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Certificate of Completion 

Midwest Renewable Energy Association 
Educational Institute 

Presented to 

Jason Johnson 
This certifies successful completion of the four day workshop 

Photovoltaic Installation Lab 

/.opca•1"d !:>)' 

Cl1ns LaForg'.1 ln~lmclor 

October 5 - 8, 2009 

Certificate of Completion 

Midwest Renewable Energy Association 
Educational Institute 

Presented to 

Jason Johnson 
This certifies successful completion of the four day workshop 

Basic Photovoltaics 
K1.Jrl N<>iwn lns1rodor 

September 17. 2009 

Approved b{ 

Certificate of Completion 

Midwest Renewable Energy Association 
Educational Institute 

Presented to 

Jason Johnson 
This certifies successful completion of the four day workshop 

Intermediate Photovoltaics 

Apo:ov~~ Di 

!,1!1ka JoyGt:t, instrw;!or 

October 3 - 4. 2009 

Certificate of Completion 

Midwest Renewable Energy Association 
Educational Institute 

Presented to 

Jason Johnson 
This certifies successful completion of the four day workshop 

Advanced Photovoltaics Installation 
Mike Tior;e. !nstrucrm 

July 12-15. 2010 

AW'D''C'd by 

"< ~,·_' 

K~re~ s:ana 
Tr3'"'·~9 No-tNOr1< Cocr~1omor 
M1<iwo~I Rene-w~b)e Energy i'.$~~c.aMn 



' 

GENERAL AFFIDAVIT . "'. ' "-State of lllieeis. Wl sc,,~i v-
County of W ~tv"e£L 

BEFORE ME, the undersigned Notary, 0_QQ,q\\\'£ iv\ , ~~ 
[name ofNotmy hefi1re whom qtfidavit is sworn], on this 30th[ day of month] 
day qf April [month], 2015_, personally appeared 

<;, )Ovsv)t,__ µ., §oY\Y\.Sf'- [name ofaf]iant], known to me to be a 
credible person and of lawful age, who being by me first duly sworn, on _His __ [his or her l 
oath, deposes and says: 

Jason Johnson has successfully completed and interconnected 5 (five) solar electric system 
installations. 

Systems arc operating as designed successfully. 

[set forth affiant's statement o,ffacts] 

j j alt"'.s Oh. 
[signature ofqffiant] Jason Johnson 

Jason Johnson 
[typed name ofafliant] 

E2614 Bags Hill Rd. 
[address (>f'affiant, line l] 

\Vaupaca, \VI 54981 
[address <~f'afliant, line 2] 

Subscribed and sworn to before me, this ,_:::SQ 
~ _[month], 20/5_. --~/~/~. ---i~~ 

[Notaty Seal:] 

-

- -

JEANNE M SHARP 
Notary Public 

State of Wisconsin 

-

/ 

- NOTARY PUBLIC 

My commission expires: 

t:2 { 1 s , 2015__. 



"Qualified Person's" 
Satisfactory completion of the installation of at least 5 DG facilities. 

Photovoltaic Installations 

Ken & Rose Beyer 
315 W. Main Street 

Mt. Horeb, WI 53572 

john Kubicheck 
W2938 Hwy64 

Marinette, WI 54143 

Daniel Fassett 
1121 N. Park Ridge 

Princeville, IL 

David Moran 
17328 G Drive North 
Marshall, Ml 49068 

Paul Moore 
3075 Lake Shore Rd 
Lexington, MI 48450 



OFFICE OF THE SECRETARY OF STATE 

APRIL 20, 2015 

JASON M JOHNSON 
931 W 3JST ST 
CHICGO, IL 60608-0000 

RE SOLAR ONE LLC 

DEAR SIR OR MADAM: 

JESSE WHITE • Secretary of State 
0526303-4 

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 ANNl!AL 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. 

!vfA.NY ()}:;' OLfR SER\'!CES i-\RL~ A. \1/\!1 • .i\BLE ,'\ 1- OL1 I~ (:ON'ffi'!UOUSL)' UPDA'f!-:I) \.VEBSriT:. 
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. 

SINCERELY YOURS, 

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



Form LLC-45.5 
May 2012 
Secretary of State 
Department of Business Services 
Lirnited Liablll\y Division 
501 S. Second St, Rm. 351 
Springfield, IL 62756 
217·524·8008 
www.cyberdrive11hnois.cor11 

Payment most be made by certllle< 
check, cashier's clleck, ll~nols attomey'l 
check, C.P.A.'s check or money orde 
payable to Secretary of State. 

Illinois 
Limited Liability Company Act 

Application for Admission to 
Transact Business 

• 
lOXH~056 _ _ _ _ -----

This opace for use by Se<;retary of Stare 

Filing Fee: $500 

Penalty: S 

Approved: 

1. Limited Liability Company Name: .. ~S:{) {_ /'J .. /2- OrU E 

2 Assun)ed Na1ne: 

FILO 05263034 

FILED 
APR 20 2015 

JESSE WHITE 
SECRETARY OF STATE 

HAB 

{This item is only appli<;nblc H the company name in Item 1 is not available for use in Hlinois, in which cas~ form 
LLC 1.20 must be complet~ and submitted with this application.} 

3 Jurisdiclioo of Organization: ____ _ 

4. Date ot Organization: _$..-~+.P~-~'2--"~li_'-__ '2.Dll{ 

s. Pe1ioo of Ou ration: __ pt- K _e,.£ J U ./\ .. C, 
(Enter Perpetual unless there is a Oilte of Oissolutiou providud in !hu au1(~e111en\, in which C\1Se enter 1hal rlate.) 

6. Address of tho Principal Place of Business: (P.O. Hox alone or clo is unacccptnb!c.) 

(i_H !Cf'&V' 
Eily 

7 Registernd Agent: J I" ) () N 

Registered OHlce: 

(P.O. Box a1one rn CA; 

IS IJflBCCtl'pt~l)lt}.J 

first Name 

s:s \ " <.,). 
N[J{nber 

Sire()! Suite Ii 

/ 

)o..Jf05oAJ --- ____________ r:_1 ____ "---~------·--------------------
Las.t Name 

II.. <QCXeo~ 
Zip Corte 

Note: The registered agent must re-side In llHnois. If the agent is a business entity. it must be authorized to act as agent in this state. 

8. If applicable, Oate on which Company first conducted business in Illinois: 

(continued on baGk) 

Pnnted bv autholitv ol the Stat., ol lihiors. J<,ht :"01·t - I - LlC 1'7.1'? 



LLC·45.5 

9. Purposeis) tor which the Company 1s Organized and Proposes to Conduct Business in lllioois: :cI£_-_--r;,r:tn.Lft.dio,.... .QI"' 

/1.t1.W1~~u.~--fQ"'. u.1r.l:. l1rn1W !,nffb,/,~l C'~ti,e.J rw; 
·.~ O]"b>\(7ec-I v~.recW<Sl?')..fV\ 4.-C .4.. "( Ad tis. /tK}>tdkJ_l)H'Jwi 
.. :C Li..1"'0( J . L(( ___ A__:r. _______ _ 

10. The Limited Liability C'.-0mpany: (check one) 

b. 0 has managornenl vested in tt1e rnetnber(s} (lJst na1nes and addresses.) 

-------------------- ···--·· ···--- ··-· 

1 L The Illinois Secretary of State is hereby appointed ths ager:t of the Ur.~ited Liability Ccrnpany for se~vlce of process u:ider 
circumstances set forth in subsection (b) of Section 1-50 of the ll!111ois Li1nited Liability Con1µany AcL 

12. This appllcation is accompanied by a Certificate of Good Standing or Existence, 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 hc:reto, rha1 th!s npplicatlon for admission to transact 

business is to the best of my knovJ!edgc and belie!. trua, correct and cornplclc. 

~D~"'Stvi lA/I,,, 6-.. 
Name and Tille (type or print) :~ 

·-If appL""''" ,s, signing !or a Company or othcf Entity, state Nan1e 
oi Company and indicate whcthe1 ii is n member or managor o! the Ll.C. 



U11itcd States of Amcrirn 

State ot Wisconsin 

DU'ARTMENT OF FINANCIAL INSTITUTIONS 

Division of Corporate & Consumer Services 

To All to Whom These Presents Shall Corne. Greeting: 

I.GEORGE PErAK, Administrntor of the Di vision of Corpornlc and Consumer Services, Depanmcnt of 
FinaiH:ial Institutions.do hereby certify that 

SOLAR ONE LLC 

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that 
its date of i11corporation or orgnnizatlon is Septc1nbcr 24. 2014. 

I further certify that said <:orporntion or limited liability company has not yet rnmpletod its initial report year 
and, accordingly. has nor yet fikd an annual rcpoti under ss. 180. 1622, 180. 1921. 181.1622 or 183 .0120 Wis. 
St11ts., and that said corporntiou or limited liability company has not riled articles of dissolution. 

DFl/Corp/3 J 

To validate the authenticity of this certificate 

Visit this web address: http://www.wdfi.org/apps/ccs/verify/ 

IN TESTIMONY WHEREOF, l have hereunto set 
my hand mid affixed the official seal of the 
Departmem 011 April 20,2015. 

G EORO E l'ETA K. Administrator 
Division ofCorpornte and Consumer Services 
/)epartn1ent of Fin~111cial 1nsti1u1to11s 


