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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCONPELINCE STITSIETHON G302, FLORNYA SCCHVEN THE FOVTEINCG IS NURAEETTTY T RECNITR 0 FORFXGN LINCVEE LSRRI
COMPANY FOHRANSICT BUSNIDNS INTHE STATE OF PLORIE
| Encrgy Terpact Partners GF LLC
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7. Nume und gegyt addiesy of Florida registered agent
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Hurry Giovani
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. 249 Ruyal Palm Way, Suite 303
Office Address:

Palm Beach
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. Florida
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Registered agent’s aceeptunce:

Having been nomed as repistered agent and to accept service of process for the abave stated lintlted liabiling company at the ploce

designated in this application, I heredy acccpi the appointmeni as registered agent and agree to act in this capacity. [ further agree
o commply swith the provisions of afi stututes relative to the proper and complete performance of my duties, and I amt familiar with
and aceepr the obligatiom of ny penliion oy regisicred agens.
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¥, For initial indexing purposes. bst ames, jitde or capacity and addresses of the primary members/managers ov persons authorized 1o
manzge Jup t sin (6) total]:
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Joshua Feldman
Mame:

Address |

G22 31d Avenue 37th Floor

Name und Address;
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Inmportant Motice: Lse an attachmeat 1o repan encee than sis (6). The attachment will be imaged lor rcpnﬂinu purpases anby. Mon-
indoxed individuals may be addod ta the indes when filing your Florida Depauncnt of Stie Annual Repon form.

9. Auached is a centificaic of eaisience. no mare than 9¢ days old. culy authesticated by the oflicial having custedy of records in the

turisdiction under 1he L of which it is orsanised. (1f the certilicate is in a fergipn language. o ranslation of the certificate under oalh
of the transiior mast be submitied)

19, This document is exccuted in accordancs with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
sunmiiled in o document 1o the Depurtment of Siate constituies u thied degree felony as provided for in 5. 817,135 T4,
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Joshua Feldman

NTAC OF M 3uhanzed prisan

(((H18000195920 3)))

Tyved or pnnted mame ot wgaer



. B
0672472018 14:19 FAX 3028451280 IIBS F1llngs lox ffloooa/0004

{((H19000195920 1))

Delaware

The First State

I, JEFFREY W. EBULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENERGY IMPACT PARTNERS GP LLC” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHCW, AS OF THE TWENTY-FOURTH DAY COF JUNE, A.D. 2019.
AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "ENERGY IMPACT

WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,

PARTNERS GP LLC"
—
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A.D. 2015, e =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE @ ~
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Authentication: 203087634

5826498 8300
Date: 06-24-19

SR# 20195622175

You may verify this certificale anling at corp delaware. gov/authver shtml
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