To: Pag 2017-05-16 08,02 27 CST s 954208Q845
Division ol @] ons - . ('/’ 6 / ¥

l N Iy P A X
' ivision of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet, I'ype the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H!70001334063)))

A R AR

H1 70001 33408 38ECZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

JR—

Ta:
Rivisicr of Corporations
Fa¥ Humber (85CYb1l7-53E3

From:
hceocount Name C T CCRPCRATICK SYSTEM
Account Number : FCAOCQQO00CO02Z3
Phone : (512)418-6%249
: (9S4)208-08B45

Fax Number

**Enter the email address for this business entity to be uased for future
annual report mailings. Enter only one email address please . *¥
L

Email Addrass: - —_
- --.,g
= Forcign Limited Liability Company iy =
@ LITHIA SOLARLLC =Loe
Lo o e L ae
TOE [Certificate of Status I D e
'1 i u (Certified Copy i 0 R j;'
= = Page Count I | D
= < [Gstimaed Charge ) [ s12500 |
E% ;Eg S e —
Electronic Filing Menu Corporate Filing Menu Help
MAY 177 2017
Y SULKER

hitps:frefilesunbiz arg/seripts/efilcove.exe[5/16/2017 9:57:25 AM)



To: Page3of§ 2017-05-16 08:02:27 CST

COVER LETTER

TO: Registration Section
Privision of Carporations

Lithia Solor LLU
SUBJFECT:

Nume of Limited Liehitity Company

The enclosed “Application by Foreign Limiled 1.iability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, und check are submitted to register the above referenced foreign Himited linbility company to transact business in Floridu..

Please return alt correspondence concerning this matter to the fotlowing:

/o Genemi Counsel

Name of Person

Invenergy LLC

Fim/Compauy

One South Wacker Drive STE 1800

Address

Chicago. IL 60606

City/State and Zip Code

mbooton(@invenerzylic.com

E-mail address: (1o be used Tor fulure annual report notification)

For further information concerning this mater, please call:

Melissa Raoton 312 5R2-1453
al{ ) e
MName of Comact Person Avea Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Duilding
Tallahossee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301
Enclosed is a check for the fhllowing amount:

(1 3125.00 Filing Fee [ $130.00 Filing Fez & D $155,00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - & 102018 Wotters K luwer Unfine

19542080845 From: Ranae McGraw
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTRON G05.0002, FLORIDA SETTUIES, THE NOLLOWING IS SUBMIFTED 1O REGISTER A FORERRN LINIITFD LIABILITY

COMPANY TOTRANSACT BUSVESS [N THF, STATEOF FLORIDA:

{, Lithia Solar LLC
(Name of Foreign Limiled Eiability Company: must includi “Tamiied Liabifiiy Conpany,”™ 7L.00C, " or “11.C7

{3 name wnavailable, emer altemate name adopted for the purpose of ransacting businoss in Florida. The sllemate nome must include “T.imited

Liability Campany,” *1 1.C or “LLEOY

Dclawwre
{Juns'.. cuon under the Taw of which forcign Limited Hability

company is organized)

{I'EL namber, 1F npplicable}

4 N/A
{Dute Tirst sransacted business in Floelda, 1 prios to registeation
(Sec-sections 6035,0904 & £05.0965, F.8. 10 determine peaaliy liability) : -

5 One South Wacker Dr,, STE 1800
Chicngo, 1L 60608
: - {®ireet Address of Principal Oltice) M )
5 cio General Counsel One South Wacker D, STE 1800 o . ) oL
' Chicaga, 1. 60606 .
- L Ehrlnllmg Aderha) . . -
7. T\anu and chc:.t dddlL‘SS of Fi orida rtglstcrcd agent: (P D Box NOT acceplable) - s r—- —_
i ~¢
Name: € T Corparation System : - ém
. 73
. e a
Officc.Address: 1200 South [*ine tsland Road ‘ :“:
. ) o cn
Plantation A3 Florida 33324 :
(Zip code) - ?.,:‘: s

{Cin}
Registered agent's acceptance: —
Having been named gy registered agent amd (o accept service of process for the abeve stated limited liability wmpmn i{{‘ﬂw plrue

designuted in this applicution, I rereby dcvept the.appeiniment as registered agent anid agree (0 act in tis rupae:ry Iefrertier agree
ta conplywith the provisions of wll statutes relative lo the praper and complete performunce of my duties, anil Iam fu@Giiar with and

aceept the obligations of wy pﬂfl<<m as n%ter d agent. James M. Halplﬂ
o @ Assistant Secretary

sipnauine}

1/ tegistercd agent’s

8. The name, title or capaeity and address of the person(s) who hashave authén’ty 10 manage is/are
Michael S. Blazer, General Counsel, One South Wacker Dr,, STE 1800, Chicago, IL. 60606

Melisza Booton, Autharized Person, One South Wacker Dr,, STE 1800, Chicaga, 1L 60606

9. Attuched is a certificate of existence, no more than ¥ days old, duly authenticated by the official having custedy of records in‘the
urisdiction under the law of which it is organized. (1f the certificate is iv a foreign language,'a ranslation of the certiftcate under oath

of

of the ranslstor must be submitted) B
Al - e
! [ AL DL 'ff T (:'A’lfx-..ﬂ._.‘,;f o

Signature of un suthorized person’

This document is executed in aceordance with section §05.0203 (1) {b), Florida Statutes. [ am aware thal any false mformatlo:
submmed ina documem to the Department of State constitutes a third degree felcny as provided for in 5.817.135, P :

.,_)

Metigsa Booton

Typed ar printed name ntsignee

FLIST « 910 1013 Wajlerd K iuwer §ehne
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITHIA SCLAR LLC” I8 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 SIXTEENTH DAY OF MAY, A.D. 2017,

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

ASSESSED TC DATE.

e

NS

\);«qq W, Ratiaty, Kecretay of il 3

6412253 8300 Authentication: 202544334

SR 20173541960 NGl Date: 05-16-17
You may verify this certificate online at torp.delaware gov/authver.shtml

ALY



