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May 13, 2015 

VIA FAX: 614.466.0313 

Public Utilities Commission of Ohio 
ISO E. Broad St. 
Columbus, Ohio 43215 

Re: Case fs/umber 05854-GA-CRS 

To Whom It May Concern: 

With regard to Lakeshore Energy Services, L.L.C, ("Lakeshore"), please note that a fictitious 
name was approved for use by the Ohio Secretary of State, to wit: Lakeshore Energy Services, 
L.L.C, dba Continuum Retail Energy Service©, on August 5, 2014. Attached is a complete copy 
of the Certificate approving the use of such fictitious name. 

Additionally, pfease take note that Wende Ostrow is no longer an employee of the company 
and should De removed from all contacts associated with Lakeshore, Lakeshore is in the 
process of seeking a replacement for Ms. Ostrow, but, until a replacement Is hired, please list 
the undersigned as the interim contact for all such correspondence. My information is as 
follows: 

Timothy Muller 
Senior Attorney* 
1415 Louisiana Street 
Suite 4200 
Houston, Texas 77002 
Phone; 713-341^645 
Fax: 713-395-1893 

* Not licensed to practice in the State of Ohio 

Please contact me should you have any questions regarding this letter, 
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Timothy Muller 

Phone (713) 341-46DD 

continuumsnei'gysBrvices.cc-m 
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FICTITIOUS N&MB0R(SiNW-FlUN<3(NP0] 
PILING EXreo PENAI.TY CERT COPV 

BQJOO 0.W 0.0C 0,00 fiixt 

Receipt 
this ia nol a bill. I>lbisc do not remU poymnit. 

THE CORPORATION SECRETARY 
ROGER D WIEGLEY 
8345 NW 66TH STRE&T 9581 
MIAMI. FL 33168 

STATE OF OHIO 
CERTIFICATE 

Ohio Secretary of State, Jon Husted 
231668$ 

It is hereby certified that the Secretary of State of Ohio haa custody of the liusincgg records for 

CONTINVUM RETAIL ENERGY SfilBVICES 

am}, ^a£ said bus^Kss nsqrds show tha nting wsi f«<KiFdmg of: 

Dowiment^s^ Documem No(6V 

ncrmous NAME/ORIGINAL FILING louiiwisw 
EfOctlve Oitte: 08/05/21)14 

Exp̂ stiOn Data: 08^5/2019 

United StBt<M c f Amorien 

S o u of Ohio 

Office of the SecrrtflrY * f Stato 

LAKESHORE ENEROY SERVICES. L.L.C 
1323 EAST ?ISrSTREET 
surrBSW 
TU[-SA,OK74]3S 

Witness iviy hand atvd th? seal of Xtw 
Swretao' rtf State at Cplombus, Ohio this 
8ft day of August, A.D. 2014. 

Ohio Secretary «f State 

MM 
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Poim S34A PrMCrlbKl by: 

JON HUSTED 
Ohio Secretaty of State 

Central Ohio: (614)466-3910 
Toll Free: (877) S08-FILE (767^53) 

Half ItthfAnn to m«9limtt^lav»tv 

Regular niliiQ {nun oxptdilB] 
P.O.Baefiro 
Celumbun. OH 43S16 

ExpKlltft Ring (TWB'fttrtlnO*> Aiy prMMiJog 
VIM nquVH w tdttttwud (104J9}. 
P.O. Box iSsa 
C{ifumbuc,0H^1d 

CHECK ONLY ONE (1) Box 

Name Registration 
Filing Fee: $50 

"^ 
% 

n Trade Name 
{ 167 -RNO) 

Dateoif imuse; I 

MWDD/YYYY 

M FictiliQus Nama 
(t69-NF0} \ 

• * 

I Cor^fwum Ratalt Energy Sarvtcos 

Name twins ReglEtiereii or Reported 

LakeslMte EF i^y S«vh»s, L,L.C. 

Name oi ttw Regfetranl 

Note: tf the raQMmnt la a parfiinrahlp, please protfiiie th» name of th« paiiner»|iip, btdhfldual patWer nrnnts are 
iK>t permfttid but a n r«t)ttini] on pago 2 of tiiB form. 

Registrant's Entfty Nurnbar(if raglsterBd with Ohio SecrataryoTStatia]: i<tB4i6i 

AH rvglstranti muat complete the Infomurtlen in thl« section 

The gan^raf nature of busirass conducted by iha r^jsirsnt: 

Retail natural gas m^rketlrrg 

Business address: 

13a Efl5t71st5trMe, Suite 300 

MallTng Address 

C Tuira 

City 
OklatiGma 

State 
: E 174136 

Zip Code 

Form 534A Paga i ot2 l,sstReviMiJ;6/1»;& 
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Cwnplete ttw infsrrnation In ttiie eeetion If ragietrvnt Is s partnerBhlp N O T ^gtetered in Ohio punu in t to 
o n e 1776, If pRftntrehlp IB redlBteredl provldo ragiatrHikin number on fHtff* one. 

Provide itie name and addreaa of jEdJeaslenn general paring. 

Name Address 

NOTEi PursuBot to QAG 89-08t, if B genarsf partner is a foreign corpDraiion/llmited itablllty company, l( must be licensed to 
tTHnssct tnisinesa \T, OMO: \i a general pnrttw ie a ftireign corfiorstionffiTTtltetl tobUlty ciTmpany Ifc&naad in OMo under sn 
353um«d naine, please provide (tie assumed name and the name as registered in ita jurisdiction of ^rmatlon. 

By signing and aubmuine (hte form to me Ohio SscrBtflry of State, the uncfersigned neraby certifies that tw or sue has the 
requisite authority to OMCUW tWa document. 

RequlFed 
APFHtcdfion muet be 
signed by the reglatreni or 
an authorized representative. 

If ai;lhDrized rt^rasentative 
is sn individual, then they 
najsi sJgn in the "slgnafura" 
box and print tneir name 
in the "Print Name" box. 

Signattjpfi" 

By(i^dpp»ofibie) 

Jaaon^Few 

Print NftrnQ 

If autnorfzsd repreeentvtive fs a Dus^nsss entity, nbi en Individual, then please print we businesa nsme tn the "signature" 
box, an Buthorlzeti reprasenttrtWo of the buslnefts gmtty must Hian Jn ttie "By" box and print ineir name in the "Pdrt Name" 
box, 

Form Ba4A F^geZofS last Revlaedcfifl 2/13 
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Porm 590 Prescrllnd by: 

JON HUSTED 
Ohio Secretaty of State 

Central oWo; (614) 46^^910 
Toll Free: (877) SOS-FILE (767-3453) 
vmw,OhlaSfawlKyatState.Bov 
AiawvljilOhbSitcnfsiyê ^QTejrov 

Consent for Use of similar Name 
(To he filed with n«w business formation document or amendment t» 

change business name whdiv a namo conflict wilt occur.) 

Name oi Entlty/lnaMduai 6WlngCDirewft| Contiruum Reteil Energy Services, Lt.C. 

OhBtterfRaigliWatlor/UQarifle Nundiei of Entity glv(r\g Consent 2Z00495 

Gives It Consent To 

TO U M Tne Name 

Lakeshore Emrgy Servtcas, L.L.C. 

Continuum Retatt Energy Services 

By sfgning and submHtlr̂  this form to the Ohio Secratwy of stats, the undersigned heraiTy oertifles that he or she has tha 
requlatte autliorlly to execute thfs document 

REQUIRED /T^?"^^? '^ ' — • r y / • - • - — - — " 
Conaent tonn nruat 4 ^-^.—t-^^^—-f^^^ '^pTj i^ / _. 
ba signed by an authorized Signgjufe 
represanfaUveol'thfl _ — _ _ ^ - _ ^ , ^ _ _ « ^ _ _ ^ — ^ _ ^ _ ^ . ^ . _ _ ^ 
conaerrting anflWy. | " ' ~ " ^ ^ 

If auttiorlzed raprefiantAQva 
la nn (ncflvMual< ttien thdy 
must algr̂  In «w •signature" 
box and print their name 
m the 'Prim Name" box. 

ff authorbml tepresentative 
Is a bUBinass entity, not art 
indfvldtial, then ptease prinC 
the tHJelneas name in the 
"filgnalirre^ bo». an 
aufliorlKed r^aresentawe 
ofihebUBlnMsantity 
must sign in ttiB "By' boot 
and prinfft^ riame inihe 
"Prtnt Narfie" tjcx. 

Form 590 

By(lfappltc^ie) 

Jason B. Few 

Print Namo 

Signature 

BY(if9ppnoable) 

Print Name 
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