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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 8798 7939835
AUTHORIZATION
COST LIMIT : S 125760
ORDER DATE : August 13, 2019
ORDER TIME : 3:37 PM
ORDER NO. : 879814-090
CUSTOMER NO: 7939835

FOREIGN FILINGS

NAME : SUNNOVA SAP TII, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTALT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




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

IV COMPLIANCE WITTI SECTION 6050902, FLORIDA STATUTES, THIS FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSHCT BLESINESS INTHE STATE OF FLORIDA:
Sunnova SAP I, LLC

i
{(Neme of Foreign Limited Liabiity Company; must include “Limited Liabiity Company,” "L.L C..” or “LLC."}

(1f name unavatlable, enter aiternate name adopted for the purpose of transacting business in Florida. The atternae rame st inchude " Limited Linbility Company,” “1L.1.C," or "LLC.™)

Delaware 82-3135100
3.
(Jurzdiction tnder the Taw of which retgn Timated [ability cotnpany 15 orgamecd} {(FEI number, if applicable)
Upon filing
4,
?)lt: first Lansacted busineas in Florida, 1f pror to registration.)
Ser sections 605.0904 & 605.09C5, F.S. 16 determine penalty hability)
20 Greenway Plaza, Suite 475 20 Greenway Plaza, Suite 475
5. 6.
(Strecl Address of Pancipal Office) . (Mulmg Address)
Houston, TX 77046 Houston, TX 77046

=S
=2
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) c\}? .
1 K
o :
Corporation Service Company oo '
Name:
==
= :
1201 Hays Street o !
Office Address: .. e
- o
Tallahassee 32301 ~
, Fiorida
(City) (7ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer
Asst. Vice President

(Registered agent’s signsrurc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
S a TE {old: ILC
I:]Manager Nume: unnova TEP 11 Hoidings, 1. ] Manager Name:
200G Plaza, Suite 475
WMember Address: Teenway Thaza, surte (] Member Address:

Houston, TX 77046

[JAuthorized [ Autharized
Person Person
Cother [Cother Clother {Clother
[CIManager Name: (] manager WName:
CMember Address: : (] Member Address:
I JAuthorized [ Authorized
Person Person
=
[other Jother (other [10ther =
. . e 1
™M .
[IManager Name: ] Manager Name: @
T
(IMember Address; [[] Member Address: =z
. = —
[ JAuthorized [] Autherized - __}
' -
Person Person
[]Cther {CJOther Cother {COther

Imporiant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Department of Stie constitutes a third degree felony as provided for ins.817.155,F.5.

X

¥ Signanure of a1 authotized person

Tim Mathis

Typed vr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SUNNOVA SAP II, 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 RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTEENTR DAY CF SEPTEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNOVA SAP II,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D, 2017.

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

FPAID TO DATE.

NS

Qkﬂiwwml.l«mndam b]

Authentication: 203620577
Date: 09-18-19

6580079 8300
SR# 20197098475

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




