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To. Page3ofs4 2018-11-05 12 35°.3C CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITEN LIABILITY COUMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHIANCE WITH SECTION 6030862, FLORIDA STATUTES, 11 POLLOK DG 18 SUBAKTTED 1O REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Lnviva GPLLLC
----- varme of Foreran Linoled Liasilily ¢ ompany, fus ncluds * Liniied Linhiliny Company,” L4 G- of “11LG 71

1 e wrsvaable. snz2r aKemate name adepted tor te pumuse ol IRTacing bsinett m Florda The afernnte mune nust iachide "Liited Liababry Conspaay” Lo i S

5 Delaware 1 27-2193583
wbidicnae vnder Lhe kow 3f which oo Brped hebifty company aganiz ] . (FET cumber, W appheatie? -

4. upen filing

Daiz hos trimsacted bukness i Florsds, of peeor ia nggwdtalnn }
{See yectoms 605 05M & o035, U805 F.5 10 aetermune penaky babiluy)

B T200 Wisconsin Avenue, Ste 1000, & 1204 Wnconsm An:'m:: Ste 1000,

{Btreet Addsret #f Pracrzaed QMie) Neading Addres)
Bethesda, MD 20814 Bethesda, MD 20812

i B3
7. Name and steet_address of Floridz registered agent: (P.0. Rox NOT accepiabic) — ‘; =
. —_ - V- -
Name: C T Comporation Sysicm L :x’;l 2 .
i 1200 Seuth Pine Islind Road A } -
Oftice Addiers: ) 2UH douth e [shind Roa ‘,—"-"-"5 O r
Plantarion Florica 33324 Tl g T
iCy) 7o bz} E w x -
Repistered 2yent’s acceplince: oy =t C-

Huving been nanied as registered agent and to accept service of process for the nhove stated Humvited linbilicy man at rhe place
designaicd in this application, | hereby accept the uppointment as registered agent und ugree o act in this cnpraﬁ" I_f.-djer agres
to comply with the provisians of all statuies relative to the proper and complete perfermance of my dutics, and Fam Sfirueifiar with
und aceept the obligations of my position as regisiered agent,
a—— .
. op@ ALNP SVHEP )
By /M"‘Lw Ternall Kearnay Assistant Secratary

{Regns et sywlwrl

&, The nmne, utde er cRpucily nad address of the person(s) who hasfhave euthority 1o manage isfare: -
Title or Capacley: Name and Address: Title oy Capacity; Nanie and Address:

Mbr Enviva Parmers, 1.P

7200 Wisconsin Ave. Stz LOOG
Bethesda. MD 20814

{Usc atiachments 1f nzcessary)

9. Auached is a centificate ol existence, nu muore i 99 days okl duly suthenticated by the ofticial having custody of rzcords in the
Jurisdiction wuder the faw oF whicli it is vigsuized. (10 the certificase is in u foreign language, a transiation af the certificale under oath
of the transtator must be submitted) : :

1. This document i3 excemted m aceerdoned witk scetion 605.0203- }. Florids Statures, | om awnre'that any false information

submitted in o documert to the Departmenyfof b ic ceusumn 1Wf:im:u\y as provided for in s 817,155, F.8.
- # Sﬁmlum of 0o autteinzed person -

JAson /ﬁf‘f/’ﬁL

Typed ofp-:nlm e ol wymeo

FLINT - BT T Waln Komer Tae'ine



To: Pagedofd 2618-11-08 123530 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVIVA GP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF
THE NINTH DAY OF NOVEMBER, A.D. 2018.

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

PAID TQ DATE,

S

, Sacontacy ® Sl )}

Qﬁw W. Bl

Authentication: 203871156
Date: 11-09-18

4801103 B300

SR# 20187567561
You may verify this certificate online at corp.delaware gov/authver.shiml




