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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr, =NViva Partners GP, LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limnited Liability Company for Autharization to Transsct Business in Florida,” Certificate of
Existence, and cheek ars submitied to register the sbave referencad foreign limited fablity company 1o transact business in Plorida..

Please return all correspondonce conceming this mstter W the following;

Grant Munyon

Vinson & Elkins LLP

666 Fifth Avenue, 26th Floor
Address
New York, NY 10103-0040
. City/State and Zip Code
gmunyon@veilaw.com
He-mall address: (10 Be used fo7 juture annual reporl Rehiication)
For further information concerning this matter, please call:
Grant Munyon .212 237.0089 o
Namo of Contact Person Area Code Daytime Telephons Number ,.:::_J . (.—:-';
. DREsS: 28 E
Division of Corporations Division of Corporations Ej; < g
Registeation Section Registration Section e T
P.0. Box 6327 . Clifton Bullding -n? - @ r‘*
Tallahassos, F1. 32314 26561 Bxecutive Center Circle -8 -y W
Tellahasses, FL 32301 a4 i
Uil %] —_— —
. . Qe N T
Enclosed is a check for the following amount: 220
§125.00 Fiting Fee Q513000 Flling Fee & D §155.00 Filing Fee & [ $160.00 Filing Feﬁﬂeniﬁm
Certificate of Status Certified Copy of Starus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 665.0902, FLORINA STATUTES, THE FOILOWING 5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABI JTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Enviva Partners GP, LLC
(Name of Forewgn Linuted LubiTny Company, must nchuds " Limited Labihiy Company " "LLC Nor LLL
N/A

(If name wiavailablo, entex altsmate name sdopred for the Purposs of ramnsting bustaess m Flonds Tho ahiemate oame RR mekods “Linited
Lisbiiny Company,” “L L. C," or “LLC *)

, Delaware 3. 80-0969754
Qurisdiction ander the law of wiuch foreign Timried hebility ) {(FETnumber, 1 spplicablc)
company 15 organzed)
.« N/A

(Dazc Bret mansacted buniness m Flonds, if prior o egivanion
(Sed sectons 603 0904 & 603 O30S, F § 1o delermuné peaalty hnbﬁ-ny)

s. 1200 Wisconsin Ave Suite 1000, Bethesda, MD 20814

{Sireet Address of Prifcipal Olfice)

6. 7200 Wisconsin Ave Suite 1000, Bethesda, MD 20814
Attn: William H. Schmidt, Jr.

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Enviva MLP Holdco, LLC - sole member of the applicant
7200 Wisconsin Ave Suite 1000, Bethesda, Maryland 20814
Attn: Willlam H. Schmidt, Jr.

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the junsdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, & iranslation of the centificate imder oath of the translator

must be submitted) _
’ 3N e
Mot A J =z
Eain wlR e
Tm e H

. v . 4
Signature of an authorized pexson Bai < .
{1 accordante wilh section 605 0203, F'S , the execution of this document constitutes 1 affirmaton under the pensities of pergury thal the facts saled heromvare trug_ 1.
m wware thal any Blse informatinn smbmitted m a document to the Department of Stite conatituto » thindcgres flomy as provded form surq{_lls_s{v SKo

William H. Schmidt, Jr. e R Im
Typed or printed name of signee LR~ T
o an
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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:
Enviva Pariners GP, LLC

If unavailable, the alternate to be used in the state of Florida is:
N/A

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

C T Corporation Systam

(Neme)

1200 Soulh Pine lgland Road

Floridn Street Address {P.O. Box NOT ACCEPTABLLD)

Tatiahassae 33324

City/S1ate/Zip

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

Statutes.
°Smm - Asst, Secreta T &
By: aufVaN A ry To x
i SoRA PN SA=
"
w2 oo
$100.00 Filing Fee for Application a4 ; - [T
§ 2500 Designation of Regiitered Agent MRS "
S 30.00 Certified Copy (optional) R’ o
$ 500 Certificate of Status (optional) 2 s
e Bant
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Delaware ...
The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY “"ENVIVA PARTNERS GP, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIXL, A.D. 2015.
"ENVIVAR

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER,

PARTNERS GP,
A.D. 2013, _
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

BEEN PAID TO DATE.

r~
iT

-

TRd 81ty g

-
.

Tettory W OUllock, Sucrutary of State |

CATION: 2327251
DATE: 04-28-15

AUTHE,

5430603 8300
150574149

veri this certificate cnline
.dalavare, gov/authver. ahtnl

You Da,
at ce



