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COVERLETTER

TO:  Registration Section
Divistan ¢f Corporations

Enviva MLP Holdco, LLC

Name of Limited Lisbility Company

SUBJECT:

The encloscd "Applicalion by Foreign Limited Liability Comnpany for Authorization to Transect Business in Florida,” Certificats of
Existence, end check are submitied to register the above referenced forcign limited lisbility company 10 transact bushiess in Florids..

Please return all correspondence concerning this matter to the following:

Grant Munyon

Nugme of Person

Vinson & Elkins LLP

Fir/Company

666 Fifth Avenue, 26th Floor

New York, NY 10103-0040
City/State and Zip Code

gmunyon@velaw.com

P-mai) addreas: (to Lo uged 101 future annual report nolificationy

For further information concerning this rostter, please call:

‘ Grant Munyon 212 237.0089

Nama of Contect Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporstiens Division of Corporations
Regiswration Scetion Regiswation Section
P.O. Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Bxeculive Center Circlo
Tallahasses, FL 3230}

Encloded/is a check for the following amount:
$125.00 Filing Fee D1 $130.00 Filing Fee & O $135.00 Filing Pes & @ $160.00 Filing Fee, Centlficae
Certificats of Status Certified Copy of Stotus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Enviva MLP Holdco, LLC
(Neme of Foréign Liuied Lubility Company, musi mefude "Limited Liabihty Company,” "LLC,” or "LLL ")
N/A

(I name unsvinlable, enter alternate nume adopied for the purpose of rssacting busmess 1 Flands The alternats nams must inehids “Limited
Luabiuy Company,”“L.LC" or *LLC ")

, Delaware 5 32-0409453
‘(Junsdmnun under iha law ol which foreiga imited Tiability ' {FEY numiber, 1T applicable)
cOmpAnY 15 ergamzed)
(30 veons 05 504 & 403 905,73 0 dcms oy b CoZ T
s. 7200 Wisconsin Ave Suite 1000, Bethesda, MD 20814 e
e AdEwE PRI O et AN
6. 7200 Wisconsin Ave Suite 1000, Bethesda, MD 20814, bl T T
. EFT
Attn: William H. Schmidt, Jr. gm0
(Muling Address)

7. The name, title or capacity and eddress of the person(s) who has/have authority 1o manage is/are:
Enviva Holdings, LP - sole member of the applicant

7200 Wisconsin Ave Suite 1000, Bethesda, Maryland 20814
Afttn: William H. Schmidt, Jr.

8. Attached is an original certificate of existence, no more than 90 days oid, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
eoceptable. If the certificate is in a foreign language, a translation of tha certificate under oath of the translator

must be submitted)

Signature of an suthorized B"crson
(In occordance wath yochion 605 0203, K S , the axecution of ihi docuimnent constitutey an affimastron under ths penaltics of perjury (kat te facty stated hete:n aro true |
aen awarw that sy falso information submitted 1n & docuryent fo the Departmsat of Siate constitates 1 thiod doges fedomy as provided for in a £17 135, F 8 )

William H. Schmidt, Jr.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 [3 or 605.0902 (!)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED CFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Enviva MLP Holdeo, LLC

If unavailable, the altermate to be used in the state of Florida is:

NIA

2. The name and the Florida street address of the registered agent and office are:

C T Comporation System 3 -
(Name) ~
o &= Yy
1200 South Pine Island Read ‘.: : < iee
Florida Stect Address (P.0. Box NOT ACCEPTABLE) in, @ =
,‘.:'3 — - . “*“’"3
— B T - M
Tallahassee 33324 o - ,Z.._i,:
_EL_ @ T Ty
Ciry/State/Zip ke sard
cin A
Lo o

Having been named as registered agen! and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
slaiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 605, Florida

Statutes.
Corpdration Systam

psst. gecretd

// Jayra N‘cke“rv

—— {]{/{/}"\{s}wm/\\ piei——

$ 100.00
§ 25.00
5 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent

Certifled Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVIVA MLP HOLDCO, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5Q FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENVIVA MLP
HOLDCO, LLC" NAS FORMED ON THE TWENTY-THIRD DAY OF QCTOBER, A.D.

2012.
i

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE: -
— .
BEEN PAID TO DATE. - EE
o
ST o
!
T oz
[ o
ot
ZE
Rl BYoY

NS

leifrey W Bulldc. Secretary of State "‘T-..
AUTRHE TION: 2327252

DATE: 04-28-15

5231442 8300

150574149

You may werify this cortificate apline
at corp.delavire.gov/anthvar. shiml



