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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2023
csC R ES
SUBJECT: SUNNOVA TEP 7-D, LLC SS ate a”g;naf

e date

Ref. Number: W23000058424

We have received your document for SUNNOVA TEP 7-D, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the followmg correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 123A00009006
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 04/20/23

Order #: 1207014-4

Re: Sunnova Tep 7-D, LLC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Cenrtificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTHORIZATION: ' %W

-

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunnova TEP 7-D, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Timothy D. Mathis

Name of Person

Sunnova TEP 7-D, LLC

Firm/Company

20 Greenway Plaza Ste 540

Address

Houston, TX 77046

City/State and Zip Code

tax@sunnova.com

E-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Timothy D. Mathis 281 985-9904
at( )

Name of Contact Person Arca Code Daytiaie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0O $130.00 Filing Fee & O $135.00 Filing Fee & OO $160.00 Filing Fee, Cerntificate
Certificatc of Status Certified Copy of Status & Certitied Copy



Docusign Envelope ID: 17FD2A31-DOC3-4081-B485-B59FBE744774

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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED TIHBILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
Sunnova TEP 7-0, LLC

Name of Forergn Limited Lisbility Company: must include “Limited Liability Company.™ L.L.C.." or "LLC.T)

1

(If name unavanlable. enter aliemale name adopied for the purpose of Lransacting business in Florida. The altermate name must include “Lamited Liability Company,” "L L.C,7 or *LLC)

Delaware 92-0264562

2
s

Uunsdsction under the law o which toreign lumted habdity company 15 argamzed) (FET number, 1r appheable)

tDate first transacted business in Flanda, iU prior o regisisation)
(See sections 605.0004 & £05.0808, F .8 1w detenmine penaliy liability)

20 Greenway Flaza Ste 540 20 Greenway Plaza Ste 540
5. 6.

(Sizect Address of Principal Othice)

(Mailing Address)

Houston, TX 77046-2015 Houston, TX 77046-2015

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
WName:

1201 Hays Street

LO:h Hd GC¥gY

Office Address:

Tallahassee 32301
. Florida
(Cityt (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability campany at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn as registered agent.

Corpor;’,pn Service C%/

By: ~ 4 ~
M /Cr/v(RL‘g‘l,s’Icr:d agent’s signature)
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&, Forinitial indexing purposes. list sames, title or capacity and addresses of the primary members/munugers or persons authorized o
manage [up to six {6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

OManager Name: William J. Berger O'Manager Name: Robert Lane
20 Greenway Plaza 20 Greenway Plaza
Ondfember Address: y CINfember Address: y
— . STE 540 — . STE 540
= Aythorized = Aythonzed
Houston, TX 77046-2015 Houston, TX 77046-2015
Person Person
O Other Oo0ther OOiher OOther
Timothy D. Mathis . Margaret C. Fitzgerald
U Manager Name: LiManager Name:
20 Greenway Plaza 20 Greenway Plaza
CiMember Address: way CMember Address: eenway
—_ . STE 540 — . STE 540
= Authonzed = Authorized
Houston, TX 77046-2015 Houston, TX 77046-2015
Person Person
C Other COther OOther O3 0ther
LIhanager Name: CiManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
O0Other O Other O Other OOther

Impontant Notice: Use an attachiment to report more than six (6). The attachment will be tmaged for reporting purposces onty. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Auached is 4 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdicuon under the law of which it is organized. (If the certificaic is in a foreign language. a translation of the certificate under oath
of the ranskator must be submited)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Fiorida Statutes. [ min aware that any false information
submitted in a document 1o the Department ot State constitutes a third degree telony as provided forin 817133 F.S,
DocuSigned by:

Tirm Padlis

46BDBOTFESIMDE . gipnature ofan authorized person

Timothy D. Mathis

'y ped ar printed mime of signee



Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNOVA TEP 7-D, 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 NINETEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNOVA TEP 7-D,
LLC." WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 202Z2.

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

ASSESSED TQO DATE.

Authentication: 203176474
Date: 04-19-23

70135381 8300
SR# 20231534135

You may verify this certificate online at corp.delaware.gov/authver.shtm)




