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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I200000001585

REFERENCE : 803128 7501508

AUTHORIZATION -

COST LIMIT £/\§_25.00
ORDER DATE : July 13, 2022
ORDER TIME :  8:43 AM
ORDER NO. : 803128-035
CUSTOMER NO: 7501508

FOREIGN FILINGS

NAME : TOTALENERGIES DISTRIBUTED
GENERATION USA, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OQF GOOD STANDING
CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




DocuSign Envelope ID: 21300CF7-41AC-4F 54-3366-A676CESD0130
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRXNSA@"‘TD
BUSINESS IN FLORIDA —=

L2704 I

SECRETARY OF STATE
. Name of limited liability Company as it appears on the records of the Florida Demnmentm'- LAHAS SFE,EL

SECTION 1 (1-4 must be completed)

State- TOTALENERGIES DISTRIBUTED GENERATION USA, LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

oy L I . M22000003785
2. The Florida document number of this limited liability company is: |

A e . I 1
3. Jurisdiction of its organization:

. . P 03/11/2022
4. Date authorized to do business in Florida: IR0

SECTION 11 (39 complete only the applicable changes)

5. New name of the limited liability company:
{miust contain “Limited Liability Company. = “L.1L.C..7or “LLC.)

(if name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C7 or "L1.CY

6. If amending the registered agent and/or registered ofiicer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Flarida Sirect Address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I herebhy accept the appointment as registered agent and agree 1o act in this capacity. | firther agree 1o comphe with
the provisions of afl statuies relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered ugent us provided for in Chapier 803, F.8 (v, if this
document is being fiied to merely reflect a change in the registered office address, | hereby confirm that the imied
linbitity company has heen notified in writing of this change.

1 C hanaine Ravrcrerad A oerl Stanatiires ooF By o ictorord A oaaat



DacuSign Envetope 1D 51300CF7-41AC-4F54-8366-A676CESDD13D
7. 1t the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity m accordance with 605.0902 (1){c). indicate that change:

Title/ Capacity Name Address Type of Action
MBR SunPower Corporation, Systems 1414 Harbour Way S.. Ste 1901 _
LiAdd

Richmuond, CA 94804
mRemove

MBR TowalEnergies Renewables USA. LLC 1207 Louisiana Street, Ste, 1800 =
= A ddd

Houston, TX 77002
ORemaove

OAdd

ORemove

i1Add

ClRemove

CiAdd

CIRemove

9. Autached is a centiticate. it required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody ot records in the
jurisdiction under the law af which this entity is organized.

Deacalogend by
_’,’ -
Tt

Eric Turncr

Signature of the authorized representative

Tvped or printed name of signee

Filing Fee: 525.00
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