TPPefﬁciency

Total Procurement Intelligence™

Secretary Rosemary Chiavetta
Pennsylvania Public Utility Commission

400 North Street DATE OF DEPOSIT
Harrisburg, Pennsylvania 17120

November 25, 2022 NOV 2 5 2022

Re: NOTICE OF MATERIAL CHANGE PA PUBLIC UTILITY COMMISSION
License No. EB-248 . SECRETARY'S BUREAU
License No. RA-185 Ekdmic - A-2003- 2205 129

Telco Pros, Inc.

Gas— A-2006 - 253185 1

Dear Secretary Chiavetta:

In accordance with 52 Pa. Code §§ 54.34(b), 62.105(b), Telco Pros, Inc. hereby notifies
the Pennsylvania Public Utility Commission of material changes to the information in the
above-referenced license applications. On October 28, 2022, Telco Pros Inc. was
converted from an Ohio corporation into an Ohio limited liability company under the name
“Telco Pros LLC” (the “Company™) within the records of the Ohio Secretary of State in
accordance with the requirements of the Ohio Revised Code. A copy of those records is
attached. Please update your license records for the applicable license listed above to
reflect this name change. The Company further discloses that on October 31, 2022,
pursuant to a Membership Interest Purchase Agreement, (i) TPI Efficiency Holdings, Inc.
acquired the majority of the issued and outstanding equity interests of the Company, (ii)
RSZ Enterprise, Inc. retained a portion of the issued and outstanding equity interests of the
Company and (iii) the ultimate beneficial owner of RSZ Enterprise, Inc. was granted equity
in the Company and became a minority member thereof.

Sincerely,

%/W,u ﬁo(/m-a/

Karen Burns
Controller
Telco Pros LLC

®Oee®

2019 CENTER ST, STE 502, CLEVELAND, OH 44113 « 216.453.2500 * WWW.TPIEFFICIENCY.COM
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DATE
10/28/2022

IR SR M

DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
202230102810 Conversion Within SOS Records (CVS) $9.00 300.00 0.00 0.00
Receipt
This is not a bill. Please do not remit payment. DATE OF DEPOSIT
NOV 2 5 2022

BAKER & HOSTETLER LLP

200 CIVIC CENTER DRIVE, SUITE 1200
COLUMBUS, OH 43215 PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

Document(s) Document No(s):
Conversion Within SOS Records 202230102810

CHANGE BUSINESS TYPE OH LLC

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1866715

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TELCOPROSLLC

and, that said business records show the filing and recording of:

Effective Date: 10/28/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Chio this
28th day of October, A.D. 2022.

Unuted States of America %:( / -@_

State of Ohio

Office of the Secretary of State Ohjo Secretary of State
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Form 700 Prescribed by:
r B= | Telphone: 877.767.3453
Frank LaRose OhioSoS.gov | business@OhioSeS.qoy
L Ofhio Secretary of State J File online or for more information: OhioBusinessCentral.gov

Certificate for Conversion for Entities Converting

Within or Off the Records of the Ohio Secretary of State
Filing Fee: $99

Form Must Be Typed
(CHECK ONLY ONE (1) BOX)
Converting Within The Records of the Ohio O Converting Off The Records of the Ohio
1) Secretary of State @) Secretary of State (187-vXX)

Name of the converting entity [TELCO PROS INC.

Jurisdiction of Formation

Charter/Registration Number 1866715

The converting entity is a:

(Check Only (1) One Box)
[[] Domestic Nonprofit Corporation [] Partnership
Domestic For-Profit Corporation [] Domestic Limited Partnership
[T Foreign Nonprofit Corporation ["1 Fareign Limited Partnership ‘
[[J Foreign For-Profit Carporation [ Domestic Limited Liability Partnership
] Domestic Limited Liability Company ["] Foreign Limited Liability Partnership

[] Foreign Limited Liability Company

The converting entity hereby states that it has complied with all laws in the jurisdiction under which it exists
and that those laws permit the conversion.

™ . "I - - -
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Name of the converted entity |Telco Pros, LLC

Jurisdiction of Formation Ohio

'The converted entity is a:
{Check Only (1) One Box)

[ Domestic For-Profit Corporation
[C] Domestic Professional Association

If Domestic For-Profit Corporation OR Domestic Professional Assaciation, please indicate total number

of shares

[JJ Foreign Nonprofit Corporation [ Partnership

(O Foreign Far-Profit Carporation (7] Domestic Limited Partnership

Domestic Limited Liability Company [] Foreign Limited Partnership

[J Foreign Limited Liability Company [] Domestic Limited Liability Partnership

[] Foreign Limited Liability Partnership

!Eﬁegtive Date 10/28/2022 (The conversion Is effective upon the filing of this certificate or on a later date
{Optional) specifiad In tho certificate)

Name and address of the person or entity that will provide a copy of the declaration of conversion upon written
request.

Sonla Lowe

Name

200 Civic Center Drive, Suite 1200

Mailing Address

Columbus Ohio 43215

City State Zip Code

Required information that must accompany conversion certificate If box 2 Is checked }

If the converting entity is a domestic or foreign entity that will not be licensed in Ohio, provide the name and
address of the statutory agent upon whom any process, notice or demand may be served.

L

Name of Statutory Agent

Mailing Address

OH

City State ZIP Code

See Instructions for additional filing requirements if

{1} the converslon creates a new domestic entity,

(2) the converted entity is a foreign entity that deslires to transact business in Ohlo; or

(3) if a domestic corporation or foreign corporation licensed in Qhio is the converting entity.

[ mnees TN - - P, -
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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.

Required
Must be signed by an /s/ Roger Zona
authorized representative. Signature

By (if applicable)

Roger Zona

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name
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Complete the information in this section.
AFFIDAVIT

In lieu of dissolution releases from various governmental authorities.

Telco Pros Inc.

Name of Corporation

The undersigned, being first duly sworn, declares that on the dates indicated below, each of the named state govemmental
agencies was advised IN WRITING of the scheduled date of filing of the Certificate and was advised IN WRITING of the
acknowledgement by the corporation of the applicability of the provisions of section 1701.95 of the ORC.

Agency Date Notified Agency Date Notified
. YYYY MMDDYYYY

Chio Bureau of Workers' (MMDO ) Ohio Job & Family Services ( }
Compensation 10/28/2022 Status and Liability Section 10/28/2022
30 W. Spring Street Data Correspondence Control
Columbus, Ohio 43215 Fax: 614-752-4811

Phone: 614-466-2319

Overnlght Address: Regular Address:
* Only required for domestic for-profit corporations P.O. Box 182413 P.O. Box 182413

Columbus, OH 43218-2413 Columbus, OH 43218-2413
Agency Date Notified The corporation is not required to pay or the
Ohio Department of Taxation (MM/DD/YYYY) [} department of taxation has not assessed any
Taxpayer Services/Tax Release Unit 10/06/2022 personal property tax.
P.0O. Box 182382

Columbus, OH 43218-2382
Dissolution@tax state.oh.us

* Complete this date notlfied fieid oniy If the corporation is a domestic
non-profit corporation or {oreign corporation.

* Note: Domestic for-profit corporations must submit with this filing a
Certificate of Tax Clearance issued by the Ohio Department of
Taxation.

Note: This affidavit must be signed by one or more persons executing the certificate or by an officer of the corporation.

Signature / f - 2/ Tile {President
— AN

Z
Roger Zona
Name

2019 Center Street, Suite 502 |
Mailing Address

Cleveland Ohio 44113
City State ZIP Code

Seal

Sworn to and subscribed in my presence on this date (MM/DDIYYYY)| /¢ }/Z, 4]

"KARENBURNS o 1,
Notary Public, State of Ohio JK0E i, ML
WW“""';“E;‘;‘;”’ Notary Public

~

Date Commission Expires (MM/DD/YYYY) B /" - /-_/25 A

A
R
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AFFIDAVIT OF PERSONAL PROPERTY

State of Ohio

County of [Cuyahoga

Roger Zona
Name of Officer

E'resident ] of Telco Pros Inc.
Title of Officer :

Name of Corporation

and that this affidavit is made in compliance with Ohio Revised Code Section | 1701.811

That above-named corporation: (Check ane (1) of the following)
(C1Has no personal property in any county in Ohio
[is the type required to pay personal property taxes to state authorities only

[XlHas personal property in the following county (ies)

Cuyahoga
County County

County

Signatu?//// k ﬁ& Title |President

wo and subscribed in my presence on this date (MM/DD/YYYY)

. LA

;

R S Y PP
I L ,/‘.!.L','\,f-

Saal

KAREN BURNS

Notary Pubfic, State of Ohio I/. :
My Commssion Expires: [vestiin It luiea
December 7, 2025 Notary Public

o vl
,-’;: ) )
N Pl

Date Commission Expires (MMIDDIYYYY)|/ ¢ /7 /;
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Form 610 Prescribed by: { the fol
B= Toll Free; 877.767.3453 ";" ":'::""' off " owing:
- m&pﬂdl
! "V Central Ohlo: 614.466.3910 P.0. Box 670
Frank LaRose ouwsse o o e
I . Expedita Fiing (Two business day p ing Ume.
L % smy % M I husiness@0hioSo8.goy Raqukres an addlilonal $100.00)
. N P.0. Box 1390

Flie online or for more Information: QhioBysinessCeniral.gov Cokmbus, OH 43216

F n read follow instructi ted 8! thi h,

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99

Form Must Be Typed
115-LCA

Name of Limited Liability Company [TELCO PROS LLC

{Name must Include one of the lollowing wards or abbreviations:
"limlted labllity company®, “limited”, *LLC", “L.L.C.", "itd.", or "Itd".)

Optionai: Effective Date (MDDNYYYY) | 10/28/2022 Effective Time

Pursuant to Ohio Revised Code Section 1708.16(D), a limited liabllity company is formed when the
articles of organization are filed by the secretary of state or at any later date or time specified in the
articles of organization. Pursuant to Ohio Revised Code Section 1706.172(D), articles of organization
delivered to the Ohic Secretary of State for filing may specify an effective time and a delayed effective
date of not more than ninety days following the date of receipt by the Secretary of State. Articles of
organization are effactive as provided in Ohio Revised Code Section 1706.172(D).

Optional: Purpose

Form 610 Page 2 of 6 Last Ravigad- 0112029
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Orliginal Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

[TELCO PROS LLC

(Name of Limltad Llability Campany)

hereby appolint the following to be Statutory Agent upon whom any process, notice or demand required or pemnitted by
statute to ba served upon the limited liability company may be served. The complete address of the agent is:

Roger Zona
{Nams of Statutory Agent)

205 Lakehurst Drive
(Mailing Address)

IBratenahl | lonio 44108
(Malling Clty) (Mafing State) (Mailing ZIP Code)

Acceptance of Appointment
The Undersigned, [Roger Zona , named herein as the
(Name of Statutory Agent)
Statutory agent for EELCO PROS LLC J
{Name of Limited LiabEity Company)

hareby acknowledges and accepts the appointment of statutory agent for sald limited liability company.

Statutory Agent Signature

Roger Zona

(IndMidual Agent's Signature / Signature on Behalf of Business Serving as Agent)

{f applicable, attach a statement as provided In diviston (B)(3) of section 1706.761 of the Ohlo Revised Code to state
that the LLC may have one or more serles of assets subject to limitations.

Form 610 Paage 3 of 8 Last Ravisad: 14/2092
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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.

Required

Articles of Organization shall be
signed by at least one person.

If the person is an individuat, then
he or she must sign on the
"signature” line and print his or
her name in the “Print Name"
Box.

If the person is a business entity,
please print the name of the
entity in the "Signature” box and
an authorized representative of
the business must sign in the "By”
box and print his or her name and
title or authority in the “Print
Name Box.”

I&R_ogg Zona

Signature

By (if applicable)

L Roger Zona

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if appficable)

Print Name

Form 610

Page 4 of 6

Last Revised: 01/2022
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Oct 06 2022 11:10AM HP Fax page 1

Ohi Department of
0 Taxation

PO Box 182382

Columbus, OH 43218-2382
tax.ohio.gov

(I (T O BAUE CTEUT T L U TR T
SONIA K LOWE
BAKER & HOSTETLER LLP
200 CIVIC CENTER DR STE 1200
COLUMBUS, OH 43215 October 06, 2022
USA Contact ID: 6168400635

RE: Certificate of Tax Clearance
Entity Name: Telco Pros inc
Ohig Charter #: 1866715
Certificate Issue Date; 10/06/2022

Up to and including tha certificate issue date, all taxes administered by the Tax Commissioner have
been filed and paid in full.

This certificate does not preciude the Department from issuing a bilt and/or assessment, for any tax
retums and/or tax liabilities and fees becoming duse, after the certificate issue date. Also, this
certificate does not preclude the Department from examining or auditing any period.

This Certfficate of Tax Clearance is valid for thirty (30) days after issuance. The Ohio Secretary of

State requires it to be submitted with their prescribed forms.
W lr- N

Jeffrey A. McClain
Tax Commissioner

if responding 1o this notice, please use one of the following options:

+ Electronically: Online Notica Response Service (ONRS) at gateway.ohio.gov or
tax.ohio.gov/ONRS

= Email: Dissolution@tax.state.oh.us

+ oFax: 1-206-984-0378

+ Mall: Ohio Depariment of Taxation, PO Box 182382, Columbus, OH 43218-2382

Please contact the Department with any questions.
Tax Release Unit

Phone: 1-855-905-4422
TTY/TDD: 1-800-750-0750

TRAT0001 1of 1 Form Name: Tax Release Notice Response - D5
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