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& COVER LETTER )
TO: Registration Seclion
Division of Corporations

-

Sunrun Calypsc Manager 2021, LLC
SURIKCT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foteign limited linbility company 1o wansact business in Flerida

Please tetum all correspondence concerning this matter to the following:

Jami Day
Name of Person
=
Sunrun Inc. -4 ~
T S— — = =g a
Fiim/Compam g = e
225 Bush Street, Suite 1400 s ©
S g E'ﬁ
Address N =
e o~
San Francisco, CA 94104 ol
&
- - o ]
City/State and Zip Code

corplegal@sunrun.cem

E-mal] address; {to be used for future annual report nottltcation)
For fusther information cencerning this matter, please call:
Jami Day 383 455-5517
an( )
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
_ Tallahassce, IF1. 32303

Street Address:
Registration Section

Tallahassce, FI1. 32314

Enclosed is a cheek for the folluwing amount,
Please make check pavabic 0. FLORIDA DEPARTMENT QOF STATE
i $125.00 Filing Fec C15130.00FitingFee & [0 S135.00 Filing Fee &

(3 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Ceitified Copy

H21000110148 3
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APPLICATFION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COAMPLIANCE WTTH SECTION oB.0002 FLORIDA STATUTES THE FOLIOWING IS SURMITTED 10 REGISTER A FOREIGN TIMITED [LABRITY
CONPANT TO TRANSACT BUINESS INTHE STATE OF FLORIDA:

Sunitun Calypso Manager 2021, LLC

1
\=ame ¢f Foreign Lunned Llability Company, mast inclade amted Tability Sempany,” LLE  er "L
3¢ rame vrava:iable arisr allernale rame adoptsg for the purpowe of ransacting bosinevs ;v Flende Hhe aliemate name metineiude “iimited Dbty Tompary,” "L DO o 7LLE T
Delaware 86-2355136
2 i
Jursdictior under the aw of whiik Toregn imite s Linbioy compary s orgariza sy [TE. number, £ appisab,r)
S
Ry et 2
U8l sl IARSECAeS DUSing 35 Wi Duor i, L P 1o regutration e -
TSee sectiona S5 U664 ar 608 D008, F S 1o determunz peralty Labiiy) - puti "“Z“ﬂ
r =
225 Bush Street, Suite 1400 225 Bush Street, Suite 1400 - T
5. 6. oa
f5treel Aoaress of POACPAL Liee) Meting Aldresa) ' i :"“"E
v, @ b3
H - - - " -
San Francisco, CA 54104 San Francisco, CA 94104 73 70 ok praean
[Ten 4
- - -
P s
T
[ 3_—: £
s ™3

7 WName and sticel address of Florida registarcd agent: (7.0, Box NOT acceptable)

Corporation Service Company
Name.

1201 Hays Street
Ofhee Address.

Tallahassee 32301
. Flonida

(U (Z:p rode)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the abeve stated limited liability company at the place
designaied in this application, [ hereby accept the appoiniment as registered agent and agree to actin this capaciy. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accepl the ohiigations of my position as registerad agent.

Corporation Service Company

FR

(r\.-E irred sgrnt’s ugnaliie}

H21030110149 3
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8. For initial indesing purposes, list names, title o capacity and addresses o' the primary members/managers of persons authorived to
manage [up 1o six (6) total}:

Title or Copacity: Name and Address:

Tithe or Capacilv: Name and Address:
Sunrun Inc. .
ClnGamager Name. CiNfanager Nime.
225 Bush Sireet —
wi Member Address. v LiMember Address.
—_ . Suite 1400 _ .
[ 1Authorized CiAuhorized
. San Francisco, CA 94104
Person Person
CI0ther itOther iOther [iOthes
. r~
: =1
i =2
T o= T
iJNuanager Name. i ianager Name. = i
AJ =
° — F- — 2
{TMember Address; INfember Address: o
R ! =ﬁ
— _ AR - I L
{JAuthonized CiAuthonzed C el =K ¢, T
iTler = s
Tt ..
Person Person T e
T ™o
TiCnher ZOnher O H i“iOthet
T N anager Name. T N anager Name.
{Jxember Address., I Member Address.
Diauthorized T Auwhorized
Person Person
{10Other {1Other T:0ther Z10ther

[mportant Notjee. Use an atischment to report more than six (6) The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

Y. Atached is g cernficate of existence, no more than 90 days old, duly suthenticated by the oificial kaving custody of records in the

jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submiticd)

10. This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes [ am aware that anyv false information
submitted in & document o the Department of State constitutes a third degree felony as provided for ins 337,153 F 5,

G ol [Sartn,

Signatire af mt Atkonzec pereon

Sundance Banks, Assistan: Secretary

Typed of prirted rame of simee -21000110149 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SUNRUN CALYPSO MANAGER 2021, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRUN CALYPSOQ

MANAGER 2021, LLC" WNAS FORMED ON THE TWENTY-FOURTH DAY OF F'EBRUARY

T =
A.D. 2021. St T
= Tl
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES “HAVE M‘:—_’f‘_‘
o
ASSESSED TO DATE. iﬁ
A - ) e
HP :_‘F." gy
S R
T =
["-:’_:'; f =
e ™o

0,

Authentication: 202766080
Date: 03-18-21

5248384 8300

SR# 20210958683 z
You may verify this certificate online at corp. delaware gov/authver.shtml

H21000i10149 3



