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COVER LETTER

TO: Registration Section
Diviston of Corporalions

. £nviva Management Company, LLC

Name of Limited Lisbiliry Company

SUBJ

The enclosed “Application by Foreign Limited Linbility Compeny for Autherization 1o Transact Business in Florida,” Certificale of
Existence, 2nd check are submitted 10 register the above referenced foreign limited lisbility company to iransact business in Fleride..

Please return all carvespondencs concerning this matter to tie following:

Grant Munyon

Nanw of Person
Vinson & Elkins LLP

FomCompany
666 Fifth Avenue, 26th Floor

Address

New York, NY 10103-0040

Chy/Swaw ind Zip Code

gmunyon@velaw.com

T E-ma] 800ress: (46 0e Ged foc futurs anaual repor! petification)

For further information conceming this matter, plesse cail:

Grant Munyon 212  237.0089

Name of Contact Person Aroa Cods Daytime Telephons Numbar
Division of Corporations Division of Corporations
Registration Seclion Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecrtive Centor Circle
Tallahmssoe, FL 32301

Enclosed is a check for the following amount: — _
03512500 FilingFee 3513000 FilingFee & O 5155.00 Filing Fee & {7 $160.00 Filing Poe;Cortificate. V:I_N'(_f;'
Certificare of Stamus Centified Copy of Smms & leﬁad opy IR O




————t o a —_

5/20/2015 11:19:52 AM From: To: B8506176383( 375 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A
FOREIGN LIMITED LUABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Enviva Management Company, LLC

{Name of Foreign Limiicd Eiahility Company, must meluds "Limnted Lubdity Compmy,” "L L G, o “LLC ]
N/A

{Lf tamc unavasisble, snter slternaic oame adopted for the purposs of wansscting busmess 1o Flonda The alieraate name most mohuds “Limicd
Listnhity Company,”“L 1. €, or "LLC ')

, Delaware 3, 90-1030857
(Iunsdnct;nl:: under the [aw of which foreign lmited Lability . {FET number, J spplicable)
. N/A

{Dets At tensacted busmess m Fonds, i€ pros 1o regiamion
{Ses vecuons §05 0904 & 605 0905, F S {o detetruno penally hebihty)

s 7200 Wisconsin Ave Suite 1000, Bethesda, MD 20814

{Street Address of Prncips] OHce)

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

“{M=iling Addressy

7. The namt, title oF capacity and address of the person(s) who has/have suthority 1o manage isfare:
Enviva Holdings, LP - member of the applicant

7200 Wisconsin Ave Suite 1000, Bethesda, Maryland 20814
Attn: William 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 jurisdiotion under the law of which it is organized. (A photocopy is nat

acceptable. If the certificate 19 i\:jx{jcign language, a wanslation of the certificate under oath of the translator

must be submitted) . /u

Signature of an authorized\person
(In arcordance with section 605 0203, F S, the exetution of this documen? constnes an nifirmation undsy the pentities of peryury thal the facts stated heoan are us -}
om gwere dhat any false (nformation bmitted ;o document to the Dogarument of State consututes o tird degree Kiony as pronded forins 817 1S5, F8) |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISIERED
AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:
Enviva Management Company, LLC

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

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

C T Corporatlon Sysiem

(Name)

1200 South Pine lefand Roag
Florida Strest Address (P.O. Box NOT ACCEPTARLE)

Tall 33324
zhassee FL

ClayfStae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company al the place designated in this certificate, 1 hereby accep! the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

$100.00 Filing Fee for Appilcation

§ 2500 Designalion of Reglstered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Cenificate of Status (optonal)
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PDelaware .. .

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ENVIVA MANAGEMENT COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TBIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN S

Jeffrey W. Bullock, Secratary of State —
5439990 8300 AUTHEN TION: 2392097

150715179

You may verify this certificate online
at <oip.dolaware.gov/authvoer, shtml

DATE: 05-19~-15



