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May 13, 2015

VIA FAX: 614.466.0313

Publi¢ Utilities Commission of Ohie
180 E. Broad St
Columbus, Ohio 432158

03dnNd

80:5 Hd €1 AVHEIBL
41 ONLLINI00-03A1303Y

Re: Case Number 05854-GA-CRS
To Whom it May Congerm:

With regard to Lakeshore Energy Services, L.L.C,, (*Lakeshare”), please nole that a fictitious
name was approved for use by the Ohio Secratary of State, to wit: Lakeshore Energy Services,
l..L.G. dba Continuum Retail Energy Services, on August 5, 2014, Attached is a complete copy
of the Ceriificate approving the use of such fictitious name.

Additichaliy, please take note that Wende Ostrow is no longer an employee of the company
and shoufd be removed from all contacts associated with Lakeshore, Lakeshore ig 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: 713-341-4645

Fax:  713-395-1883

* Not licensed to practice in the State of Ohio

Please contact me shouid you have any questions regarding this leter,

i M |

Timathy Mutller

Yhia i3 to cgreir

hone (712) 34106 1415 Lousians %gggur&te and comgslate
one -4800 ujte 4200 QCumen i

continuumenergyservices.com t Celiv e

Houston, TX 77002 R
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DATE BOCUMENT 1D DESCRIPTION FILING EXPED PENALTY CERT COFY

QRQBI20¢4 201421907561 FIETITIOUS MAMEQRIGINAL FILNG (MNP soae .00 aon

Heceipt
This is nat a Bill, Pléase do not remit payeaent,

THE CORPORATION SECRETARY
ROGER D WIEGLEY

8345 NWBBTH STREET 9581
Miaml, FL 33166

o0 4.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2316685

It is horeby certificd that the Sceretary of State of Ohio has custody of the business records for
CONTINUUM RETATL ENERGY SERVICES

and, that said business woegrds shaw the filing end tecarding of!

Document(s} Bocument Nols):
FICTITIOUS NAME/QRIGINAL FILING 201421901581

Effective ate: 08/05.2084

LAKRESHORE ENERGY SERVICES, L.L.C
1323 EAST 7{ST STREET ’
FWATE 364

TULSA, OK 74138

Expirgtion Date: 080572019

Witness my hand and the seel of W
Secretary of State at Columbus, Ohio this
8th day of August, A.D. 2014,

Unlied States of Amerien 9.' M
Staie of Ohie 7
Office of the Secrctary of Stato Ohio Secretary of State
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Form 334A Praserihad by! a)! fhis form ta one of the following:
JON _HUSTED ¢ gegu{;r Flgll;lg {non axpadite)
Ohio Secretary of State O BTt
Central Qhlo: (514) 466-3910 Evpits iy (Twoobusloase dey 7 g
- ? o]
kot e B I e
EuprerdBONoSacTalanSinle. R0V cbu'lmm i 43218
. 2,
Name Registration Z,
Filing Fee: $50 %
CHECK CNLY ONE (1) Bex n
Trade hame Ficlitiabg Nama %
{167-RNO) (165-NFO) .
R — e
yMIDDYYYY
[ Continuum Ratall Enargy Sandces _]
Nama being Regletared or Rapartad
ELakesm:\a Eperay Sarvices, LLLO. l
Narne of tha Raglatrant
Note: I the registrant |z a partaership, please provite the name of the partharghip, Individual partner names ste
not poritisd but ame regtined on pagoe 2 of the ferm.
Registrant's Entity Number (f registered with Ohlp Secratary of Stapa): Liamm J

AJl roglstrants must complete tha information in this sectlon _‘

The ganeral natire of business conducted by the registrant:

an natural gas marketing

F

Buziness addrass:

] L

l 1323 Eagt 71st Stypet, Sulte 300

L

Malling Addrass

[ e T —
City Slate Zip Code

Form 534A Paga 1ol 2

Last Reviged: 81213
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—

Complate the informtation in this seclion If ragixirent i o partnership NOT registered In ORfo pursbant o
ORC 1776, It partnerah|p I8 reglatered, provide reglatration !'lumbﬂ' on page ohe.

Provide the name snd addrasa of afloast one general partner;

Name Addross ’

L l l |
L L |
l ‘ L |

NQTE: Pursusnt io QAG §9-081, if @ generst partner i a foraign corporatlandimited kability company. it must be licensed to
fransact businesa In Qias if o generel pariner i a foralgn corporationdimited abliiy company ficatssd in Ohio under an
assumed name, please provids e assutmad name and the nama as registored In ke jurisdiction of formation.

By signing and submiting this form ta the Ohic Secratary of State, the undarsigned Neraby certifies thet ha or sha hag the
requiaite authority to axecue thia document.

Renquirsd J
Application must be

signiad by the regigtrant or

am authorlzed representative. J
If sithorized reprazentative

ls anindividual then they 7 (" ePpHeable)

st 2kgn in the "slonstum”

box and print thelr neme [Emn B. Few J
i the "Print Name" box. Print Name

If autherzad reprogentative s a Dugingss entity, rot an individual, thanr pleass print the business name m the "signaturs”

box, an suthotizet reprasentative of the businass antity iruat sign i the "By* bax and print thelr Aama i the "Print Nama”
box.

Form 584A Page2of 2 Last Revisad: BH2/3
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Foren 590 Proscribed by:

Jon HusTeD
Ohio Secretary of State

Qentral Ohic; (814) 468-3910

Tolt Free: (877) SOS-FILE (787-2453)
waw. OitiSecrefasyalState gav
DunsanOnioSacratarysfSHite,gov

Consant for Use of Similar Name
(To be filed with new business formation document or amandment to
change business namoe where a name conflict will occur.)

Name of Entityindividust Giving Gonsent| Comtinuum Retail Energy Sefvices, LLC. ]
ChertetRagistration/Licarae Nutnher of Erdity ghing Cansent [_zzums :[
Glves it Canaent To LLakeshom Erargy Services, L.L.C. ]
Ta Use Tha Name l_l.‘.“untimum Retail Enargy Services l
[ By sigaing and subimiging this form to the Ohig Secretwry of Stats, (e undarsignad hatesy cortifies that he or 3he has the
ratjuiafte authorlty to axecuta this documant.
REQUIRED - — ]
Coneant form muyst i,
ba signad by an authori2ed Sign
reprasentative of the
Tonasnting antitly. L J
If autorized mpresentatve £y (f applicanle)
{2 a0 jndividual, then thay
oust glgn in the "aigeature”
box and peint thair name Ijm:m E. Fow _!
in the "Print Name" bax. Frint Nams
If authorized represantative
15 & busingas entlty, net an
indiigual, than please print l_ J
the Businass nam& in tha Sanature
“gignaire® bov, en q
puhotized representative
ul ihe business antty r ]
st sigh in the *By” bo
a7 grint fheir name inthe By (I appiicable)
"Print Neme® box. r
Print Name
Farm 590 Page 101 Last Raviged: 2/6M12 -
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