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COVERLETTER

TO: Registratlon Sectlon
Division of Corporations

SUBJECT: LKL Klngﬁsher, LLC

Nune of Limited Liability Company

The enclosed “Application by Foreign Limited Liabilily Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 regisier the abave referenced foreign limited liability company to transact business in Florida.,

Please retumn all correspondence concerning this matter (o the following:

Denise Gray

Noame of Person
SunEdison

Fim/Conipany
12500 Baltimore Avenue

Address
Behsville, Maryland 20705
City/Siaw and Zip Code

dpray(@sunedison.com
E-mail addryss: (1o be used for future annual report nottfication)

Far further infonnation concerning 1his mamer, please call:

Denise Gray - g 143 y 909-7200
Nang of Contael Person Arca Code Daytime Telephone Numbzr
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporatians Division of Comarations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuiive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
512500 FilingFee  Q1$130.00 Filing Fee & D $155.00 Filing Fee & & $160.00 Filing Fee, Certificats
Certtficate of Siatus Cenified Copy of Status & Certified Copy

FLOAY - BLALS201 4 Wohats Khuwe Online
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LKL Kingfisher, LLC
(Name of Foreign Limitcd Liability Company; mnist include "Limited Liagility Company, L.L.C.," of "LLC.")

ﬂfnl}m unavailable, enter alternate naine ndopied for the purposc of tranzacling business in Florida, The ekemats name 1nust Inelude “Limited
Liability Company," “L.L.C," or "LLC.™

2. Delawere 3
(Junsdiction under the Jaw of whick Toreign lunited liability (FET number, 7 applicabic)
campany is organized)
4, NA

{Date firet trangacied businest i Florida, If prior to tegisiralion.)
[See sections 605.0904 & 6050405, .5, to delermine penalty liability)

5, 12500 Baltimore Ave.

Beitsville, Maryland 2070% g

(Street Address o Principal Oflice) -

g

6. 12500 Baltimore Ave.
Tt

I - vy

15 33SSYHY 1]V
N[A¥YHIE0LS

f~ 1
M J

.
VLE

Beltsville, Maryland 20705

(Maiting Addncss)

!

62 Hd| 0C §VR §iZ

7. The name, title or capacity and address of the person(s) who has/have authority to manageri':s'f&fe:

Sujay Parikh /Vice President / 7550 Wisconsin Ave. 9th Floor, Bethesda, MD 20814

Kerleen Stern / Secretary and General Counsel / 44 Montgomery Strect, Suite 2200, San Francisco, CA 94104

Dan Alcombirght / Vice President / 600 Clipper Drive Belmont, CA

8. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the taw of which it is organized. (A photoecopy is not
acceptable. If the certificate is in a foreign language, a ranslation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(In atcordance wilh section 60$ 0203, F.5., the exccution of vhis document cansliics an allinnation undsr the ponalties of perjury vhat the facts suated herein sro rue, |
am gware that eny falsa infarmation submitted in a dasument ta the Departinent of State constituies a thied degres felony oy provided for m 3.817.155, £.5)

Sujay Parikh

Typed or printed nome of signee

FLOST - QW1 W20 14 Wollars Klvwetr Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,
1. The name of the Limited Liability Company is:
LKL Kingfisher, LLC
if unavailable, the altemate to be used in the state of Florida is:
Za =
2. The name and the Florida street address of the registered agent and office are: —o Ip g
e o= 0
> D T
C T Corporation System sy 8 =~
(Nanic) r':'n" ; - ::-’*;"1
Do
1200 South Pine Island Road [ g’i =
Florida Sueet Address (P.O. Box NOT ACCEPTADLE) 2l po
Pt
Plantation Rl 33324
City/Stele/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company a1 the place designated in this certificate, { hergby accept the appointinent as
registered agent and agree to act in this capaclly. I further agree o comply with the provisions of ail
siatules relaling to the proper and complete performance of nmy duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

cr

orporation System
By: -

iJ 1 A‘S*. )Cmﬁw-f

{Signalure)

$100.00 Filing Fee for Application

$ 25.00 TDesignation of Registered Agent
S 3000 Coertilted Copy (optional)

§ 5.00 Cortllicate of Status (optional)

FL337 - O WT04 Woliers Kluwer Onling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LKL KIYINGFISHER, LLC" IS5 DULY FORMED
UNDER THE LANS OF THE STATE QF DELAWARE AND 15 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF MARCAR, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeflrey W. Bullock, Secretary of State =
AUTHEN TION: 2218353

DATE: 03-20-15

5514849 8300
150385711

You may worify this certificace online
4t corp.delaware,gov/authvoer, shtml




