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COVER LETTER

™ Registrotion Soction
Divinion of Corporations

sussgcr: Bnvive Partners, LP
Neme of Foreigo Limiled Portnership or Limited Lisbility Limiled Partnership

The enclosed application, certificale of siatus and fees are submiticd to registar a foreign limited pastoership or limited liability Limited
parthership to transnct business in Florids.

Please return all correspondence conceming this matter to:

Grant Munyon

Contact Person
Vinson & Elking LLP

Fltm/Company
668 Fifth Avenue, 26th Floor

Address
New York, NY 10103-0040
City, Siate and Zip Codo
gmunyon@velaw.com
E-mail addcess: {(o be wsed Tor foture annual report notification)

For further information concemning this matier, please cail:

Grant Munyon a( 212 3 237.0089

Name of Contact Person Area Code end Daytime Telophone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees  [J$1,008.75 Filing Fecs  03$1,052,50 Filing Fees  ($1,061.25 Filing Pes,

(5963 Filing Fes and and Certificate of and Certified Copy Certified Copy, &nd

335 Reglsered Agent Status Certificate of Status

Fee}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regiswration Section

Division of Corporations Division of Comporations

Clifton Building P. O. Box 6327 i

2661 Exccutive Center Circle Tellehassee, FL 32314 e o

Tallahasseo, FL 32301 s
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APFLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA,
y. Enviva Partners, LP

(Name of Limited Partnership or Limited Liadifity Limdted Partnership, which mast inplude suffix)
Accepinble Limited Parinership syffixes: Limited Parmership, Limited, L.P., LP, or Ltd.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Pertnership, L. L.L.P. or LLLP.
N/A,

I{ nams unavailable, name under whick the limited partnership or limited lizbility limited partnersklp proposes 1o register o transact
business in Florids; must coutain accoptabie sffia.
» Delaware 5 111122013
State or Country of Formation Date of Formation

4, Federal Emplayer {dentifieation Number. 46-4097730

5. Name¢ of Reglatersd Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island
Tallahasses, FlL 33324

6. ! hereby accept the appointmant o3 registered ageal and agree lp act in this capacily, 1 further agree to comply with the provisions
of all statutes relative to the proper g mplele performence bf sy dutes, and I am familiar with and accept the obligations of

Jayna Nicke
retary

7. Prindpal OWice: 8, Maillng Address:
7200 Wisconsin Ave Suite 1000 1200 Wisconsin Ave Suite 1000

Bethesda, Maryland 20814 . Bethesda, Maryland 20814
Attn: William H. Schimidt, Jr,

9. M ilmited partnerahlp bv 2 imited labllity limited partnership, check box [
10. Name, principal office address, and mailing address of each general partner:

Name of General Pariner: Enviva Pariners GP, LLC Name of General Fmaw Q) C/

Sueet Address: 7200 Wisconsin Ave Suite 1000 Stroet Addross:

Bethesda, Maryland 20814
Mailing Address: 7200 Wisconsin Ave Sulte 1000

Mauiling Address:
Bethesda, Maryland 20814 e e
! 5;
Name of General Pariner: Name of General Paniner: ; A S
e — :
Stroct Address: Street Address: LAE e T
L > b
e i
Mailing Address: Mailing Addregs: I U
.L:\ :“i - \"""'!
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Page 1of2
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Bffective date, if othor than the date of filing: Upon flling
(Effective date cannot be prior ip nor more than $0 days afler the date this document is filed by the Floﬂda Department of State.}

{2, Auached is a certificate of exintence duly authenticaced, not mors than 90 days prior to the delivery of this application to the

Florida Department of Stats, by the Sexretary of State or other official having custedy of the entlty's records In the jurisdiction under

the law of which it is organized.

May

20

15

Signed this /S day of

M ph L]

Fillng Feen:
Certified Copy {eptional):
Certificate of Status (optiopal):

) ature of n general partn
William H. Schmidi, Jr. - Execulive Vice Prestdent, Gune | Counsal and S

The individual signing this document af¥im 1het the facts stated hesein ere troe ard the individual is aware that faise information
submitted in n document to the Department of Stats conatitutes a third degreo felony as provided for in 8.817.155, F.8.

ary of Enviva Partners GP, LLC, sola GP of the applicant

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

$52.50
$8.75
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARR, DO HEREBY CERTIFY "ENVIVA PARTNERS, LP" IS DULY FORMED
UONDER THE LAWS OF THE STATE OF DELANARE AND IS IN GCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2015.

AND T DO HEREBY PFURTHER CERTIFY THAT THE SAID "ENVIVA
PARTNERS, LFP" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAXD TO DATE.
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felliey W !ubd. secratary of Siote
AUTHE, TON: 2327250

DATE: 04-28-15

5430606 8300

150574149

You oa ALy this coxtificate online
4T <o dofauu gov/authvar. shiml




