
EXITBIT 8 

AFFIDAVIT 

f;iu;_ }'1c}LJJ1&tfT .of ~ ££~ [),;£g&V 
certify that I am a qualified person who will perform/directly supervise solar installations for EFS Energy 

of 7312 Manchester Rd., St. Louis, MO 63143. 

This affidavit is made in order to establish that I have completed at least five installations of 

distributed generation facilities with respect to photovoltaic systems, which successfully became fully 

operational and deliver energy savings, providing me with the knowledge and experience to 

perform/directly supervise the installation of distributed generation facilities in the great state of Illinois. 

1. Special Services (16.64 kW Solar), installed 6/2014 1309 Convention Plaza, St. Louis, MO 63103 -

Commercial Roof Mounted Solar Array 

2. Dietrich Residence (25 kW Solar), installed 6/2014, 811 Albertina Ln., Labadie, MO 63055 -

Residential Ground Mounted Solar Array 

3. Stough Properties (23 kW Solar), installed 4/2014, 15421 Clayton Rd., Ballwin, MO 63011-

Commercial Roof Mounted Solar Array 

4. Parviz Residence (5.2 kW Solar), installed 6/2014, 6603 Wise Ave., St. Louis, MO 63139 -

Residential Steep Pitch Roof Mounted Solar Array 

5. Annie Moons Bakery (14.04 kW), installed 6/2014, 4001 Utah St., St. Louis, MO 63116 -

Commercial Roof Mounted Solar Array 

IN WITNESS WHEEREOF, I HAVE EXECUTED THIS DOCUMENT ON ON 
THIS 30 DAY OF Ju L( , 20fl 

~ Subscribe and sworn to before mf a notary public, by the above named affiant this 
.JO ~day of , 20 I . 

(Personalized Seal) 

. JANICE M. TRIGG 
Notary Public. Notary Seal 

state of Missouri 
st Louis County 

comm.lsslon # 11489088016 Mv commlHIQn iMClf .. MQV a 1, 2 

2mwY)!. 0k3j, 
Notary Public's Signatufe 1 



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

AUGUST 07, 2014 

ANDREW SCOTT HINES 
536 W JEFFERSON ST 
PETERSBURG, IL 62675-0000 

RE EFS ENERGY LLC 

DEAR SIR OR MADAM: 

0480729-4 

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 COMPANY 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 DA TE. 

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. 

S!NCEREL Y YOURS. 

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



• 

Form LLC•45.5 
Ma 2012 
Secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
217·524-8006 
www.cyberdriveillinois.com 

Payment must be made by certlfl 
check, cashier's check, Hllnois attorney' 
check, C.P.A.'s check or money o 
payable to Secretary of State. 

Illinois 
Limited Liability Company Act 

Application for Admission to 
Transact Business 

SUBMIT IN DUPLICATE 
Type or Print Clearly. 

This space for u.s-e by Secretary of State. 

Fiiing Fee: $500 

Penalty: $ 

Approved: 

04807294 
ALE# 

This space for use by Secretary of Stale. 

Fll,ED 
AUG 0 7 2014 

JESSE WHITE 
SECRETARY OF STATE 

CrC: -
1: Limiled Liability Company Name: __ t--~~r-_ _,, __ ~/:::.~'-'-~'-! r=.,,,...-"-/<_,_, "'&_V'----'l'--"L-'-'[""--------------

2. AssumedName: ____ ~--~-',4-~------------------------------­
{Thls item is only applicable tf the company name In Item 1 Is not available for use In Illinois, In which case form 

. . LL~ 1:20 must be completed and submftte~ :?fth this ap~lcatfon.) • · 

3. Jurisdiction of Organization: ~lr,,./,. e... Pf- ;1, ?frO iJtrr 

4. Date of Organization: ____ O_J;~/;~/_·7-L-_/_/_/'---------------------
5. Period of Duration: ___ _,_=-4""-'-i,=· "a,.""-'(_~--------------------------

{Enter Perpetual nless there ls a Date of Dissolution provided in the agreement, ln which case enter that date.) 

6. Address of the Principal Place of Business: (P.O. Box alone or c/o is unacceptable.) 

73/l. !1tMc:.l: du- Rd 
Number street Suite# 

5£ l-ow.> /10 /3/Lf-3 
City State ZIP Code 

7. Registered Agent: /l.,,,_J.ve-iv 5cof-f fhue..5 
First Name Middle Name Last Name 

Registered Office: 5Jt \Al. , /-£ff£R0U '4..L 
Number Street Suite# 

(P.O. Box alone or Clo Pe.t<t! .5 bvva /-J67S-
is unacceptable.) 

Clly ../ IL Zip Code 

6. If applicable, Date on which Company first conducted business in Illinois: !If 

(continued on back) 

Printed by authority of the State of ll!inois. October 2013 - 1 - LLC 17.15 



LLC-45.5 

9. 

PV 

10. The Limited Liability Company: (clieck one) 

a. rz;;{s managed by the manager(s) (List names and addresses.) 

Pt1-uL /1ck.u1&1rr /{Ylf 
!IJZ'l 

lo/Ji~ ' /1 () 
I I 

/1. tJ {,3/lf 3 

b. r has management vested in the member(s) (List names and addresses.) 

11. The Illinois Secretary of State is hereby appointed the agent of the Limited Liability Company for service of process under 
circumstances set forth in subsection (b) of Section 1~50 of the lllinols Limited Liability Company Act. 

12. This application is accompanied by a Certificate of Good Standing or Exlstence1 duly authenticated within the last 60 
days, by the officer of the state or country wherein the LLC is formed. 

13. The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this application for admission to transact 
business is to the best of my knowledge and belief, true, correct and complete. 

Dated: oz/J.tf /!If 
u~;-

Signature 

?tut.. Jf JS»,,&H'/ !1tlJ!6//J& &@c:~ 
Name and Title (type or print) 

If applicant is sig · for a Company or other tity, state Name 
of Company and indicate whether it Is a member or manager of the LLC . 

.__ _________ J 



LLC - File Detail Report http://www.ilsos.gov/corporatellc/CorporateLlcController 

I of I 

Entity Name EFS ENERGY LLC 

Status ACTIVE 

Entity iype LLC 

File Date 08/07/2014 

Agent Name ANDREW SCOTT HINES 

Agent Street Address 536 W JEFFERSON ST 

Agent City PETERSBURG 

Agent Zip 62675 

Annual Report Fiiing 
Date 

0010010000 

File Number 

On 

Type of LLC 

Jurisdiction 

Agent Change Date 

Principal Office 

Management Type 

Duration 

For Year 

Series Name NOT AUTHORIZED TO ESTABLISH SERIES 

F<.eturn to t!lc Search SccuGn 

04807294 

08/07/2014 

Foreign 

MO 

08/07/2014 

7312 MANCHESTER RD 
ST LOUIS, MO 631430000 

MGR Vicvv 

PERPETUAL 

(One Certificate per 
Transaction} 

BACK TO CYBERDRIVEILLINOIS.COM HOME PAGE 

8/12/2014 12:10 PM 



Jason Kander . 
Secretary of State 

CORPORATION DIVISION 
CERTIFICATE OF GOOD STANDING 

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the 
records in my office and in my care and custody reveal that 

EFS Energy LLC 
LC1142403 

was created under the laws of this State on the 17th day of May, 2011, and is active, having fully 
complied with all requirements of this office. 

IN TESTIMONY WHEREOF, I hereunto set my hand and 
cause to be affixed the GRE.A T SEAL of the State of 
Missouri. Done at the City of Jefferson, this 24th day of 
July, 2014. 

Certification Number: CERT-07242014-0036 


