PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Umied Liabilty Company' s Name
SunE W120G-B, LLC

DOCUMENT # mM11000006209

2. Princpal Office Adaress - No P.O. Box#
Two Cityplace Drive, 2nd Floor

3. Maikng Office Agdress
Twao Cityplace Drive, 2nd Floor
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CRIZM (4714)

Suile, Apl. ¥, elc

Sulte, Apt. # ele

4, State!Countey of Formalien
Delaware

5. Date Organizec or Quakfied

Ta Do Business in Florida 12/13/2011

Clty & Qste City & Sate
. . 6. FE) Number Jspplisd For
St. Lovis, MO St. Louis, MO 320360027 RyPoTI,
Zip Counlry Zip Counlry 7 0 Add
63141 USA §3141 USA - cermricate oF satusoesiren [ [ATEYE
8 Namae and Addroas of Curcent Registerod Agont

Nimas
C T Corporation System

Streot Address (P.O. Eox Numbaer is Nol Acceplable) Suits,
1200 South Pine Island Road

Apl. B Eic.

City State Zip Cods
Plantation FL [33324

ROGIBTERED/AGENT MUST SGN

9. |, being appointed the registiered '“WY company, am fawg“gnmg(ﬁﬁpl Ihe abhgatons ol Chapler BOS, F.5.

Sgnature of > Assisiant Secretary ~ / -/ .

Regist ered Agaat \‘//24 < Date d 75)/‘,7{) / 7
/7 [/

I Namesand Sreet Aadresses of Authorized Representalives/ Menagers

Nam Sireet Adaress of Each !
Titles Authorized Pepresntatives’ Avnarized R'.::onmivef Qty/ Ame! Zip
Manogers Manager
Memberi SunE Solar Xii, LLC 7550 Wisconsin Ave., 9th Floor Bethesda, MD 20814

" NTAL

Lo §

41, E-mailAddrasc

(Tote used kor futine annual 1epor] noticauona)

12. § cortify that | am an authonzed representativel manager or the receiver Of lrustee empowered Lo exccute this ppplication as pravided for in Chopter 605, F.S. i further
cartity that when (Bng this reinstalement application the reason for dissolution has been eliminated, the imited jiablity company name salstias the requirement of section
805.0012, F.S.. and that all fees owod by the limiled lintxfty company have been paid, Tho information indicated on this application is tue and accurale, and my signature
shall have the same legal effect 93 f mado under oath. | am aware that false information submitted in a document I the Departmen! of State conshiutes a third degree

felony a3 provided for dns. 817,155, F.S.
ol _08.14.17 (240) 762-7735
Sujay Parikh

Caytime Phone #
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Signature of authorized mpresentsti

b | h

Typed or panted namae of signing authorized rep ber




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 772277 8080864
’ 7
AUTHORIZATION (ﬁﬂ/ Aj%
!
COST LIMIT : $ 37750

ORDER DATE

August 16,

2017
ORDER TIME 3:25 PM
ORDER NO. TT2277-135
CUSTOMER NO: B0B0O8BE4
REINSTATEMENT
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NAME : SUNE W12DG-B, LLC t% -
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XX REINSTATEMENT gg

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXAMINER’S INITIALS



