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CORPCRATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 857349 7939835
AUTHORIZATION
costT LIMIT : $/7125700
ORDER DATE : July 23, 2019
ORDER TIME : 9:45 AM
ORDER NO. : B857345-020
CUSTOMER NO: 7939835

FOREIGN FILINGS

NAME : SUNNOVA HELICS III ISSUER, LLC

XAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED {IABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Sunnova Helios Il) 1ssuer, LLC

(Name af Foreign Limzted Liability Company; must include - Lintited Liabilkty Company,  L.L G.." of "LLGC .Y

{1 name unasadtable, enter afieriaie name adopicd for the purpose of Tansacung busncss 1o Flonda, 1he aliermate name must includz “Limuted Lishihty Compary,” “LL C," or "1.1.C.")

DE 83-1983886
2. 3

Jurisdiceon under the law of which Toreign hmaied abiliy company 13 orgamizcd) ' (FED number, 1T applicable)

4,
(Date hrst transacizd business in Flonda. of pror 1o registraton. )
{Sce scctians KOS 0904 & 605 0905, F.S. 10 determing penalty Lubil.ty)
20 Greenway Plaza, Suite 475 PO Box 56229
5. 6.
(Strees Address of Pnacipal Office} (Mailing Address}
L)
T
Houston, Texas 77046 Houston, Texas 77256 e e
= h
P -
e T s
A "k ?. b l
s =¥ ?T‘;
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable) - =
LTI --:J .
R A
. - * -
Corporation Service Company - -
Name:

1201 Hays Street
Oflice Address:

Tallahassee 32301

, Florida
(Cuy) {Zip codz)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
Asst. Vice President

(Regisicred ageni’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the pnimary members/managers or persons authorized 10

manage [up to six (6) total]:

Titte or Capacity:

D Manager
emher
DAuI honized

Person

D()lhcr

Name and Address:

Sunnova Helios 1 Depositor, LLC
Name:

20 Greeaway Plaza, Suite 475
Address:

Houston, Texas 77046

CJother

DManager
DMcmbcr

DAuthori?_cd

PPerson

Name:

Address;

ClOther

D()thcr

DM:lnuger
DM ember

Df\ulhuri'f.ud

Person

Name:

Address:

Conher

DOlhcr

Name and Address:

Walter A. Baker

Title or Capacity:

D Manager
Member

D Authorized

Name:

20 Greenway Plaza, Suite 475
Address: ' } e

ilouston, Texas 77346

Person

DOihcr

[(JOther

D Manager Name:
D Member Address:
D Authorized :
Ve A
Cmi? &
Person :r‘.» P
ot 6F by
ﬁ;L'. [ 3
[ Joher [(Joters [~ e
;‘ .1‘:: r~
T m
D Manager Name: . o
nyf o CE
.
D Member Address: =LY
I:l Authorized
Person
DOlhcr [Clother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jwrisdiction under the law of which it is ergantzed. (If the centificate is in a foreign language, a transkation of the certificate under oath
of the transtator must be submitted)

L0, This docurmnent is executed in secordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

Ul

Sipaature of an zuthonized peisan
¥ pe

Walter A, Baker

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNOVA HELIOS III ISSUER, 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNOVA HELIOS
IIT ISSUER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER,
A.D. 2018.

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

PAID TO DATE.

Authentication: 203270278
Date: 07-23-19

7063105 8300
SR# 20156113929

You may verify this certificate online at corp.delaware.gov/authver.shtm!




