
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. I certify that 

THE FOREGOING AND HERETO ATTACHED IS A TRUE 
AND CORRECT COPY CONSISTING OF 2 PAGES, AS TAKEN FROM THE ORIGINAL 
ON FILE IN THIS OFFiCE FOR PLANET ENERGY (ILLINOIS) CORP .. ********* 

Authcntica1ion #: L308100957 -

In Testimony Whereof, I hereto set 
my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 22ND 

day of MARCH A.D. 2013 

Allthentlcal~ at; http:l/www.cyberdriveillinois.com SECRETARY OF STATE 



FORM BCA 13.15 (rov. Dee. 2003) 
APPLICATION FQR AUTHORITY TO 
TRANSACT BUSINESS IN ILLINOIS 

· Business Corpqrallon 1\cl 

Josse Whit&, Seccolary of Stale 
Oepartmenl or BUslnl3'59 Services 
Springfield, IL 62766· 
T elephona (217) 782· 1ll34 
WWW.ftibardrlveilllnols.oom 

Remit payment In lhe form of a cashier's 
check, cerllfied dleck. money order 
or an llllnols: aHomey's or CPA's d1ack 
payable to Ula SOCTelary of Slato. 
SEE NOTE 1 CONCERNING PAYMENT! 

.·., .. · · '\tr!· 

Fiie# 

Fmn9 Fea $ I :'{), Fr•nchlsaTax$ J.s., Penally/lnleresl $ __ ~ ___ Total $ 11 ';,- Approved;...-"'- ' 
-------SU'bmtl In dupftcato ----Typu or Pmt dearty 10 b)adt lok-----Dooot vnna above Uli$ Jne------

1. (a) CORPORATE NAME: PL~llBT l!NBRGY (ILLINOIS) CORI.'. 

(Complete llem 1 (b) only If th• corporate name ls not available In this slate.) 

(b) ASSUMED CORPORATE NAME:----------~------­
(By electlflg- lhls assumeid namo, th_e corporation hereby agrees NOT lo use Us corpal'ate nam0tn·1he 
lransacllon of business In llllnols. Form BCA 4.16 ls attached.) 

Dale Of Pertod of 2. State or Country 
of lncorpOratlon __ o_e_l_a_w_a_r_e __ , .Duration __ P_•_rpe~_t_u_a_1 __ lncorporaUon __ 2_/_2_1c./_2_0_1J __ , 

3. {a) Address of the principal office, wherever located: 

c/o Planet Energy Corp. 

10 Kingsbridge Garden Circle Ste 200 

Aissiasauga, oN CN L54 3K6 

(b) Addre•s ofpnnclpal otnce In llllnols: 
{If none, so state) 

None 

4. Name and address of the registered agent and registered office In Illinois. 

R.eglstered Agent: ·united Coxporate Services, 
First Name 

Registered Gffice: 901 s. 2nd street 
NumbtJr 

Springfield 
City 

rnc. 
Middle Initial 

Street 
62704 

ZIP Code 

Laslname 
Suite 201 

Suite#~!~ 
Sangamon 
C'ounty 

5. States and counlt1es In which It Is admitted or qualified to transact businoss: (Include slate of incorporation) 

Delaware 

6, Name and addresses of officers and directors: (If more than 3 directors and/or addltlonal officers, attach llst.) 

Name No. & Street City State ZIP 
Presldent Nino Silvestri lo Kingsbridge Garden Circle Ste 200 Mississauga ·ON CN L54. 3K6 
Secretary Mary. Meffe 10 Kingsbrid e Garden Clrcle Ste 200 Mlaalseauga ON CN L54 JK6 
Director N no S vestr 10 K ngQbr dge Garden c role Ste 200 M ss asauga ON CN LS4 3K6 
Director Stepllen Plummer 10 Kingsbri<:lge Gard.en Circle Ste 200 MississaugaON CN L54 3K6. 
Director ···· -- ·-·· ··· ·-· ·c:rrt~••'"'"'-"=~====~==-=======-c:c===------.-----.-_-_-_-.. -_-_-_-_-_-_-_-_-_-,_-_-_-__ 



:··· ' .. · .. 

7. The purpose or purposes for which Tl was organized which It proposes to pursue In lhe transac:llon of business In !his 
stale: (If not sufficient space lo cover this point, add one or more sheels of this size) 
Gas and Electric supply 

O. At.!lhOrfzed and Issued shares: 

Class. Sa rt es Par Value 
Cornmon No Par. "V~lua 

Number o( Shares 
Aulhorlzed 

lO,OOI) 

Number of Shares 
ISsl)ed 

. 1000 

(H more, attach list) 

!i. Paid-In Capilai: $ --~O~---c----c-c-c----,.,.,-
('Pald,ln Capltal''replaces lho terms Stated Capital & Paid-In surplus and Is equal to the.total of !hose accounts.) 

10. (a) Give an asllrnato oflhe tofol value of ail the property• of the 
corj)Qr2Uoli for·UJS fOflQwlng y~ar! 

(b) \31ve ~n. estlm~.te oltha total vaiue of all.the property• of Iha 
cnrpofatlon tor the following year that \VIII be localed In Illinois: 

·(o) State the esllmale<i total buslrii>ss oflho coiporallon lo be 
·trahsaol•d bY It ovoryWhere .for tho follo\Ving year: 

.(d) State Ure. estim·ated. annual business oltha corporation to be 
trans.acted by It at or ffOm places o[.busJhess ln lhe Stale of 
Illinois: 

11. Interrogatories: (Important - lhts section must be completed.) 

$~~~~-~~~~~~ 

$_~~~~~~~~~-

$ ___ ~t ~;<~)~C~,c~..,.,,.o~c~{~~--~ 

(~) Js the cotf).oratton t~ansaCtln.9 bUSlnes.S h) "this state ~t this time? No 
(b) If the an~wer to Item 11(a) ·is·yes, slate the exact" date on v1hlch it commenced to iransact business In 1 ltlno\s: 

12. This app)lcaUor\01s accompanied ~ya oortified·coj)y of tho artl¢Jes oflncorporation, as amended, duty auth~ntlcated, wlthlh 
. the last ninety (90) days, by the proper officer of the stale or counlf)' wherein the corporation Js Incorporated. 

13. · Ttie. un.der~lgri.69 corpotation nas caused this ap"pllcallon to be signed by a duly authorized officer1 who affirms, under. 
pen•llles of perjury, that ·the facts stated herein are trua. (Alt slgn~tures must be In BLACK INK.) 

Planet Snergy (Illinois) Corp. 

(Exact Nam6 of Corporation) 

(frint Nan1e and ntie) 

PROPERlY as used in this app\lcatton·shall apply tQ all property of the corpora~on, mal, ~rsonal, t0ngibla, lnfanglble:i, 
or mixed ~lllhout qUallfl~tlonS, · · 

Nota 1: Paynient In Connection \"11th this ·appl{callon must l:ie In lhe form of a certified check1 cashier's check1 llllnols attorney 
or CPA's check or moOey tird~r made payable to the •secretary Of State•. The minimum fee due upon qu~lificatlon is $175. 
Any addlUonal fess villi ba bllled and must be paid before lhls appl\~tlon can be filed. · 

. ····- --- -- ·····- -·---


