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January 30, 2017

Public Utilities Commission of Ohio
Docketing Division

180 East Broad St.

Columbus, OH 43215

Re:  National Utilities Refund, LL.C dba National Energy

Documents to Complete an Initial Certification Filing Instructions Competitive
Retail Natural Gas Brokers/Aggregators and a Certification Application for Electric
Aggregators/Power Brokers

To Whom It May Concern:

Enclosed please find Documents to Complete an Initial Certification Filing Instructions
Competitive Retail Natural Gas Brokers/Aggregators and a Certification Application for
Electric Aggregators/Power Brokers for our client, National Utilities Refund, LLC dba
National Energy. Once the application has been processed, please forward evidence of
approval to the mailing address on the application. If there is any issue, or if you require any
further information, please do not hesitate to contact us.

Thank you,

LicenseLogix

140 Grand Street, Suite 300
White Plains, NY 10601
service@licenselogix.com
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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
nmnz 201702403822 TRADE NAME REGISTRATION (RNO) 38.00 .00 000 0.00 090

Receipt
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LICENSELOGIX LLC

140 GRAND ST

STE 300

WHITE PLAINS, NY 10801

PR — A —

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3983246

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
NATIONAL ENERGY

and, that said business records show the filing and recording of:
Docuiment(s) Document No(s):

TRADE NAME REGISTRATION 201702403922
Effcctive Date: 0172412017

. . NATIONAL UTILITIES REFUND LLC
Date of First Use: 12/17/2012 6216 VISTA TERRACE

FII A 180
Expiration Date: 01/2412022 OREFIELD, PA 18069

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
27th day of January, AD. 2017,

United States of America % 344.@:.‘.7/
State of Ohio
Offics of the Secretary of State

Ohio Seeretary of State
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Form 534A Prescribed by: Date Electronlically Filed: 1/24/2017

Jon HusTeDp
Ohio Secretary of State

Centrai Ohio: (614) 466-3910
Tall Free: (877) SOS-FILE (767-3453)

www. OhloSecretaryofSiate.gov
Bussen@OhioSacraleryofState.gov

CHECK ONLY ONE {1} Box

Name Registration
Filing Fee: $39

Trade Name Fictitious Name
{167-RNO}) Date of first use: [12/17/2012 .

(169-NFO)
MMICBYYYY

INATIONAL ENERGY

Name being Registered or Reported

E;\TIONAL UTILITIES REFUND LLC

Name of the Registrant

Note: If the registrant is a partnership, please provide the name of the partnership. Individual parther names are
not permitted but are required on page 2 of the form.

Registrant's Entity Number (if registared with Ohio Secretary of State): [3968726

All registrants must complete the information in this section |

The general nature of business conducted by the registrant:

Energy procurament services and consulting

Buslness address:

l6216 visTA TERRACE

Mailing Address

Page 1 of 2

IOREFIELD _J [PA /I ]18069 |
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Complete the information in this section If reglstrant is a partnership NOT registered in Ohlo pursuant to
ORC 1776, if partnership (s registered, provide registration number on page one.

Provide the name and address of at least one general partner;

Name Address

| L |
l L ]
L I |

NOTE: Pursuant to OAG 89-081, if a general partner is a foreign corporation/limited liability company, it must be licensed o
transact business in Chio, if a general partner is & foreign corporation/limited liability company licensed in Ohio under an
assumed name, please provide the assumed name and the name as registered in its jurisdiction of formation.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document,

Rodquired INATIONAL UTILITIES REFUND LLC }
Application must be

signed by the registrant or ~ Sgnature
an authorized representative.

VINGENT DIMAIO I
By (if applicabie}

If authorized representative
is an individual, then they
must sign in the "sigrature” [

box and print their nams
in the "Print Name” box. Print Name

If authorized representative is a business entity, not an individual, then please print the business name in the "signature”
box, an authorized representative of the business entity must sign in the "By" box and print their name in the "Print Name”
box.
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