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C

‘Diviston of Corporations

SUBJECT:. Siorun Ursa Owner 2017, LLC

£l

OVER LETTER

Name-of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Businesy in Florida,” Certificate of

Existence, und check are submiltcd 10 register the above referenced forcign limited liability-company to transact business in Florida..

‘Please return all correspondence concerming this matter 10 the foltowing:

CT Corporation

Name af Person

Fiem/Company

Address

- z=x

Ciiy/State and Zip Code

legninotices@sunrunhome:com

E-mail sddress: (10 be used for Tuiure annval repurt notification)

For furtker information concerning-this matter, please call;

at(. )
Namg of Contact Person Aven Code ‘Daytime Telephone Nuinibér
MALLING ADDRESS: STREET ADDRESS:

Division of Corporations
Registeation Sectian
PO, Box 6327
Tallahassee, FL.323 14

Euclosed is a chieck for the following amount:

3 %125.00 Fiting Fee

FLOST . 09107014 € 1 Tiling Manupet Ouline

1 $130.00 Fillng Fen &
Certificale of Stars

Division of Corporations-
Registration Scetion

Clifon Building. _
2661 Dxecutive Center Circle
Tullahassee, FL 32301

23155400 FilingFee & D $160.00 Filing Fee. Ceruficate

Certified Copy

of Starus & Cenified Copy

12122023573 From: Kimberly Laughrey
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIIN SECTION 8050002, FLORIM STATUTES, $HE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIVTED 1IABIITY.
COMPANY T TRANSACT BUSINFSS I THE STHTEOF FLORIDA:

1. Sunnu Lirsa Owner 2017, LLC

(Name ol Forergn Timited Linbility Company; mugt-inchude “Tinnted LiabiTty Company,™ " T.1.C. Tor “LLCT

Lisbility. Company * “1:.1.C,” ar “LLC™)

(If name unavailable, enter alternate name gdapted for the purpese of transacting busineys in Flarida. The alternate nome mual inoluds “Limited
2; Delaware

(urisdiction under the Taw ol which Torein Tonied habillly
campany s ergunized) :

3. 37-1856120
4. Ypun Quakification

(FEl numbes, i applicable} .
T Dake Tirst transacted business i Florida, il pror 10 registralion.) )
(See secrions 63,0904 & 603:0505, F.58.10 détermine petalty liability)
5. 595 Market Street, 26th Tloor, San Francicso, CA 94105

(Street Address of Prncipat Ofice) — e

Sam e =2
G, ~ame -1 —d wr*t

L

¥

BT T e
{Mailing Address) 33 — r”

_ _ o
7. Mame.and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ﬂr; ‘c‘f . m
-) 8
Name: C T Corposation Systen A <
glﬂ( b4 —e

Office Address: 1200 South Pine lslapd Road =Y

' _ Om N
Plantation , Florida 33324
(Ciyy
Registered agent's acceptauce:

{Zip conde)
‘Having been wamei as registered agent and tb accept service of process for tie aboye staled limited Hability company at.the place
designateil th this application, Fhereby accepr the appoirtmentas registered agent and agrec:to act in this capacity. I Siirther agree
t0 complywitli the provisions of atl statiites relative 10 the proper.and romplete performance of my duries, and Lan: Samtitiar with and
aecept the-obligations of my position us registered agewt,, o
C T Corporation System
By Auvnes Broszezak, Asst Seerclary

{Reglsicred agent's signature}

8. The name, title.or capacily and address of the persen{s) who hasfhave authority to manage:is‘are:

Pt e el

Sunrun Ing., Authorized Person, 595 Markel Streel, 29th Floor, San Francisgo, CA 94105

9. Attached is a cenificute of vaistence, no more than 90 days old, duly authenticated by the offleial hgving custody t_)[‘.rccord_s in the
jurisdiction under ihe taw-of which it is organized. {Ifthe certificate is ina foreign fanguage, a transtation of the certificate under oath
of the traastelor tiust be subniitted)

-

Sipnature-of an authorized person

Thisdocumentis cxectited in‘accordante with'section 605.0203 {1) {b), Florida Statutes. [ am-aware that any falac information
Miny Kim

submitted in o document to the Department of State constitutes a third degrec felony.as provided for in 5.817.155, F.5.

“Fyped or printed name of signeé

FLDLT - G tDr2CT1 D C 17 Fug ng Mansper thshne

i‘:l
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRUN URSA OWNER 2017, LLC" IS DULY
FORMEPR UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 BEEN

ASSESSED TO DATE.

b

qw mgmam- b

Authenhcahon.202503585
Date: 05-08-17

6375920 8300

SR# 20173225377
You may verlfy this certificate onling at corp.delaware gov/authver.shtmi




