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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 AGO and 
accompanying forms, thanks 
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Date; 

Page 1 of 1 

To: PUCO Docket 

From: Sidney Jackson 

Fax: 8887747272 

Phone: 3133357610 

10/10/2015 

Subject: Case 15-1678-GA-AGG 

Comments: piease 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. 

Thanl<s 

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

1401W Fort Street, ft 32452 
Detroit, Ml 48232 

-774-7272 



1CV9/2015 Printer Friendly Report 

Jon Husted 
Ohio Secretary 

3on Hust;ed & the Office ) Ei^ptJons 8t_Vctirtl,{ Camoaicin Firance ) Leqisle(tip,n 5 ^3llotIssues 1 Bqsiness.es | Records,) Media Center 
Publicatbns 
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Print this renori 

Corporation Details 

Corporation Details 

EolJty Number 

Business î̂ me 

Filing Type 

Status 

Original Filing Date 

Expify Dale 

2433501 

UCONTROLENERGYILC 

FOREIGN LIMITED LiABILiTY COMPANY 

Active 

1O/D1/2015 

Location: Count'/: State: MICHIGAN 

Agent / Registrant Information 

REGiSTERED AGENTS INC 
3545 IV5ARKET AVENUE N SUITE 100 

NORTH CANTON.OH 44721 
EffecSve Date: 10/01/2015 

Contact Status: Active 

\ Filings 
\ Filing Type 

REG. OF FOR. PROFITLIM. IIAB. CO. 
Date of Filing 

10/01/2015 

Document Number/image 
201527')93172 
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DoclD--> 201527403172 

IIWI 
DATE DOCUMENT ID OESCRIPTIOW HUNG EXPED 

lOflJZBOlS 201527403173 REGISTRATION OF FOREIGN FOR PROFH" LLC 99,00 000 
i U P ) 

Receipt 
Ttiis is not a bill. Please do not remit payment. 

PeNALTf CERT COPY 

0,00 0.00 O.0O 

UCONTROL ENERGY LLC 
JEFFREY JACKSOM 
1120 BUCK ROAD #207 
ROSSFORD. OH 43460 

STATE OF OHIO 
CERTIFICATE 

Ohio Secretary of State, Jon Husted 
2433501 

it is hereby certified that the Secretary of Stale of Otiio has custody of the business records for 

UCONTROL ENEltGY LLC 

and, tiiat said business reco,-ds show the filing and recording of: 

DocumentCs) 

REGISTRATION OF FOREIGN FOR PROFIT LLC 
Effective Date: ia'01/2015 

Document Nofs): 

20l5274»3i72 

United States of Anerica 
Slaie of Ohio 

Olillcc of the S«cretai5'of State 

Witness my hand and the seal of the 
Secretaiy of Slate al Columbus, Ohio this 
2nd day of Octobei, AX). 2015. 

Ohio Secretary of State 

Page1 
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^wm Form 533B Prescribed by: 

J O N H U S T E D 
O H I O SECHETARY OF STATE 

Ctntns O.-iK (tM) 466-1910 

w*w.OtiiaStatiryt/S*!iBgov 

rMmWecfermc^iMKinnluEWMO^iSiriiMMCMMilwn 

IMI ihd htm to «n«<irthi Mkwbtg: 

ftajUr FBvg (DM UgntM] 

RaBfodm 

p.o.e«i3« 

CHECK ONLY ONE (1) BOX 

Registration of a Foreign 
Limited Liability Company 

Filing Fee: $99 
Foim Must Be Typed 

8 

(1) E] Registration of a Foreign For-Pr<tfitUfnited 
Lability Company 
(106-LFA) 
ORC1705 

Jurisdiction of Formation 

Date of Fonmation 

Michigan 

9.3,2015 

(2) U Registration Of a Foreign NonpMflt 
Limited Liability Company ^ 
(10WJ=A) 
ORG 1705 

Jurisdiction of Formatior 

Date ot Fomiatlon 

1 
i 

j 

Name under which the foreign United liability company desires to transact business in Ohio <if different from its name In its 
lurlsdlctlon of formation) is: 

Name of Limited Liability Company in its jurisdiction of formation 

Ucontrol Energy LLC 

Uconlrol Energy LL.C. 

Name must Indude ora otths iolowing wonts or abbreviations: limited fiabBly compmy." "limftetf." 'LLC," T^LC." "ltd,," or TW" 

The address to v^lch interested persons may direct requests tot copies ofthe Smiled liability ccNiipany's operatincj 
agreement, bylaws, or other ciiarter documenfts ofthe company is; 

Ucontrol Energy LLC Support Team 

Name 

1401 W Fort street #32452 

Mailing Address 

Detroit Michigan 48232 

City Slate ZIP Code 

Form 533B Page l of 2 Last Revised: 9^4/2015 

Page 2 
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The l i l t ed liability company hereby af^oints the followjig as its agent upon whom process against the limited liatNtrty 
company msy bo seivab in the stato of Ohio. The nane and complete address of the agent is 

Registered Agents Inc. 

Name 

3545 Market Avenue, N., Sjite 100 

MaiGng /Address 

North Canton 

City 

Ohio W721 

State ZIP Code 

Ttie limited liability company In^vocably consents to sen/ice of process on the agent listed above as long as 
the authority ofthe agert continues, and to sen/ice of process upon the Ohio Secretary of State if: 

a. an agent is not appointed, or 
b. an agent is appointed but the authority of that agent has been ravolced, or 
c. the agent cannot be found or served after the exerdse of reasonable diligence. 

If authorized r^resentatlve 
is a business enti^, not an 
Individual, then please print 
Ihe business name in ihe 
'signature" box, an 
authorized representative 
ofltw business entity 
must sign In the "By" box 
and print their name in the 
'Print Name" box. 

By signing and submitting this form to the ONoySebetary of Stale, the undersigned hereby certifies that he or she 
has the requisite autiiority to execute this doi^ment 

Requlretl 
Must be signed by an 
authorized representative. 

If authorized representative 
is an individual, (hen they 
must agn in (he "signatuns" 
box and print their name 
In the "Print Name" box. 

By Crt applicable) 

Jeffrey C Jadison 

Print Name 

Signature 

By (if applicable) 

Print Name 

Signature 

By (if applicable) 

Print Name 
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