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

N COMPLIANCE #TTH SECTION 6050902, FLORINW STATUTFS, THE FOLLORTNG IS SURMITTED TC) REGISTER A FURFIGN 1IMITED LABILITY
COMPANY TC TRANSACT BUSINESS IV THE STATE O FLORIDA:
1. Fnviva Pellew, LLC

(Name of Focetgn Limiled Laability Comoany; must Tnelode “Limited Linkillty Compnny," PLTE e *LEC"

[T nznz umvaibsale, enter alleruals nome wdopted for the g posu vf Imnsncting businas tn Flocida T ahernle namw mansh aclude “Limited Labibly Company,” "L.1.¢C, " ar “LLL.Y)
7. Delaware

" Iersdicton urder the Inw of wlilch Torsign simied Ty cormpany is orgenized)

3. 45-303%073
T T (FET numiber. 17 ppliceble)
4. Upon Qualificalicn
{Eace fisst iromsaeind mamincts m Dlaridla, i priot to regieimiznn )
(Sex soctions 605.0004 & 605.0905, F.5. to datanrine peralty biahilliv}
5 7272 Wisconsin Avenue, Suite 1800 6 Same
{Streel AZdress of Princpal Ditise) CT [Matling Adoress)
Hethesda,, M) 20814 ~__m3
=
cm =
= “n -
I e s — B LA n
=1 —
7O e
7. Name and gircet addresys of Florida registered agent: (P.O. Box NOT accepinble) EAC e
M o t K
O O
-n
oz @
. et :‘ rey
Name: C T Corporation Sysiem gfz Cen
o
i =2
(Wfice Address; 1200 South Pine Esland Road

Plantation

e ... Florida 33324
(Cily)

Zip cods) ) o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application. 1 hereby accept the appoiniment as registered agent and agree tq act in this capacity. I further agree

te comply with the provisions of all stututes relative to the proper and complete perfornianice of my duties, and [ am familiar with
and accept the obligations of my positlen as regisiered agent.

A . T
C T Corporation System 7 z,l%_w,,
Ry:

- _-—-—'—"b

(episered apert'ssignaie} Tarneli Kearney Assistant Secretary
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8. For initial indexing purpases, list names, title vr capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Name aud Address:

Title or Capacity:

From; Lexus Wingo

O Manager Name; Paviva LP LiManager Name:

I Member Address: _1272 Wisconsin Avenug, (CIMember Address:

(1 Authorized Suile 1800 Ul Authorized .
Person Bethesda,, MD 20814 Person

Cother . O¢her_____ LS Onher OOther o

[I1Manzger Name: {1 Managel Name: _

OMember Address; [Civember Address; .

O Authorized i Liauthorized
Persor - Person

OOtker OOsher Ci0ther Ot ither .

CiMunnger Name: CIManager Name: .

(Jhtember Address: OMenber Address:

O Authorized L3 Autharized .
Person e Person

DoOther, N O Osher, OOther OOther

Importani Notice; Use en attachinent to report more than six (6). The attachment will bs imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Attached is a certificale of existence, 1o more than 90 days old, duly authenticuted by the official having custody of records in dw
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the cerlificate under oath

of the translator must be submitted)

submitted in a document to the D

rd depseryfelony as pravided for ins.817.155, P.5.

10. This docwument is execuicd i:{ “wodance with section 605.0203 (13 (b), Vlorida Statutes. T am aware that any (aisc information

part r:ntol'Szousy lﬂ

P~

Jason E. Paral

Signaturc of vn sulbaezo! petsun

Typed o7 prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVIVA PELLETS, LLC” IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

QJ-«-,., W Bhuch, bborwtaey o RSt D

Authentication: 202539269
Date: 02-01-22

5024067 8300

SR# 20220319168
You may verity this certiticate online at corp.delaware.gov/authver shtml




