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FILE

To: Ucontrol Energy LLC
From: Sidney Jackson
Fax: 8887747272
Phone: 313-335-7610
Date: 10/9/2015
Subject: Case # 15-1678-GA-AGG

Comments: Please find enclosed the Amendment A-18 for Ohio PUCO AGG and
accompanying forms, thanks
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To: PUCO Docket

From: Sldney Jackson

Fax: 8887747272

Phone: 3133357610

Date: 10/10/2015

Subject: Case 15-1678-GA-AGG
Comments:

file:/A\docconv-1.fvoffice\Conversions\Oxwklusx. htmi

Please find attached all docs thanks
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Ohio Secretary of State Docketing
RE: case number 15-1678-GA-AGG
Exhibit A-18,

See attached Registration with the Ohio Secretary of State for the purposes of securing electric and gas
licensing.

Thanks

Ucontrol Energy LLC
1120 Buck Road, # 207
Rossford, Ohio 43460

1401 W Fort Street, # 32452
Detroit, MI 48232

888-774-7272
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Print this report

Corporation Details

Corporation Detatls
Entity Number 243351
Business Name UCONTROL ENERGY LLC
Filing Type FOREIGN LIMITED L'ABILITY COMPANY
Status Active
Originai Filing Date 100172015
Expiry Dale
Localicn: County: State: MICHIGAN
Agent f Registrant Information
REGISTERED AGENTS NG
5545 MARKET AVENUE N SUITE 100
NORTH CANTON,OH 44721
Effective Date: 10012815
Contact Status, Actve
Filings
Fillng Type Date of Filing Document Numberfimage
REG. OF FOR. PROFITLIM, LIAB. CO. 10/01/2015 201527403172
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DATE DOCUMENT IR DESCRIPTION FiLING  EXPEC FENALTY CERT COPY
10022015 20162740372 REGISTRATKON OF FOREIGN FOR PROFITLLG .00 600 Q00 0de 000
iLFP)
Receipt

This iz not a bill. Please 4o not remit payment.

UCONTROL ENERGY LLC

JEFFREY JACKSON

1120 BUCK RQAD #207

ROSSFORD, OH 43460

STATE OF OHIO
CERTIFICATE
Ohio Secretary of State, Jon Husted
2433501

Jtis hereby certified that the Secretary of State of Ohio has custody of the business records for

UCONTROL ENERGY LLC
and, that said business reco:ds show the filing and recording of:
Document(s) Document No(s):
REGISTRATION OF FOREIGN FOR FROFIT LLC 201527403172

Effective Date: 10/012015

Witness my hand and the seal of the
Secretary of State &t Columbus, Ohlo this
2nd day of October, AT, 2015.

United States of America Qq M J

State of Ohio

Oifice of the Secremary of State Ohio Secretary of State
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L GCRETE Form 5338 Prescribed by: o e e
Qﬁ\,‘“n J-D;'\ ION HUSTED Wall this fnere to one of the foliowing:
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Registration of a Foreign

=2
. . . @
Limited Liability Company @
aga -‘
Filing Fee: $99 »
Form Must Be Typed
CHECK ONLY ONE (1) BOX 2
bid
(1) X3 Registration of a Foreign For-Profit Limited ® [ Registration of a Forelgn Nongerit
Liagility Company Limited Liability Company
(106LF4) (108-LFA)
ORC 1705 ORC 1705

Date of Formation 93,2015 ‘ Date of Formation

Jurisdiction of Formation @ichigan Jurisdiction of Formation | !

I

Name of Limited Liability Company in its jurisdiction of farmation

lgcomrol Energy LLC

J

jurisdiction of formation) is:

Name under which the foreign limited liability company desires ta transact business in Ohio (if different from its name in its

|ueontrol Energy LL.C.

agreement, bylaws, or other charler documents of the company is:

Name must inciude ona of the folowing words or abbrevialions: “Umited Gatifily company,” “limited,* 'LLC." "L.LC_* "id.."” or The®

The address to which interested peraons may direct requests for copies of the imited liability company's operating

IUcontrol Energy LLC Support Team

Name

1401 W Fort Street # 32452

Mailing Address

[petro I | Mishigan |

]

City State

ZIP Cade

Form 5338 Page 10f2
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The limited [ability campany hereby appoirts the following as its agent upon whom grocess against the fimited liability
company may be served in the state of Ohie. The name and complote addrass of the agent is

Ekgisiared Agents Ine, ]

Name

E545 Market Avanue, N., Suite 100 ) l
Mailing Address

Eonn Carton 1 [ ono | | |

City State ZIP Code

The limited llability company imevocably consents o service of process on the agent listed above as long as
the aulhority of the agen confinues, and te service of process upon the Ohio Secretary of State if:

a an agent g not appointed, or
b, an agert is appointed but the authority of that agent has been revoked, or
C. the agent cannot be found ar served after the exercise of reasoneble diligence.

By signing and submitting this form to the Ohio tary of Stale, the undersignad hereby certifies that he or she
has the requisite authority to execule this docdm nt;1I .

Requirad Q"r ] .-.—__I

Must be signed by an Sigratul

authorized representative, I I
If authorized representative By {if applicabie)

is an individual, then they

must sign in the “sigrafyre” efftey C Jackson

box and prirt their nzame E hid Chso I
In the "Print Name" box. Print Name

If authorized representative

is a business entity, not an j ]
indlvidual, then please print Signature

the business name Inihe

"zignature" box, an | |

autholized representative

of the business entity By (i applicable)
must sign [ the "By" box l i
and print their name In the -
"Print Name" box. Print Name
Signature
By (if applicatle)
Print Namg
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