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COVER LETTLER :
T Registration Seetion \
Division of Corporations ;

SURIECT;. Sunrun Ursa Manager 2017, LLC

Name of Limited Liability Company '

Theeenclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in-Fiorida," Certificate of” :
Existence, and check are submitted 1o register the above relerenced loreign limited liability company to transact businéss.in Florida.:

Please return.all corresponhdence concerning this matler to lh'c'foilowing:

Nawme of Person

Firm/Campany

Address:

i
b

City/State and Zip Code.

legalnatices@sunnwhoeme.com - .
E-mail address; {tc be used for future annual report notification)

For finther/information cancerning this matter, please call:

al{ )
"‘Name of Contact Person Aren Code Daytime Teleplione Number
MAJLING ADDRESS: STREET ADDRESS:.
Division of Corporations | Division af Corporations
Registration Section Registration Section
P.O: Box 6327 Clifton Building )
Tallalinssee, FL3231(4 2661 Execitive:Center Circle !
Tallahassee, FL 32301

Enelosed is u check for the fulowing amount: ] ] ] ]
DO $12300.Filing Fee  [18$130.00 Filing Fee &  [3$155.00 Filing Fee.& O $160.00 Filing Fee, Certificate
Cenificate-of Status Certified Copy of Status & Certified Copy

R
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APPLICATION BY'FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACI BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE-FOLLOWING 5 SUBMITTED 10 REGISTER A FOREXGN 1 TED LABRITY
COMPANYTEY TRANSACTBUSINESS INTHE STATEOF FTORIDA:

1. Suanm Ursa Manager 2017, LLC
(Mame of Foreign Limited Linbility L.ompany |, musl-nclude - Linited Liability Company, " 'L.L.C." or "LLC. )

(H-nnie unovnitable, enter nliernaw-name sdopred for the purposé of transacting business it Fioridu. The aliemate name must include “Limited
‘Lisbility Company,” “I..L.C," or “LLC™)

2. Dclaware, 3, 37-1857071
fJurisdiction under the law of which foreign limned hability- -\ (FELaumber, if applicable)
company is organized} kil

4. Ypon Qualification

(Dale firsf iransacled business In Floda, if pelor 1o reginratlon,)
{See seciions 603.0904 & 6050003, I'S.10 “determine penalty linbility)

5. 595 Market Street, 20th Floor, San Francicso, CA 94103

(Strect Address of Principal Office)

g, Same
(Mailing Address)
7. Name and sjreet address ol Florida registered wgent: (P.O. Box NO'T acceptable)
Name: C T Corporatioh Systeny’

Office Address; _1200-South Pine [sland Road

Plantation . Flirida 33324
(Clyy (Zip cudd)

Registered agent's acceptance;
Having been nanred as registered agent and ta gaccept service af process for the abave stated hmmd Iiahrhry campma p #fthe place
devignated in this applicmfon, [ hereby accept the uppaintment us registered agent and agree to.actin this capacity; [further agree

to camplywith the provisions af all statutes refitive to the proper and complete pedammucc of my-duties, and I am fam:lmr wirth and

accept the obligatians nf my pusition us regi istered agent, %
B CT Corporauon System W :

.(Reg}slered agenl’s signature)

2. The bame, title or capacity and address of the person(8) whe hasthave anthority to manage isfare:
Sunrun Inc., Authorized Person, 595 Market Street, 29th Floor, San Francisco, CA 94105

9. Attached is a certificate of ¢xistence, no more than 99 days old, cluly authienticated by the ofiicial having custedy of records in the
Junsdmtmn under, the taw-gfwhich it is organized. (If the ccmﬁcate s in a foreign language, 2 translation of the certificate under ooth
of* the fransiator must be submmcd) .

‘Signutwe el ai sptherized person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. ) am aware that eny (alse information
submited in a document to the Depariment of State constitutes a third degree felany as provided for in s.817.185, F .8,
Miria Kim

?‘;p:duﬁr‘primcd name of signee
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRUN URSA MANAGER 2017, 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 THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2017.

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

ABSESSED TO DATE.

JE AR
quw.nmwwawmu b

6375524 8300

SRE 20173225375
You may verify this certificate online at corp.delaware. gov/authver. shtml

Authentication: 202503563
Date: 05-08-17




