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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES THE FOLLORING I8 SUBMITIED TO REGISITR A FORIEGN  UMITED LARILITY
CORMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIT:
1 SUNNOVA TEP IV-D, LLC

[Name o Foregm Limuted Lisbiiiy Compary: most mclude “Eavtied Dbl Cormpany, LT C7 ar *LLC™Y

(i gz s wilable, soter mliemas e adaptad for e pupose of ansactiog brsicess io Thydde, The alternate nce v inclode “Limized Liatolity Congpraty,” “ LG e TLEC
= [ )
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TTatislclaott usmied e [ of which forsign Tuouted Tabiiy corgery 1 ogiad] (FEl oumber, lf'n.p;‘,bt:a__E!:'].{..‘ iJ
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Upon filing v it
a ~ m - | i1
(Dwie mowt crongacred pugness @ Flondy, of poor o regsastion, r:ﬂ o
(Soc restiout 50,0904 § 6050305, F 3, 1o detemume poautty Labiiny} __n”ﬂ = ll""",
- W i
20 E. Greenway Plaza, Sulte 475 20 E, Greenway Plaza, Sulle 4750:; .
5. b, DL
""" TStze: Adrme of Pricaina Tee) INlmg AeCrss) o O
I
Houston, TX 77046 Houston, TX 77048

Corporation Service Company
Narie: )

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida __

(Cry)
Registered agent's ncceptance:

{Zip vodey

Having been named as registered apent ani 1o accept service of process for the above stated liniited liability company at the place
designaied in thiv application, [ hereby accept the appointnent as registered agens and agree (o act i this capacity, 1 further ugree

to cemply with the provisions of ali statutes relative to the proper and complete performance of ny duties, and I am Samiliar with
and accept the obligations of u: position as registered agent.

gorpnratlon Service Company _
v

QLo
.,‘,!-;::.):-...3‘-. E

(H egiwernd agent's signastce )

Amanga Rocoinson, Ass Vice Presigent
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3, Tar iniial indexing purposes, st names, litle or capacity and sddresses of the privary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacily: Nanme and Address: Title or Capaeity: Name nnd Address:
SUNNOVA TRP FV-D MANAGER, LLC .

DMmager Neme: ’ D Monager Name! .

< 20 E. Greenway Plaza
Membcr Address: s E] Member Address: Y

A
. Suite 475 . Y — -
Dr\ulhor:zed [] Authorized ZF’ . 3\
T TX 77046 T ™
ousion, T2 f ;
Persan ' Person -I-_'::':.(ﬂ. ’i —
V. [}
ot as)
D()thc:,“________________ lother_ D{)Lhcr_____w_______‘_ [Pl0ther m_
we Y
e = O
Zo, =
DMmmgcr Nome: . D Manager Name: ?ﬂE LN
o o

BMcmbcr Address: [:] Member Address: ¥
D.'\ uthorzed D Authorized _ _

Person Persen
E]O:hcr_______m___ﬁ_ Ciother DOlhcr — Clother____ ..
DMnnugct Name: D Manager Naine:
DMcmbcr Address: D Member Address:
DAmlu‘u':zed D Autharized _—

Person Person -

Mower .. CMother__ Doter_.._ Clother__

liportant Notics; Lise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individunls may be added to thy index when filing your Florida Department of State Anaual Report form.

0. Atiached is a certificate of exisience, no mote than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law ofwhich it is organized. (1f the centifivate is ina foreign lnguage, a wanstation of the centificate under cath
of the translator must be submitted)

10, This document is executed in accerdance with sectien 603.0203 {1} (b), Florida Statutes. | am aware that any felse information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.155.F.5.

: : _ Digitally signed by Timothy 8. Mathis
TI m Othy D‘ Math 1S Date: 2020.04.07 15:32:43 -05'00'

Signature of an authorized parson

Tham Mathis

“Tvped or printed panw of sigies
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Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNOVA TEP IV-D

, 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

OF THE THIRD DAY OF APRIL,

THIS OFFICE SHOW, AS
A.D. 2020.

D. LLC* WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D

.D. 2025
"
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TC DATE

A
o

0¥, &
o W
1~

,,,,,, _
s G@\"’

Authentication: 202709273

7906748 8300

SR# 20202577671

¥ou may verify this certificate onling at corp.delaware, gov/authver.shtm!

Date: 04-03-20

H20000104531 3



