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COVER LETTER

=¥

T0: Registration Section
Division of Corporations

SUNRUN UTU OWNER 2015, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please retumn all comespondence concerning this matter 1o the following:

Ayanna Carcy -

Name of Person
Sunrun Ine.

Firm/Company
595 Market St., 29th Floor

Address
San Franciseo, CA 94105
Cityi/State and Zip Code

legalieam@sunrun.com
~ B-ma address: (to be used tor future annual report nolilication)

For further information concerning this matter, please call:

Aysnna Carcy y 415 A 580-6900
at
Name of Coniact Person Arca Code Daytime Telephone Number
Division of Corparations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahasses, FL 32314 266¢ Executive Center Circle
Tallahassse, FL 32301

Enclosed is o check for the following amount:
O $125.00FilingFee O $130.00FilmgFee & DO 5155.00FilingFee & O $160.00 Filing Fee, Centificate
Cenilicete of Status Certified Copy of Stams & Certified Copy

AT . WO Woles Yiuwer Orkre
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050902 FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED T REGISTER A ROREFGN LIMITED LIARILITY

CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L SUNRUN UTU OWNER 2015, LLC
{Name ol Foreign Limited Lighlity Company, must include “Limgted Liabality Company,” L.L.C.,7 of "LLC."}

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florlda. The aliemate name pust iilude “Limited

Liability Company,” “L.L.C," or “LLC.™
Delaware 3. 61-1768222

2.
U‘mam Taw of which Toreign limaled Gabuity
aygzed)

company 13 oIg
4,
(Date Grst transacled business tn Fonda, iT prior To registration.}
{See sections 605.0904 & 605.0905, F.S. to determina penalty lisbility)

(FE] number, il applicable)

5 395 Market St, 2%h Floor

San Francisco, CA 94105
(Sueet Addicss ol Principal Olice)
6 595 Market St., 29th Floor
San Francisco, CA 94105 =1
o ST IR
{Muailing Address) E g -
) ::.."] (%]
7. Name and street address of Florida registered agent: (P.Q. Box NOT scceptable) %m r_g ey
~—
Name: C T Corporation System . r(‘.:;}: -; = ¢‘A“:"'
by i
Office Address: 1200 South Pine Island Road . :Sﬁ ::-E g,Kn
(Zip cods) ;Tez };. e
m: —_

City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, [ hereby accept the appointruent as regisiered agent and agree to act in this capacity. I further agree o comply
with the provisions of all statutes relative to the proper and complete performance of my dutiss, and I am familiar with and accept

the obligations of my position as registered agent.
ety Sy p C T Corporation System (
By: !:Q Rt p onie L.;'(m
(Regisierdd agent's signature) &) AT
.fI“SSI'Sl(‘-( AT ik

8. The name, title or capacity and sddress of the person(s) who hashave authority to manage is/are:

Mina Kim .
Secretary of Sunrun Inc., Managing Member of Sunrun Utu Manager 2015, LLC

595 Mearded S*.}Qﬂ“‘ Floar. San Ego.ng:'\sc.o,. CA 9405

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted) %L'
Signaturg of an auihorized person

This document is execuled in accordance with section 605.0203 (1) (), Floride Statutes. I am aware that any false information
submitied in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Mina Kim

Typed or prinied name of signee

[T - HEI015 Wores Kiuwer Onkne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO— HEREBY CERTIFY "SUNRUN UTU OWNER 2015, LLC" 13 mﬁ.r
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 THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Jotirey W Gutiach, Socrelary of Siste

5802731 B30D Authentication: 10018809

SAY 20150061880 / Date: 09-08-15
You may verify this certificate oniine at corp.delaware.gov/authver.sheny




