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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE 993769 7939835
AUTHORIZATION

COST LIMIT - 125.U§Lﬁﬁggk~~/
ORDER DATE

October 6,

2022 .
ORDER TIME 2:48 PM :i
ORDER NO. 993769-040

CUSTOMER NO: 7939835

FORETGN FILINGS

NAME : SUNNOVA TEP 7-B, LLC

AXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE PFOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TG Registration Section
Division of Coerporations

Sunncva TEP 7-8, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed “Application by Forcign Limited Liebility Company for Authorization to Trarsac: Business in Florida.” Certificaic of
Existence, and check are submitied to register the abave referenced foreign limited liability company 1o transact business in Flarida.

Please return all correspondence concerning this matter to the foilowing:

Timothy D. Mathis

Name of Person

Sunnava TEP 7-B, LLC

Firm/Company
20 Gresnway Plaza Ste 540

Addzess
Houston, TX 77046 P

City/State and Zip Code :

tax@sunnova.com =

E-mail address: (1o B used for fature anrual repon noGiication) o
For further information concerning this matter, please call: '-'-&:1
Timothy D. Mathis 281 985-3504 I
Name of Contact Person a Area Code ) -

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check {or the following amount;
Please make check payable to: FLORIDA DEPARTMENT QF STATE

P o e e m mom e —_—



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

IN COMPLIANCE VT SECTION 605.0%02. FLORITM STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| Sunncova TEP 7-B, LLC

{Name of Foreign Timited Linbility Company; mus: meluge “Loiwiled Lablay Company ™ LLC o LLETD

Delaware

f ramre uravailable, entcr alicrnate name zdapted [or the purpase of wansacling business in Florida. The alieraziz ravne st include ~Limeed Liabitity Commpany, " "L L C."wr "LLL.T)
2.

88-4109649
Mo dicsion under he Taw of which Tordign Timinzd Bahilily congany mpanired)

(FIT nanbor, Japplicab )

(Thate Tiast teansacicd business Tn Flotids. 11 pran to repesizalion,)

(See sections 605.0904 & 665 0903, F.5. 10 dorermine penaliy liabilivy)
20 Greenway Ptaza Ste 540

5

{-'S}rccl Address of Pringipal Officc}

20 Greenway Plaza Ste 540
<]

(Maiing Addresy)

Houston, TX 77046-2015

Houston, TX 77046-2015

g—-..._'!
o
-
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable)
Corporaticn Service Company -3
Name: -
& :;'l
1201 Hays Street ~J
Office Address: e
Tallahassee 32301
, Florida
{Cry)

(Zip rode)
Registered agent's acceptance:

Hfaving been named as registered agent and to accept service of pracess for the above stated timited fiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, f further agree

10 comply with the provisions af all statutes relative to the proper and complete performuance of my duties, und I am familiar with
and accept the abligations of my position as registered agen
Caorporation Service Compan

e B
By: 4

{ Awistant Vice Provideat
(Registcred agemt's signtlurc)




3. For initial indexing purposes, Hst names, title or capacity and addresses of the primary memiers/managers or persons authorized 1o
manage [up io six (6) total):

Title or Capacity: Namesind Address: Title or Capacity: Name and Address:

. William J. Berger

OManager Nam DiManager Name: Robert Lane
20 Greenway Plaza reen Pl
OMember Address: Y CMember Address: 26 way Faza
. STE 540 . . STE 540
= Authorized = A thorized
. Houston, TX 77046-2015 Houston, TX 770456-2015
Person Person
OOther COher OOther OOther
Timothy D, Mathis Walter A, Baker
O Manager Neme: | Y OManager Nane:
— 20 Greenway Plaza 20 Greanway Plaza
LiMember Address: y OMember Address: i
_ . STE 540 . . STE 540
= Authorized = A\ uthorized
Houston, TX 77046-2015 Houston, TX 77046-2015
Person Person
OOther CO:her O0tker LiOther _ o
=
OManager Namc: OCManager Name: -
[N
ClMember Address: COMember Addiess: -
o]
OAuthorized O Authiorized “.
~
[’
Person Person
OOther COther OOther DOtser

lmpartiant Notice: Use an attachment 1o report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aunual Report form.

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

jurisdiction uncer the law of which it is organized. {If the certificale is in a foreign language, a transiation of the certificaic under aath
of the translator must be submitted)

10, This documeni is executed in accordance with section 603.0

3 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document ta the Department of Siate constjgutes

degree felony as provided for in 5,817,155, F.8.

Id ﬂm!urc of 3 authwrired person

T s b N AAmt I~



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNOVA TEP 7-B, LLC." IS DULY FQORMED
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 SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNOVA TEP 7-B,

LLC." WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7013602 8300
SR# 20223715357

Authentication: 204568397
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-06-22



