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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 692125 7939835 _
_ [
- e
AUTHORIZATION =
COST LIMIT : § 125.00 -
_________________ >
ORDER DATE : May 18, 2022 0
ORDER TIME :  1:30 PM ’ =
ORDER NO. : 692125-015
CUSTOMER NO: 7939835

FOREIGN FILINGS

NAME : SUNNOVA HELIOS IX ISSUER, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTION 00002 FLORIDA STATUTES, THIE FOLLOWING I SUBNFTTED 10 REGINTIR A FORFX N TINSHED (LABHTY
CONPANY TOTRANSACT BUSINESS INTHE STATISOF T ELORIDA:
! Sunnova Helios I1X Issuer, LLC

tName of Foreign Timited Tiabihity Company, must include “Limited Lizbihty Company.” L [. C

T T CLECTY

Delaware
,

(I e uaymlabie, enter aliernate nmme adopied for the putpose of trinsacting busingss in Florida, [he alienee mame must include “Limited Liability Company” *L.L.C7 o1 "LLC.T)

tJunsdiction under the law of which Torcwen Timined Tabiliy company 15 orgemized)

87-3549094

A

(FET number, 17 apphcable)

tDaic first transacted busineys n Flonda, 1 prioc o registration )
15ce sections 605 UN04 & 605.0905, F.8. w determine penalty hability)
20 Greenway Plaza Ste 540
5.

-3
=D
e
20 Greenway Plaza Ste 540 ~ -
6. L .
{Street Address of Pr.mclpnl ()mcc] L\!:uhng Address) g r
Houston, TX 77046-2015 Houston, TX 77046-2015 ot .
—y [
= J
r_).J -
f=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Namy:

Carporation Service Company

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
1Ciry)
Registered agent’s acceptance:

{Zip code)

Having been named ay registered agent and to accept service of process for the above stated fimited ability company at the place
desipnated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. I Jurther agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with
and uccept the ebligations of my posifion as registered agent.

(Regisiersd apent’s sighatiire)



8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up ta six (6) total];

Title or Capacity:

Name and Address:

Tide or Capacity:

Name and Address:

iiti . Robert L
OIManager Name: Wittiam J. Berger CIManager Name: obert -ane
20G PI 20 Greenway Pl
CIMember Address: reenway raza Clafember Address: y riaza
STE 540 — . STE 540
s Authorized = Authorized
Houston, TX 77046-2015 Houston, TX 77046-2015
Person Person
OOther O Other OOther LD Other
Timothy D. Mathi Walter A. Baker
OManager Name: oY athie OManager Name:
206G Plaz 20G Pl
CIdlember Address: reenway Haza OMember Address: reenway raza
STE 540 STE 540
™ A nthorized = Authorized
Houston, TX 77046-2015 Houston, TX 77046-20153,
Person Person =)
T
2
TOther OOther OOther TOther___ == !
— -
P
— .
OManager Name: O Manager WName: —
: w
= Nember Address: OMember Address: - —
' =
C Authorized ClAuthorized
Person Person
CiOther C10ther COOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repert form.

9. Attached is a certificate of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. & translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depantment of State constitutes @ third degree felony as provided for ins.817.153

.E.S.

Digitally signed by Timothy D. Mathis

TimOthy D' Mathls Date: 2022.05.16 12:35:54 -05'00'

Signature of an authorized person

Timothy D. Mathis

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUNNOVA HELIOS IX ISSUER, 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 S5HOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SUNNOVA HELIQOS
IX ISSUER, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN
PAID TO DATE.

6380592 8300

Authentication: 203462809



