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File Number 0405531-4

To all to whom these Presents Shall Come, Ureeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

STAR ENERGY PARTNERS LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON SEPTEMBER 11, 2012,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A

FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of APRIL A.D. 2015

\; \ . N 1': 2 £
Authentication #. 1511802054 M

Authenticate at: hitp:fiwww.cyberdriveillinois.com

SECRETARY OF STATE



04055314
FILE #

- llinois
nFnc:;;“ao!; Lc 45.5 Limited Liability Company Act
Secretary of State Application for Admission to
Dapartment of Business Services Transact Business
Limited Liability Division
501 S. Second St., Am. 351
Springfield, It 62756 Type ar Print Clearly.

217-524-8008

www.cyberdriveillinois.com This space for use by Secretary of State.

Payment must be made hy certified Filing Fee: $500
check, cashier's check, llfincls attomey's Penalty:
check, C.P.A’s check or money orden ’ Aﬂ

payable to Secretary of State, Approved

This space for use by Secretary of State.

FILED
SEP 11 20R

JESSE WHITE
SECRETARY OF STATE

g

1. Limited Liability Company Name:

Star Eneray Partners LLC

2. Assumed Name:

{This item Is onfy applicable If the company name In item 1 is not available for use In lllinois, in which case form

LLC 1.20 must be completed and stubmitted with this application.}

Delaware
3. Jurisdiction of Organization:

4. Date of Orgarization: 8/6/2012

5. Period of Duration; _Perpetual

(Enter Perpetual unless there Is a Date of Dissolution provided in the agreement, in which case enter that date.)

6. Address of the Office required to be maintained in the jurisdiction of its organization or, if not required, of the Principal Place of

Business: (P.O. Box alone or ¢/o is unacceptable.)

t

Number Street Sulte #
Akron, OH 44333
City.State ZIP Code
7. Registered Agent: _Naﬂanamgzp_amamh Ltd

First Name Middle Name Last Name
Registered Office: 111 West Washington Street Suite 1447
{P.0. Box along or ¢/o Number Sirest Suite #
is unaccepiable.) linoi

___Chicago Incis 60602
City Zip Code

8. If applicable, Date on which Company first conducted business in linois: _nfa

{continued on bagk)

Printed by authority of the State of lliinols, May 2012 — 1 — LLC 17.13



LLC-45.5

8. Pumpose(s) for which the Company is Organized and Proposes to Conduct Business in lllinols: reseller of elecitic services ..

10, The Limited Liability Company: {check ong)

a. O is managed by the manager(s) (List names and addresses.)

b. M’ has management vested in the members(s) (List names and addresses.)

Tony Bapnks 3340 Woaest Market Street, Akron, OH 44333
EC Energy LLC 3340 West Market Stresf, Akron, Ohio 44333

11. The llinois 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 Hllincls Limited Liability Company Act.

12. This application is accompanled by a Certificate of Good Standing or Existence, duly authenticated within the last 60
days, by the officer of the state or county wherein the LLC Is formed,

13. | The undersigned affirms, under penaliies of perjury, having authority to slgn herato, that this application for admission to transact
" business is fo the best of my knowledge and belisf, true, correct and complete.

Dated: Aoqfusf' 20 012,

Month, Day, Year

L
/ i Sigeafire 2~
SW‘A‘ mumlm §eaen‘1m

Name and Titlg (?ypa or print)

If applicant is signing for a Cempany or other Enlity, slate Name
of Company and indicate whether It is a member or manager of the LLC.
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE ¢ Secretary of State
SEPTEMBER 11, 2012 0405531-4

NATIONAL CORPORATE RESEARCH
111 W WASHINGTON ST, STE 1447
CHICAGO, IL 60602-3000

RE STAR ENERGY PARTNERS LLC

DEAR SIR OR MADAM:

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 DATE.

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.

JESSE WHITE
SECRETARY OF STATE
DEPARTMENT OF BUSINESS SERVICES

LIMITED LIABILITY DIVISION
(217) 524-8008
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P ARTNERS

Thebnght choice for energy.

April 27, 2015

Ameren Illinois Company
d/b/a Ameren Illinois
Attn: Brice A. Sheriff
200 W. Washington Street
Springfield, IL 62701

Re:  Application of Star Energy Partners LLC for Alternative Retail Electric Supplier in Hllinois

Dear Mr. Sheriff,

Star Energy Partners LLC has re-applied to the Illinois Commerce Commission (“ICC”} to receive
approval to become an Alternative Retail Electric Supplier (“ARES”) in Illinois, In compliance with the
ICC certification requirements in Section 451.30(c)(3) of the Illinois Administrative Code, please accept
this letter to serve as our notice that Star Energy Partners would [ike to do business with Ameren Illinois
as an ARES, Star Energy Partners intends to serve residential and commercial customers.

Should you have any questions, please do not hesitate to contact me by telephone at (330) 835-2483 or
email at sdieringer@starenergypatiners.com. Thank you.

Sincerely,

)Ah&mmw EWU%Q/\,

Shannon M. Dieringer
Paralegal, Legal/Regulatory Affairs

cc: Tony Banks, CEO & President
Joe Cepparulo, Director of Energy Operations



§PARTNERS

bright choice for energy.
April 27, 2015

Commonwealth Edison Company

Attn: Thomas S. O’Neill, Sr. Vice President & General Counsel
440 8. LaSalle Street, Suite 3300

Chicago, IL 60605

Re: Application of Star Energy Partners LLC for Alternative Retail Electric Supplier in Illinois

Dear Mr. O’Neill,

Star Energy Partners LL.C has re-applied to the Illinois Commerce Commission (“ICC”) to receive
approval to become an Alternative Retail Electric Supplier (“ARES”) in Illinois. In compliance with the
ICC certification requirements in Section 451.30(c)(3) of the llinois Administrative Code, please accept
this letter to serve as our notice that Star Energy Partners would like to do business with Commonwealth

Edison Company as an ARES. Star Energy Pariners intends to serve residential and commercial
customers.

Should you have any questions, please do not hesitate to contact me by telephone at (330) 835-2483 or
email at sdieringer@starenergypartners.com. Thank you.

Sincerely,

}&OW on 1Y) DUUW%QN

Shannon M. Dieringer
Paralegal, Legal/Regulatory Affairs

cc: Tony Banks, CEO & President
Joe Cepparulo, Director of Energy Operations
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License or Permit Bond

License or Permit Bond No 1116397
Lexon Insurance Company
10002 Shelbyville Road, Suite 100, Louisville, KY 40223

KNOW ALL MEN BY THESE PRESENTS, That we Star Energy Partners, LLC as
Principal, and Lexon Insurance Company a Texas Corporation, and authorized to do business
in iilinois, as Surety, are held and firmly bound untc THE PEOPLE OF THE STATE OF
ILLINOIS as Obligee, in the sum of Three Hundred THOUSAND AND NO/100 Dollars
($300,000,00) 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 ARES
{(Alternative Retail Electric Supplier) under 220 ILCS 5/16-115 and is required to execute this
bond under 83 lllinocis Administrative Code Part 451.50 by the Obligee.

NOW, Therefore, if the Principal fully and faithfully perform alt duties and obligations of
the Principal as an ARES, 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,
llinois 62701, of the aforesaid State of lilinois, by certified mail.

Dated this 7th day of January, 2015

Star Energy Partners, LI.C Principal

by: /m

/
[ -tl
o B, L < e

Lexon Insurance Company Surety

oy e S
Bonnie J. Wordham, Attorney-In-Fact

Revised September 13, 2012 Page 1 of 1




POWER OF ATTORNEY Lx- 232841

Lexon Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, wlth its principal offlee in
Loulsvllle, Kentucky, does hereby consfitute and appoint: Brook T. Smith, Rayvimond M. Hundley, Jason D. Cromwsll, James H. Martin, Barbara
Duncan, Sandra L. Fusineitl, Mark A. Guidry, Jill K Jackle C. Koeste), Lynneite Lo my Meredith, Dehorah Neichter, Jessica Nowlin
Sheryon Quinn, Bonnie J. Wortham lis true and lawful Attormey{s)-In-Fact to make, executs, seal and deliver for, and on lis behalf as surety, any
and all bonds, undertakings or other writings obligatory In nature of a bond.

This aulhority is made under and hy the autharity of & resolution which was passed by the Board of Dlrectors of LEXON INSURANCE
COMPANY on the 1% day of July, 2003 as follows:

Resalved, that the President of the Company is hereby authorized to appoeint and empower any representative of the Company or other
person or persons as Aliorney-In-Fact to exacute on behalf of the Company any bonds, undertakings, policles, contracts of indemnity or other
writings obllgatory In nalure of a bond not fo exceed $ 4,000,000.00, Four Million dollars, which the Company might executs through Its duly
elacted officers, and affix the seal of the Company thereto. Any sald exscution of such documents by an Attorney-in-Fact shall be as binding upon
the Company as if they had been duly executed and acknowledged hy the regularly elected offlcers of the Company. Any Attorney-In-Fact, so
appointed, may be removed for good cause and the autherity so granted may be revoked as specified In the Power of Attorney,

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimila on any powar of attorney granted,
and the signature of the Assistant Sacretary, and the seal of the Company may be affixed by facslmile to any cerfificate of any such powsr and
any such power or certificate beating such-facsimile signature and seal shall be valid and binding on the Company, Any such power so exacuted
and sealed and certificate so executed and sealed shall, with respect fo any bond of undertaking to which It is attached, continue to be valid and
binding on the Company.

IN WITNESS THEREOF LEXON INSURANCE COMPANY has caused thls insirument {o be signed by lis Presldent, and Its Corporate
Seal to be affixed this 21° day of September, 2009,

LEXON INSURANCE COMPANY

David EFCampbell™7
Prasident

ACKNOWLEDGEMENT

On this 21%! day of September, 2008, before me, perscnally came David E, Campbell to me known, who be duly sworn, did depose and
say that he is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he
executed said instrument on hehalf of tha corporation by authority of his office under the By-laws of said cerporation,

o |IIIIMJ.|-, L
- o,
& W oy AMY L. TAVLOR BY , a‘ﬂ’lﬁ/
g4 "; Notary Public- $1aie of Tennessea 4

P

o
Davidson Couniy Téy[or
Mv Commisslon Expires 01-09-18 Not Public

\
.v, 0,
iang e

"'m un‘“

CERTIFICATE

I, the undersigned, Assistant Sacretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that

the original Power of Attorney of which the forgolng is a true and corract copy, Is in full force and effect and has not been revoked and fhe
resolutions as set forth are now In force.

% g
Signed and Seal at Mount Juliet, Tennesses this _ / Dayo 20 I
/ a
BY /4{ 4%
Andrew Smith
Assistant Secretary

WARNING: Any persoh who knowingly and with Intent fo defraud any insurance company or other person, files and application for insurance of claim

contalning any materially false Information, or conceals for the purpose of misleading, informatlon concerning any fact material thereto, commits a
fraudulent Insurance act, which Is a ctime and subjects such parson to ¢riminal and c¢lvlf penaities.”
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| “ STARE-] OP ID: JL.
ACORD CERTIFICATE OF LIABILITY INSURANCE 00N

THIS CERTIFICATE IS 1SSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE GCERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURER, the policy{ies} must be endorsad. if SUBROGATION IS WAIVED, subject {o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

coriificate holder in Heu of such endorgement(s).

PRODUOER

Selbertack Insurance Agency
2060 W. Market Street

Akron, OH 44333-3600

Cralg A, Hassinger

cugﬁg\cr Jill Lucey

TN, £x): 330-867-3140

EiALcs: Jlucey@seibertkeck.com

| FR% oy, 330-865-6826

INSURER({S) AFFORDING COVERAGE NAIC #
msurer A: Cincinnati Insurance Co. 10877
INSURED Star Energy Partners L1.C INSURER B\
3340 W Market Street {NSURER € :
Akron, OH 44333 *
INSURER D :
INSURERE :
INSURERF 3

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 'TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEOD BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ﬁ:&% POLICY NUMBER ¢r§g}$%:{v§?f;l Wﬁp LIMITS
A | X | COMMERGCIAL GENERAL LIABHTY EACH OCCURRENGE 3 1,000,000
| camsaace | X3 oceur ENP 0181848 0212172015 | 0212112018 | BREAES (aacurence) | $ 600,000
] MED EXP (Any ono parson) $ 10,000
| FERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMlT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|__ | pouicY - JECT - LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ¢
| AUTONOBILE LIABILITY R I L. 1,000,000
A ANY AUTO ENP 0181649 0212412015} 02/121/2016 | BODILY INSURY (Per person) | §
: AL QUNED - SCHEDULED BODILY INJURY (Per accldent)| $
| X | mirep avTos NONQWNED PROPERTY TAMAGE .
3
X | umeretlaLAB | X | ogeun EACH OCCURRENGE 8 3,000,000}
A EXCESS LIAR CLAIMS-MADE ENP 0181649 02/21/2016 | 02/21/2016 | AGoREGATE $ - 3,000,000}
DED | X | RerenTions 0 5 )
AND EIPLOVERS LIABILITY n | Bihrue [X [
A Sgglgrégmgﬁ}écérgpg,;(g{ﬁsﬂfEXECUTWE NIA ENP 0181649 02/24/2018 | 0212112016 | £.1. EACH ACCIDENT $ 1,000,000
(Mandatory in MH) EMPLOYERS LIABILITY E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Ee?:gfrfﬁou 'far: OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS I VEHICLES (ACORD 104, Additional Remarks Schedule, may ba attachad if more apace I8 roguired)

_CERTIFICATE HQLDER

CANGELLATION

State of lllinois
527 East Capitol Ave.
Springfield, 1L 62701

i

ILLIN-2

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

X0 g

AGORD 28 (2014/01)

@ 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registarad marks of ACORD





