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

JUNE 28, 2016 

CT CORPORATION SYSTEM 
208 SO LASALLE ST, SUITE 814 
CHICAGO, IL 60604-1101 

RE CONVENIENT VENTURES, LLC 

DEAR SIR OR MADAM: 

0571191-6 

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. 

SINCERELY YOURS, 

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

, 



Fonn LLC-45.5 
May 2012 
Secretary of State 
Department of Business Services 
Umiled Liability Dtvlsion 
501 S. Second St .. Am. 351 
Springfield, IL 62756 
217-524·8008 
www.cyberdrivelllinols.com 

Payment must be made by certifi 
checlc, cashier's check, Illinois attorney' 
check, C.P.A. 's check or money orde 
payable to Secretary of State. 

J 

Illinois 
Limited Liability Company Act 

Application for Admission to 
Transact Business 
SUBMIT IN DUPLICATE 

Type or Print Clearly. 

This space for use by Secretary of State. 

Filing Fee: $500 

Penalty: f 
Approved:t(..u...... 

FILE 05711916 

Thi~ ~ -• _..., ,.,,., J '" 'OUm~; 

FILED 
JUN 2 8 2016 

JESSE WHITE 
SECRETARY OF STATE 

1. Limited Liability Company Name: -=C:.::o"nv.:.;•::;n::.:i•::.n::.t.;;V.::e::nt:::u.:.;re::s•?.:L:::L::.C=-----------------------

2. Assumed Name:_.·_ ·---------------------------------
(This Item Is only applJcable If the company name In Item 1 Is not available for use In IUlnols, In which case form 
.LLC 1.20 must be completed and submitted with this application.} 

3. Jurisdiction at Organization: ..;P:...•::.n::.:n;;,sy"l-'-va::.:n::.i•::_ ___________________________ _ 

4. Date ol Organization: _..:;0.::81.::2.::312=00"'2'------------------------------

5. Period ot Duratlon:_;P~c~et=u~a~l--------------------------------­
(Enter Perpetual .unless there is a Date of Dissolution provided In the agreement, In which c.ase enter lhat date.) 

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

415 Norway Street, PO Box 1509 
Number 

Yori< 
Ctty 

7. Registered Agent: CT Corporation System 
First Name 

Street 

PA 
State 

Mlddlo Name 

Suite# 

17405 
ZIP Code 

Last Name 

Registered Office: ___ ...:2:::0::::8 ___________ .:::S::::o,,,ut'-'h.::L,,,aS:::a'-'ll:.:•c:S:::lr.:::••:::t,_, _____ _:S::;u::;it::.e.:::8:..14;_ __ _ 
Number Slreet Sulle II 

(P.O. Box alon11 or clo 
I& onaceeptable.) 

Chicago 
City 

IL 60604 
Zip Code 

Note: The registered agent must reside In Illinois. If the agent Is a business entity, tt must be authorized to act as 9gent In this state. 

8. If appficable, Date on which Company first conducted business in Illinois: _N=/A.:_ _______________ _ 

(continued on back) 

Printed by authority of the State of ll!lnols. July.2014 - 1 - LLC 17.17 

ll.061 • ltVlllZQl!l WoltcnlUUWCTOnline 



LLc-45.5 

9. Purpose(s) for which the Company Is Organized and Proposes 10 Conduct Business In Illinois:-----------­

The company will brokernatural gas and electricity. 

10'. The Limited Uablllly Company: (check one) 

a. 17-i Is managed by the manager(s) (List names and addresses.) 

Matt·Sommer 415NorwayST York, PA 17403 

Richard Beamesderfer 415 Norway ST York, PA 17403 

Setphen Passio 415 Norway ST York, PA 17403 

b. 0 has management vested in the member(sl (List names and addresses,) 

11. The Illinois Secretary of State Is hereby appointed the agent of the Limited LlabllllY Company for service of process under 
circumstances set.forth In subsection (b) of Section 1·50 of the Illinois Limited Liability Company Act. 

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

13. The undersigned affirms, under penalties of perjury, having au~hority to sign hereto, that this application for admission 10 tr?nsact 
business is to the best of my knowledge and belief, true, correct and. complete. 

Dated: .6/23/16 
Month, Day, Year 

Signature 

Matt Sommer, 1\11111\fAee r 
Name and Title (typ(? or print} 

If applicant ls signing for a Company or other Entity, state Name 
of Company and indicale whether II Is a member or manager of the LLC. 

11.061 ·02.IO".JlOJS Wol1mXluwl!fOnliiJc 
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' 

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

C T CORPORATION SYSTEM 
208 SO LASALLE ST, SUITE 814 
CHICAGO, IL 60604-1101 

RE ENERGYOBJECTIVE 

DEAR SIR OR MADAM: 

0571191-6 

06/28/2016 

APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE 
LIMITED LIABILITY COMPANY CREDITED WITH THE REQUIRED FEE: 

SINCERELY YOURS, 

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



Form LLC-1.20 Illinois 
Limited Liability Company Act 

ALEI 

May 2012 This space for use by Sectelary ol Stele. 

Secretary of State 
Department of Business Services 
Limited Liability Division 

Application to Adopt, Change, Cancel 
or Renew an Assumed Name 

501 S. Second St., Rm. 351 
Springfield, IL 62756 
217·524·8008 
www.cyberdriveillinois.com 

SUBMIT IN DUPLICATE 

Type or Print Clearly. 

This space tor use by Secretary of State. 
FILED 

Payment may be made by check 
payable to Secretary of State. If 
check Is returned for any reason-this 
filing wlll be void. 

Fiiing Fee (See Note): $ I Zv....­
Approved: {uµ 

JUN 2 8 2016 

1. Limited Liability Company Name:_C,,,,O,.NVEN=..,,_,..,lEN=T-V,,,E_.N_,_TURE""'""""S"'. L.,L"'C"'---------------~-

2. State or Country under the laws of which the company is 0rganized: (check one) 

Cl Illinois (domestic) Ill Foreign (specify): ..1P:selJJnnuosy,,_1..,y,,anwi.11.•-------

3. Date organized (if an Illinois Limited Liability Company) or date authorized to transact business in Illinois (if a 

foreign limited Liabiltty Company):~--------------------------

4. TOADOPT: 

5. TO CHANGE: 

6. TO CANCEL: 

7. TORENEW: 

IUl5S· 06.~0I! Wo!lasXluwn Onlim: 

(a) The Limited Liability Company inlends to adopt and transact business under the assumed 
name of: EnerzyOhjectjye 

(b) The right to use the assumed name shall be effeclive from lhe date this application is filed by 
the Secretary of State until J.lllli: , 20 20 • the first day of the company's 
anniversary month in the next year which is evenly divisible by five. 

(a) The above-named Limited Liability Company intends to cease 1ransactlng business under 
the assumed name of: _______________________ _ 

(b) and to commence transacting business under the new assumed name of:-------

The above-named Limited Liability Company intends to cease transacting business under the 
assumed name of: __________________________ _ 

(a) The above-named Limited Llablllty Company Intends to renew the assumed name or: __ _ 

(b) The right to use the assumed name shalt be. effective from the date this applicatiM is filed by 
the Secretary of State until • 20 ---• the first day or the company's 
anniversary month in the next year which is evenly divisible by five. 

Prlnled by authority ol the State of Illinois. May 2012 - 1 - LLC 16.9 



LLC·1.20 

3. The undersigned affirms. under penalties of perjury, having authority to sign hereto, .that this Application to Adopt, Change, 
Cancel or Renew an Assumed Name is to the best of my knowledge and belief, true, correct and complete . 

Dated: June 23 .2016 rJc MonlhlOay 

"JftfU s19na1ure 

Year 

1 ~ (type or prln1) 

tf appllcant Js a company or other enlity, &tale name of company 
and frftflcate whether It Is a member or manager of the LLC. 

NOTE: a. An assumed name may be adopted in five·year Increments. The right lo use an assumed name shall be 
effective from the date of filing by the Secretary of State until the first day of the anniversary month of I.he 
Limited Liability Company that falls within the next calendaryepr evenly divisible by 5. 

b. The filing fee to adopt an assumed name is $150 for each year or part thereof ending In O or 5; $120 for each 
year or part thereof ending In 1 or 6; $90 for each year or part thereof ending in 2 or 7; $60 for each year or 
part thereof ending In 3 or 8; or $30 for each year or part thereof ending In 4 or 9. 

c. The 1ee to change an assumed name is $100. 

d. The fee for canceling an assumed name is $100. 

e. The fee to renew an assumed name is $150. An assumed name may be renewed 60dayspriortothe expiration 
of the right to use the assumed name, for a period of five years, by making an election to do so at the lime 
of filing the Annual Report and by paying the renewal fees as prescribed by this Act. 

I. A penalty of $100 will apply to any assumed name renewed on or atter the first day of the company's anniversary 
month. If the assumed name Is not renewed within the 60 days commencing wilh the first day ol the 
company's anniversary month, lhe right to use the assumed name shall cease. 



Attachment B 

License to do Business 



File Number 0571191-6 

l J 

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 
CONVENIENT VENTURES, LLC, A PENNSYLVANIA LIMITED LIABILITY COMP ANY 
HA YING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JUNE 28, 
2016, APPEARS TO HA VE COMPLIED WITH ALL PROVISIONS OF THE LIMITED 
LIABILITY COMP ANY ACT OF THIS STATE, AND AS OF THIS DA TE IS IN GOOD 
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT 
BUSINESS IN THE STATE OF ILLINOIS. 

In Testimony Whereof,r hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 29TH 

day of JUNE A.D. 2016 . 

Authentication#: 1618104082 verifiable until 0612912017 

Authenticate at http://www.cybernrlvellllnols.com 
SECRETARY OF STATE 



Attachment C 

Managerial Licensing Qualifications 



Technical and Managerial Competency 

Convenient Ventures, LLC. d/b/a EnergyObjective is a subsidiary of parent Shipley Group, LP, which is a 
fourth-generation family-owned company started in 1929. Based out of York, Pennsylvania, Shipley has 
been supplying natural gas since about 2002 and electricity since early 2013. Our gas territory serves 4 
BCF/year to all customer classes in UGI, Columbia Gas of PA, PECO, BG&E and WG&L; our electric 
supply territory currently includes 14,000 PPL, Met-Ed, and PECO residential customers. We have been 
a member of PJM since ]ate 2012. Since 2014, EnergyObjective has brokered to about 300 commercial 
and industrial customers in Pennsylvania. In additional to electricity and natural gas, the separate 
companies of Shipley Group, LP serve fuel oil, propane, gasoline, HV AC service, and several additional 
services to a total of 75,000 residential, commercial and industrial customers. 

We are excited to expand our success southeast into Illinois. Over time, the company plans to expand in 
all service areas in the state. The plan is to serve both C&I customers as soon as we are approved. 

William Shipley Ill (CEO), Steve Fassio (President of Shipley Energy Services), and Matthew Sommer 
(President/COO of Shipley Group) guide the strategic plans of the company and will help lead the Illinois 
approach. Richard Beamesderfer (CFO) leads a competent and well-staffed finance team. Tim Booth 
(General Manager ofEnergyObjective) controls all broker relationships, pricing, administration, and 
customer-level sales strategy. He will be instrumental in both the setup and day-to-day operations of the 
Illinois electricity business. (Resumes for each of these key personnel are below.) 

A team of experienced commercial and industrial salespeople will focus on customer relationships and 
help get us off the ground in the new state. Each C&I customer will then be assigned a dedicated renewal 
representative. 

WILLIAM S. SHIPLEY, III 
Shipley Group, Chairman 
Shipley Energy, Chief Executive Officer 
Southland Corporation, 7-11 Store Manager 
Pennsylvania State University, MBA 
Emory University, BA, History 

RICHARD M. BEAMESDERFER 
Shipley Group and Shipley Energy, CFO, Treasurer 
Health South Corporation, CFO- Rehab Hospital of York 
Manor Care, Tax Investment Analyst 
George Washington University, MBA, Finance 
Certified Public Accountant 
Andrews University, BBA, Accounting 

STEPHEN J. PASSIO 
Shipley Energy, President 
Shipley Energy, Vice President Commercial Fuels 
BP, Capabilities Project Manager 
BP Amoco, Mid-Atlantic Region Manager 
BP Amoco, Pricing Manager Atlantic BU 
Amoco Corporation, Financial/Strategic Analyst 

2012-Present 
1982-Present 
1980-1982 
1980 
1978 

1996-Present 
1987-1996 
1983-1987 
1989 
1986 
1983 

2013-Present 
2003-2013 
2001-2003 
1999-2001 
1997-1999 
1995-1997 



Amoco Corporation, Sales Operations Manager 
Robert Morris College, MBA 
Temple University, BS, Business Administration 

MATTHEW A. SOMMER 
Shipley Group, President 
Shipley Energy, Chief Marketing Officer 
Shipley Energy, Vice President of Natural Gas and Electricity 
George Washington University, BA, Economics 

TIMOTHY A. BOOTH 
EnergyObjective, General Manager 
Shipley Energy, Manager of Electricity 
Shipley Energy, Gas and Power Market Specialist 
Millersville University of PA, MBA 
York College of PA, BA, Mass communications 

1990-1995 
1995 
1989 

2013-Present 
2012-2013 
2002-2011 
2001 

2014-Present 
2011-2014 
2009-2011 
2008 
2003 



Attachment D 

Financial Licensing Qualifications 



License or Permit Bond 

License or Permit Bond No 1137945 
Lexon Insurance Company 

12890 Lebanon Road 
Mount Juliet TN 37122 

KNOW ALL MEN BY THESE PRESENTS, That we, Convenient Ventures, LLC d/b/a Energy 

Objective as Principal, and Lexon Insurance Company, a Texas Corporation, and authorized to do 

business in Illinois, as Surety, are held and firmly bound unto THE PEOPLE OF THE STATE OF 

ILLINOIS as Obligee, in the sum of FIVE THOUSAND AND N0/100 Dollars ($5,000.00), 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 ABC (Agent, 

Broker, or Consultant) under 220 ILCS 5/16-115C and is required to execute this bond under 83 

Illinois Administrative Code Part 454.80 by the Obligee. 

NOW, Therefore, if the Principal fully and faithfully perform all duties and obligations of the 

Principal as an ABC, 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, Illinois 62701, of 

the aforesaid State of Illinois, by certified mail. 

Dated this 11th day of __ _,_A=u,,,_qu=s=t __ , 2016 

LLC d/b/a Ener Ob'ective Principal 

Revised 9/18/12 
Page 1 of 1 



POWER OF ATTORNEY 
LX-262242 

Lexon Insurance Company 
KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its principal office in 

Louisville, Kentucky, does hereby constitute and appoint: Sally Volpe, Anthony Vergari, Ginny Peters its true and lawful Attomey(s)-ln-Fact to 
make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other writings obligatory in nature of a 
bond. 

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE 
COMPANY on the 1" day of July, 2003 as follows: 

Resolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other 
person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other 
writings obligatory in nature of a bond not to exceed $2,500,000.00, Two Million Five Hundred Thousand dollars, which the Company might 
execute through its duly elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attomey-ln­
Fact shall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the 
Company. Any Attorney-In-Fact, so appointed, may be removed for good cause and the authority 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 facsimile on any power of attorney 
granted, and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such 
power and any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such 
power so executed and sealed and certificate so executed and sealed shall, with respect to 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 this instrument to be signed by its President, and its Corporate 
Seal to be affixed this 5th day of August, 2015. 

ACKNOWLEDGEMENT 

LEXON INSURANCE COMPANY 

BY~~~~="'-=D~a~~~~~.~~~am-p~b~el~I ,,.,__~~~ 
President 

On this 5th day of August, 2015, before me, personally 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 behalf of the corporation by authority of his office under the By-laws of said corporation. 

AMY TAYLOR 
Notary Public- State of Tennessee 

Davidson County 
Mv Commission Exoires 07-08-19 

CERTIFICATE 

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY 
that the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the 
resolutions as set forth are now in force. 

Signed and Seal at Mount Juliet, Tennessee this 11th Dayof August , 20 16, 

BY~~-.,-· ,----:-./J_.-,c-. ~~__,,,___' _ 
Andrew Smith 

Assistant Secretary 

"WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of 
claim containing any materially false information, or conceals for the purpose of misleading, Information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties." 


