGY (TLLINOIS) CORP,

(Complale ftam t (b) only If the corporate nane 15 not avallable In this state.)

(b) ASSUMED GORPORATE NAME:
(By elacting ihis assumed name, tha corporatlon hareby agress NOT lo usa its corperate name In the
transachion of business In Minais, Form BCA 4,15 Is attached.)

2. State or Counlry Date of Perlod of
of Incorporation Delavware :  Incarporation 2/27/2013 . _Duratlon Parpetual

3. {a) Addiessof the principal office, wherever locatad: (b)Y Address of prinelpa! ofiice in lliincls:
" {ifpone, so state)
¢/o Planet Energy Corp. - Nong .

10 Kingsbridge Garden Circle Ste 200

Wigslesauga, OW CN 154 3K6

4.  Name and address of the reglsterad agaht and reglstered office in [iincls,

Reglstered Agarit: United Coxpoxate Services, Ine,

First Namo Middle [niffal Lasl name
Rggmemd Office; 901 8. 2nd Street ’ Suite 201
Numbgr Siraat Sulte # Jro- P
springfield - 62704 Sangamon P
City ZIP Code County

5. States and counlres In which it s admiited or qualified {o transact business: {Include stats of incomoration)

" Delaware
6, Noame and addresses of officors and directors: (if more than 3 direclors andfor additiona) officers, attach flst.)

Name No. & Stroet Cily Stata Z2ip
President Ning 8ilvestrl 10 Kingsbridge Garden Circles Sie 200 Mizsissauda ‘ON CH L54 3K6
Secrelary Mary Heffe 10 Kingsbridge €@arden Clzcle Ste 200 Wlssissauga ON CH L54 3Kse
Diractor Rino s8ilvescri 10 Kingsbrldge Gaxden Circle Ste 200 Misslmsauga ON CN LS4 3K6
Direclar  8tephen Plummer 10 Kingsbridge Garden Circle Ste 200 MlississavgaON CN L54 3K6.

Diractor
T ST




7. The purpose or purppses for which It was organfzed which it proposes o pursﬁe In the transaction of business In this
~ stalé: (If not sufficlent space to gover this polnt, add one or mure sheels of this slze)

das and Eleétrie Supply

8.  Authorlzed and lssued sharas:

Number of Shares - , Mumber of Shares
Class Serles Par value, Authorized Issved
Common No Par Valuas 10,000 . . lpoo

{If mara, attach list)

9.  Pald-n Capilal: $__ O
("Pald-in Capllal’ replaces the terms Stated Capital & Pald-In Surplus and ts equal o the lotal of these accounts.}

10. {a} Give an esiimate of the loia! value of all the properly? of the

corporation for the foflowing year $ 0.

(b) Glve an eslimate of the total value of all the property* of the ‘
corporatlon for the folloving year that will be Jocated in INinols: $ )

{6} State he éstinaled total buskess of the cafporation lo b . :
“transagtod by It everywhera for the following yeat: % 3 A0 00

{d) State the esiimated annual business of the corporation o be

transacled by It at or fiom places of busingss In the State of
IHinols: $ [Oe0 OO

11. Interrogaltorles; (Important - this section must bie complaled.)

{a) Is the corporation transacting business iy this state at thls ume? No
{b) 1fthe answer to itamn 11(a) {d-yas, slato the exact date on which it c:ommenced to iransact business in Hinols:

12, This applicalionds accorrpanied by a deriffled:Copy of ths artkcles of Incarporalion, as amended, duty authentlcated, within
_the last ninety (90) days, by the proper officer of the stale or country whereln the corporation is Incorporated.

13. ~ Thé underilgnid corporalion has caused this application o be slgr;ed by a duly authorized oificer, whe affirms, under,
penaliies of patjury, that the facts staled hersin are trua. (Al slgndtures must be In BLACK INK.)

Daléd m()_rdf\.‘ “:‘. . ’351' i Planet anergy {X11inois) Co;:p.-
{(Month & Day} \?/‘:.5\ {Yasr} ! {Exact Name of Corporation)

{Any Authorized Officor's Signafurg)
Nino silvestri, president

{Print Nama and Title)

* PRUPERTY us used In this sppilcation. shail apply 10 all proparty of lhB corporation, real, parsonal, 1ang|b[e, Intangible,
or mixed vithout quallilcations,

Note 1: Payment In connaction with this applicallon must Be in the form of a certified chack, cashler's check, linols attorney
or CPA's check or money drder made payable to the “Secretary of Siate™. The minimum fee dus upon qualification is $175.
Any additfonal fess will bg billed and must be paid befora Ihls application can be filed.



