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APPLICATION BY FOKEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Reuistered agent's ucoeptance:

Having been named as registered agent and (v aeeopt service of process for the above stated fimited liability compuny af the pluce

devignated in this application. I hiereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree
performance of my duties, and I am familiar with

ter comply swith the provivions of all statutes refative to the proper and complere

and accepr the obligutions of my position us registered agent.
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Title pr Capacity; Nume and Address: Title or Capagity: Name and Address:
“tanager Name [Richard Gammill “Manage Ko, Brent Bechile
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTERRA INVESTMENT PARTNERS 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
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021,

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

PAID TO DATE.
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mlny Vi Qubioch, Secretsry of Stita )

Authentication: 203987275
Date: 08-23-21

5833822 8300

SR# 20213055736
You may verify this certificate onling at corp.delaware.gov/authver,shtml




