' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILUITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FILE 0
Secretary of State -
DAVISION OF CORPORATIONS 17 AFPR -7 PH 3 [
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MLl e,

DOCUMENT # M 10000005681 P AT Al
1. Limited Linbity Company's Nama ALLASASSEE, FLORIDA
Solar PPA Partnership Ons, LLC

b LI T P e { o Y B B |

CRREQ41 (4114)

2. Principal Offics Address -Na P.0. Bax# 3. Maiing Office Addren
7550 Wisconsin Avenue Same as Principal Office Address 4. Stata/Country of Fomsation
New Yark

. Dat nized or Gualified
9th Floor 5 Te &og:nnu?ra;da December 21, 2010

Sults, Apt. # ofc. Suite, Apt. ¥, ets.

City & State City & State e
6. FE Number

Bethesda, MD 27-2856697 Appliatis

Zip Country Zip Courtry A g

20814 USA

8. Name and Address of Current Registored Agent

7. cexnrcate e sTaTUS DEsiRep

Narme
Corporation Service Company

Steet Address (P.O. Box Numbaer is Not Acceptabls) Suite,
1201 Hays Street

Apt. & Ete

State Zip Code

City
Tallahasses FL |32301

B. 1 belngappointed the registarad agent of the sbove named [mited abilty company, am farmiar with and accept the obligations of Chapter 805, F.S.
Melissa Zender
Sigrature of 24 . .
Registered Agent Lz nt Oxte
4 7 REGISTERED AGENT MUST SIGN ¢
v

1 Namesand Streel Addresses of Authorizsd Representatives/Martagemn
Tities Authorizsd Ropresertatives/ Pl ol R City / State / Zip
Meanagers Manager
AR Sebastian Deschler 7550 Wisconsin Avenue, 9th Floor Bethesda, MD 20814
AR Jeff Meigel 7550 Wisconsin Avenue, 9th Floor Bethesda, MD 20814°
AR Andrew Muro 7550 Wisconsin Avenue, 9th Floor Bethesda, MD 20814

sON

- PENDEF\

11, E-mad Address;. iMONaco@terraform.com 0 :ﬁm‘]
{Tobe gad for future annusi raport natifcations]

12.{ cartify that 1 am an authorized representative/ manager or the receiver or trusiee empowared t exacuts this apglication as provided forn Chapter 808, F.S. | further

cantfy that whan flling this relnstatement application the reason for dissolution has beor eliminated, the iimited liabiity company name satisfles the requirement of section

805,0012, F.5., end that all fees owod by the limhoed flabi ny paid. The jaformation Indicated on this applicatian Is bus and accurate, and my sigrature
shall have the same legal effect as if made under T am dyvare that ationsibmitted in a documant to the Department of State constitutes a thied degree
Signature of authorized represantative/member v Date Apl’ll 7' 2016 Daytims Phone # 240-762-770

felony as provided for In ¢, 817,155, F.S.
Typed or prniad name of signing authorized repmsaanember Sebastian Deschler




CORPORATION SERVICE COMPANY

1201 Hays Street
FLL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 589121 8072711
AUTHORIZATION
COST LIMIT : S M55.00
ORDER DATE April 7, 2017
ORDER TIME 1:06 PM
ORDER NO. : 589121-005
CUSTOMER NO: 8072711
RETNSTATEMENT

SOLAR PPA PARTNERSHIP ONE,

NAME :
LLC

XX REINSTATEMENT

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

PLAIN STAMPED COPY

XX

CERTIFICATE OF GOOD STANDING

Melissa Zender

CONTACT PERSON:

EXAMINER'S INITIALS

3'1"1!



