State of Idaho

CERTIFICATE OF AUTHORITY
OF
VANGUARD UTILITY SERVICE, INC.

File Number C 204635 _
|, LAWERENGE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an Application for Cenificaté of Authority, duly executed pursuant to the
provisions of the |Idaho Business Corporation Act, has been received in this office and
is found to conform to law. |

ACCORDINGLY and by virtue of the authority vested in me by law, | issué this
Certificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate.

Dated: January 14, 2015

Howtseort

SECRETARY OF STATE

By@ﬁb::—




202

OF AUTHORITY (For Profit) 2015
{instructions on Back of Application) ' J_AH A df‘f 9 i
The undersigned Corporation applies for a Certificate of Authority and states as follows: STAT: 0 F fi‘}‘ ;ngE
Gatn

1. The name of the corporation is:
Vanguard Utility Service, Inc.

2. The name which it shall use in ldaho is: Vanguard Utlllty Service, tnc.

3. Itis incorporated under the Jaws of: Ke"m(;ky
02/18/2002

4. lts date of incorporation is:

5. The address of its principai office is:
1421 West 9th Street, Owensboro KY 42301

6. The address to which correspondence should be addressed, if different from item 5, is:
N/A

7. The street address of its registered office in Idaho is:, 9210 S. Orchard St. Suite G Boise , ID 837

CT Corporation System

and its registered agent in Idaho at that address is:

8. The names and respective business addresses of its directors and officers are:

Name Title Business Addreqg
Robert A. Bates President 1421 W. 9th St. Owensboro, KY 42301
William C. Sommerville Secretary 1421 W. 8th St. Owensboro, KY 42301
Robert Shelton CFO 1421 W. 9th Street Owensboro, KY 42301
Dated: 01/13/2015 Customer Acct # :

{if using pre-paid accum)

‘ /i ; | Z Y cto TRy YeAEsYor arare
Signature: y: : 01/14/2015 05:00

|3
_ Robert Shelton i CK:11453 CT:305160 BH:145705%
TypedName: : § 1@ 100.00 = 100.00 AUTH DRO $2
i1
13

Chief Financial Officer 1@ 20.00 = 20.00 EXPEDITE C #3

[The signer must be a director or an officer of the corporation.]

— B e Q20

Capacity:




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 : :
Frankfort KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fAvww.s0s.Ky.gov

Authentication number. 159341

Visit httos://app.sos.ky. ggvfﬁsh%!certvgltdate aggx tp authenttcate thls oertlficate

I, Alison Lundergan Gnmes Secretary of State of the. Commonwealth of Kentucky,
do hereby certify that accmdmg to the records in the Ofﬁce of the Secretary of State,

VANGUARD uTH

is a corporation duly mcorporated and exrstmg under KRS Ghapter*14A and KRS
Chapter 271B, whose date of mcorporatuon S February 18, 2002 and: whese period of
duration is perpetuai.J. _ A :

| further certlfy that all fees and peneltle nwed to the Secretary of- State have been
paid; that Articles-of Dlssolutlon have not been filed; and that the most: recent annual
report requtred by KRS 14A 6-010 has been dehvered to the Secretary of State

IN WITNESS WHEREOF I have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky, thls 13 day of January, 2015 in the 223 year of the
Commonwealth.". ) : -

Alison Lundergan Grim
Secretary of State
Commonwealth of Kentucky
159341/0531269




