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Form for Initial and Renewal Registration of Aggregators.

(1) The legal name of the applicant as well as any trade name(s) under which it intends to
operate in
this state; Germ Patrol LLC dba GP Energy Solutions

(2) The applicant’s business address, telephone number, e-mail address and website
address, as
applicable;
P0 BOX 413, Indian Rocks Beach, FL 33785
727-282-0026
j1ezdey~germpatroI1Ic.com
GPNRG.COM

(3) The name(s), title(s), business address(es), telephone number(s), and e-mail
address(es) of the
applicant if an individual or of the applicant’s principal(s), if the applicant is anything
other than an
individual;
JARETT LEZDEY
PRESIDENT
29 Wildwood Road, Albany, Nil zip 03818
727-282-0026
jlezdey~germpatrofflc.com

(4) The telephone number of the customer service department or the name, title,
telephone number
and e-mail address of the customer service contact person of the applicant, including toll
free
telephone numbers if available
Sonya Silinik
Customer Service Representative
727-282-0026
info~gpnrg.com

(5) A copy of the applicant’s authorization to do business in New Hampshire from the
secretary of
state, if anything other than an individual;
ENCLOSED

(6) Description of the geographic areas ofNew Hampshire in which the applicant intends
to provide. . THE GEOGRAPHIC AREAS WILL COVER FROM COOS
COUNTY, ESSEX COUNTY AND ALL AREAS SERVICED BY PSNII, LIBERTY
AND UNTIL CUSTOMERS. THE CLIENTS WILL BE BUSINESS OWNERS
WHO ARE EXISTING CLIENTS WITH FRANCHISE LOCATIONS IN NEW
HAMPSHIRE. NO COLD CALLING WILL BE DONE.



(7) A statement that the applicant is not representing any supplier interest or a listing of
any supplier
interest the applicant intends to represent;
GP ENERGY REPRESENTS CONSTELLATION NEW ENERGY IN THE
STATE OF NEW HAMPSHIRE.

Constellation New Energy
• Supplier/Broker Contact: Ashante Taylor
• Supplier/Broker Contact Telephone Number: 713-401-2036
• Supplier/Broker Contact Email Address: DataManagement
NE@constellafion.com

(8) Except as provided in 2003 .04(e), payment of the required filing fee; and

(9) The signa e of the applicant or its representative.

•1~

J.~’Le ~-,

Preside a

OP ENERGY SOLUTIONS



State of New Hampshire

Department of State

6/17/2015

Business Name:

Principal Office Address:

GERM PATROL LLC

20 CROSBY VILLAGE RI), Eastham, MA, 02642, USA

RE: Acceptance of Business Formation

This letter is to confirm the acceptance of the following business formation:

Business ID:

Tracking#:

Effective Date:

Payment Transaction #:

727737

3133583

06/16/2015

29491

To maintain your business registration in good standing, you must maintain a Registered Agent at all times.
You must also file an annual report no later than April 1st of each year.
To file your annual report please go to http://www.sos.nh.gov/corporate/annualreport/.

It is incumbent upon you to keep this office informed of address or email changes to ensure that
all communications from our office reaches you.
There is no charge for address changes.

Please visit our website for helpful information regarding all your business needs. If you require assistance or should you have
any questions, you may contact the Corporation Division using the information provided below.
Please reference your Business ID in your communication.

Thank you.
New Hampshire Department of State
Corporation Division

Accepted Date:

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 0330 1-4989
Physical Location - State House Annex, 3rdFloor, Room 317,25 Capitol Street, Concord, NH

Phone: (603)271-3246 I Fax:(603)271-3247 I Email: corporate~sos.nh.gov I Website: sos.nhgov



State of New Hampshire

Department of State

Form LLC-l
RSA 304-C:31

CERTIFICATE OF FORMATION
NEW HAMPSHIRE LIMiTED LIABILITY COMPANY

THE UNDERSIGNED, UNDER THE NEW HAMPSHiRE LIMITED LIABILITY COMPANY LAWS SUBMITS THE FOLLOWING
CERTIFICATE OF FORMATION:

FIRST: The name of the limited liability company is

GERM PATROL LLC

SECOND:The nature of the primary business or purposes are:

NAICS CODE NAJCS SUB CODE

L Utilities Electric Power Distribution

THIRD: The name of it’s registered agent IN NEW HAMPSHIRE is Bishop Joe

and the physical address, of its initial registered office IN NEW IIAMPSHERE is

29 WILDWOOD RD,, Albany, NB, 03818, USA

FOURTH: The latest date on which the limited liability company is to dissolve is Perpetual

FIFTH:The management of the limited liability company is not vested in a manager or managers.

SIXTH: The sale or offer for sale of any ownership interests in this business will comply with the requirements of the New
Hampshire Uniform Securities Act (RSA 421-B).

Filed
Date Filed: 06/16/2015

Effective Date: 06/16/2015

Business ID: 727737
William M.Gardner

Secretary of State

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rdFloor, Room 317,25 Capitol Street, Concord, NH

Phone: (603)271~3246 I Fax:(603)271-3247 I Email: corporate~sos.nh.gov I Website: sos.nh.gov



CERTIFICATE OF FORMATION Form LLC-l
NEW HAMPSHIRE LIMITED LIABILITY COMPANY (Cont.)

GERM PATROL LLC

CERTIFY:

[~ By checking this box and continuing, each signatory certifies that the information provided herein is true, accurate, and
complete to the best of his/her knowledge and belief, and that he/she has authorized the affixing of his/her electronic signature

in accordance with the Electronic Signatures in Global and National Commerce Act (e-Sign) and N.H. RSA § 294-E. Further,

each signatory understands that his/her electronic signature has full legal effect and enforceability and he/she intends this form,

as signed, to be filed with the office of the New Hampshire Secretary of State.

EFFECTIVE DATE:

This statement shall be effective from: 06/16/2015

*signa~: JARETF LEZDEY

Title: Member

Date signed: 06/17/2015

DISCLAIMER: All documents filed with the Corporation Division become public records and will be available for public inspection in either
tangible or electronic form.

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rdFloor, Room 317,25 Capitol Street, Concord, NH

Phone: (603)271-3246 Fax:(603)271-3247 I Email: corporate~sos.nh.gov I Website: sos.nh.gov



Instructions — Form SRA Rev. 2014-10

Instructions for

Form SRA — Addendum to Business Organization and Registration Forms

Statement of Compliance with New Hampshire Securities Laws

This form is required for all businesses being formed or registering in the state ofNew Hampshire. New Hampshire law requires that before
your application for business registration is accepted, you must provide a statement that your business has complied with the state’s
securities law. A security is an ownership interest in a business. For example, a share of stock is a security and so is an interest in a limited
liability company or a limited partnership. So, for example, if you and your wife own the sole interests in a limited liability company, those
interests are securities. Generally, a business that issues securities in New Hampshire must either register the securities with the New
Hampshire Bureau of Securities Regulation or claim a valid exemption. There are several exemptions from the requirement to register
securities. The most common exemption is the exemption described in Part II, Item 1.

Please read the following instructions for each part of Form SRA. These instruction will help you to provide accurate responses.

Part I: Please provide the complete business name and address, including number, street, city, state and zip code. The name of the business
must exactly match the name that is on the business formation or registration document being submitted with the Form SRA. In addition,
please provide the businesses telephone number, e-mail address (if any), a contact person’s name and the contact person’s full address if
different from the business address.

Part II: One item in Part II must be checked. Check only ONE item in this part.

1. Your business is qualified for the exemption from registration in Item 1 if it meets ALL of the requirement listed in A), B), and C)
below:

A) The business has 10 or fewer owners. So, for example, if you and your wife are forming a limited liability company and there are
no other owners, you meet this requirement for an exemption;AND

B) Advertising relating to the sale of ownership interests in your business has not been circulated.Please note that this requirement
asks whether you have circulated advertising related to the offer or sale ofownership interests. This requirement does not
address advertising related tote sale of your products or services. So, for example, if you advertise that you are selling shares of
stock in your corporation, then you do not meet this requirement and cannot claim the exemption; AND

C) Sales of ownership interests — if any — will be completed within 60 days of the formation of the business. If you do not intend to
sell any further ownership interests in your business, then you meet this requirement for an exemption. If you intend to sell more
ownership interests in your business and will complete all sales within 60 days, then you meet this requirement. However, if the
sale of any ownership interests will occur after 60 days of the formation of the business, you do not meet this requirement and
cannot claim the exemption.

If you meet all of these requirements, you may then check off Item 1 and claim this exemption.

2. If you can claim a different registration exemption from the one listed in Item 1 or if you are offering federal covered securities that only
require a notice filing in New Hampshire, you should check Item 2.

In addition, you must cite the statute for the exemption which you are claiming or for the type of notice filing you are making

3. If a New Hampshire business or a business formed in a state other than New Hampshire intends to offer ownership interests for sale
and is not subject to any exemption from registration, the securities must be registered with the Bureau of Securities Regulation. If this is
the case, you should checkltem 3. In addition, you should provide us with the date that you registered the securities or that you intend
to register the securities.

4. If your business was formed in a state other than New Hampshire and you will not offer or sell ownership interests in New Hampshire,
you should check Item 4. Your securities do not need to be registered nor do you need to seek an exemption from registration.



Part ifi: One item in Part ifi must be checked. Check only ONE item in this part.

1. If your business was not formed in New Hampshire, then you should check this item.

If your business was formed in New Hampshire, then you should check this item.

Part IV: This is a statement certif~iing the accuracy of all the information contained in the Form SRA.

Part IV must be signed. If filing electronically, you must check the applicable checkbox and all signatures must be entered electronically or
applied manually, scanned, and uploaded. If filing in person or mailing, DO NOT check the checkbox and all signatures must be original.
Please note that, if you are filing in person or mailing, we cannot accept photocopied signatures for this filing. Also, please make note of all
individuals who must sign this document:

1. ALL of the incorporators of a corporation to be formed; OR

2. ONE executive officer of an existing corporation; OR

3. ALL of the general partners or intended general partners of a limited partnership; OR

4. ONE or MORE authorized members or managers of a limited liability company; OR

5. ONE or MORE authorized partners of a registered limited liabilityparinersh~p orforeign registered limited liabililypartnership

Form SRA — Addendum to Business Organization and Registration Forms Statement of Compliance with New Hampshire Securities Laws

Part I — Business Identification and Contact Information

Business Name: Germ Patrol lie

Business Address (include city, state, zip): 20 Crosby Village Rd, Eastham, MA, 02642, USA

Telephone Number: 7272820026

E-mail: jlezdey~yahoo.com

Contact Person: Jarett Lezdey

Contact Person Address (if different):

Part U — Check ONE of the following items in Part II. If more than one item is checked, the form will be rejected. [PLEASE NOTE: Most
small businesses registering in New Hampshire qualif~’ for the exemption in Part II, Item 1 below. However, you must insure that your
business meets all of the requirements spelled out in A), B), and C)]:

Ownership interests in this business are exempt from the registration requirements of the state of New Hampshire because the
business meets ALL of the following three requirements:

A) This business has 10 or fewer owners; and

B) Advertising relating to the sale of ownership interests has not been circulated; and

C) Sales of ownership interests — if any — will be completed within 60 days of the formation of this business.

2. ~ This business will offer securities in New Hampshire under another exemption from registration or will notice file for federal
covered securities. Enter the citation for the exemption or notice filing claimed

3. U This business has registered or will register its securities for sale in New Hampshire. Enter the date the registration statement
was or will be filed with the Bureau of Securities Regulation

4. El This business was formed in a state other than New Hampshire and will not offer or sell securities in New Hampshire.



Part ifi — Check ONE of the following items in Part ifi:

1. 0 This business is not being formed in New Hampshire.

2. l~ This business is being formed in New Hampshire and the registration document states that any sale or offer for sale of ownership
interests in the business will comply with the requirements of the New Hampshire Uniform Securities Act.

Part lv — Certification of Accuracy

(NOTE: The information in Part 1V must be certified by: 1) all of the incorporators of a corporation to be formed; or 2) an executive officer
of an existing corporation; or 3) all of the general partners or intended general partners of a limited partnership; or 4) one or more authorized
members or managers of a limited liability company; or 5) one or more authorized partners of a registered limited liability partnership or
foreign registered limited liability partnership.)

If filing electronically:

[~I~ By checking this box and continuing, each signatoly below certifies that the information provided herein is true,accurate,and complete
to the best of his/her knowledge and belief, and that he/she has authorized the affixing ofhis/her electronic signature in accordance with the
Electronic Signatures in Global and National Commerce Act (e- Sign) and N.H. RSA § 294-E. Further, each signatory below understands
that his/her electronic signature has hill legal effect and enforceability and he/she intends this form, as signed, to be filed with the office of the
New Hampshire Secretary of State.

Name: jarett lezdey Signature: jarett lezdey

Date signed: 06/16/2015

Name: Signature:

Date signed:

Name: Signature:

Date signed:

Name: Signature:

Date signed:

Name: Signature:

Date signed:

Name: Signature:

Date signed:

Name: Signature:

Date signed:

Name: Signature:

Date signed:

Name: Signature:

Date signed:

If mailing form or filing in person, please affix your original signature above certif~’ing that the information provided in this form is true and
accurate to the best of your knowledge and belief.


